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Analysis of 1 case of voliconazole blood concentration increased in aspergillus pneumoniae in-
fection after renal transplantation
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Abstract: Objective To analyze the possible causes of elevated voriconazole serum concentration in patients and to guide the opti-
mal clinical use of voriconazole.Methods The case data were retrospectively reviewed to evaluate the correlation between various fac-
tors, such as pharmacokinetics, drug-drug interactions, and disease states, and voriconazole concentration.Results ~ Multiple risk fac-
tors, including CYP2C19 genotype, drug interactions with esomeprazole, cyclosporine, meropenem, fever and hepatic dysfunction, were

associated with elevated serum concentration of voriconazole.Conclusion Clinical pharmacists should screen for these potential risk

factors in patients at-risk for slowed metabolism of voriconazole, provide appropriate dosing recommendations in order to prevent ad-

verse drug reactions and improve patient safety.
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