'—/'F‘L*‘

PURZRIEILRIRIRT 7 259 I A A St e
R REL HEE (L LEAZESR, B 200442 LEXAXFEXRIEE - ARER
I )R %5 %, L3 200080)

FE4ES RIT85 XEkFRES A
DOI  10.6039/j.issn.1001-0408.2024.20.21

XEHS 1001-0408(2024)20-2565-06

B E BZERAHRFD) A —FRIRREEER, R AATENBEETHOLBRESKRE LAY, =k SHE B
G ERRAE LW AB - BIEE Fo F I A eB ek T s RIE 77 IFD 09 £ 354 stiX 254 T R 8 77 25 40 W ml A B TR 4E
BT R RER PR A, AL ZGME T A LS R A2 258 TR, AR A 258 E 5 57 2 A R B RS Z 18] #4948

R, B AR A F AR A G B B RSB AR M A RATIRE — AR EUR AT 69 ik
KBIR R TS, ik AR BB G 12 2 AR IR ;607 S lam o ik

Advances in therapeutic drug monitoring of invasive fungal disease

CHEN Yuting"*, WU Zhenghua’, FAN Guorong"* (1. School of Medicine, Shanghai University, Shanghai
200444, China; 2. Dept. of Clinical Pharmacy, Shanghai General Hospital, Shanghai Jiao Tong University
School of Medicine, Shanghai 200080, China)

ABSTRACT

hematologic malignancies. Triazoles, polyenes, echinocandins echinocandin antifungal drugs, 5-fluorocytosine and Compound

Invasive fungal disease (IFD) is a deep infectious disease with an overall increasing incidence in patients with

sulfamethoxazole are the main drugs used in the clinical treatment of IFD. Therapeutic drug monitoring for IFD prevention and
treatment is helpful to optimize treatment outcomes and reduce adverse effects. In this paper, the effective plasma concentration
ranges of the above 5 types of drugs are systematically summarized, and the correlation between the plasma concentration of
antifungal drugs and the efficacy and adverse reactions is reviewed. Solid phase extraction combined with ultra-performance
chromatography-tandem mass spectrometry is a promising detection method in this research field.

KEYWORDS hematopoietic stem cell transplantation; hematologic malignancies; invasive fungal disease; therapeutic drug

monitoring; analytical methods
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19T 259 Wi I (therapeutic drug monitoring, TDM )
[H[z8111 B0 NAER st Rl VIERs VR 4RI B e ) L = 2 N
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YRS 3 KRR MR AT RN ;4 A E R R H LIRS
24, 00V AE 45 25 55 5~6 KRS IR 25 1R 0L . 7E TT
TDM [ 3 2 b, 56058 e 11 24 3 27/ 2 %1 2% (pharmacoki-
netics/pharmacodynamics, PK/PD) ) H AR (coin) R
10~20 mg/L",

XF TR S R 2R 25T g R 1 5 2 RIGYT 4 s
LT AE AR PO TGk B R ARV 5 A ARl A A ) o (il
R ERER ) TG 4~7 do PR, 76 8 £ far 551 1
PRAT MR J 1R 265 3 R 2 24 W A 7 18 U T 245 9 ARG
PR CAR 37 i W A~ A FH 2454 T ) 2 S ER: ST BREMAE £ o H
FRIE A 0.5~5 mg/L™, [ Brds pg W 250K FH 1.0~5.5
mg/L", 1% S {EAE 8 I IR R 45 Jm) J7 T HAT B 1) il
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FHED) S 10~ 14 K CREG T AT ) , DL IE 25 v
FEIR B o BFRAKOT- o K 22504 e LA BRI 151 875
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i, SR, P T 5 mets %) 3 B 36 A i Je B ) 40 L R 9
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SRR A7 Vb s B T I 2R L S5 5R R B, 90% il
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mg/LAE R SEVD BRI coin, 15 FEBR DR IS H (8 25400 10 32
e A R R AT B g X RO B A 2 ) AR R 1 R 2
S IRIG FUEY . A 2 BT SO R RIR TS 4 R e
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R GBLy JRET VLI 5555 ) AAAE ] 10 1 DI P,
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% B [ PK/PD 2 ¥ W ¥k i 5 S5 /N0 B & B2 (minimal
inhibitory concentration, MIC) 1 Ft { ( ¢/ MIC ) J2 T3 1]
It PR &5 Jmy ) fe A 240, IR 125 2% B 19 TDM Bl
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52 7 bt i HH WA Y B8 D~ TRER UL Y e H B
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Jli 1 BE g (sulfamethoxazole, SMZ) 100~200 mg/L. 7E
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EANR SN E LIRS R FE AT EAEL BT &
WrHAR , FIRYTRREE e (] 5 B RN 2 ) R ke B B
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A G 5-FRUM P I I 24 Ve S35 - B A )RR B R ) A
AR,
2.5 ETTHERRATER

02 5 i i PP WA e 38 SR i S5 VR T BCR B R 2
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A (solid phase extraction, SPE ) 4fi fk- = SR AH (611 - 45
Ab K I (high performance liquid chromatography-UV,
HPLC-UV) {43 BT i R , LA DU 1l 3% 7K I 1 RO
5 VA o v BT JE SR OK R R IR B . 2O R
FET N RRY 0.01 mg/L, AR TAE AT 2 & 3R STHR Tk 138
Fil (0.05~1.0 mg/L) . XAl 5 A58 A 3 fin el 051 AT
IRBFE N T SPEJEAT TR M 2L, (A5 6% 5 1 1
iR
3.2 WIBEIEBREKILE

Fatiguso 55" HE N7 T MES 25438 FH A WB0RE €31 - HR G
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ZEPR B SRR S RIASFREOR- ROV T4
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A, I AT TGN 1t ¥ 28 0 e g i ] ik i A
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HATRE B F kA, S 8UE 5 TR 50%, I
A IX By B ) A AT I TA) 28 50 #K (2~15 min) , X
DASEBXS BT 250 T I) — 5 A 7 sl ax
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AR FALBR AT LR 4 2235 600 WL (FES, , HJGRE 28 %
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