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Study on the Risk Factors of Potentially Toxic Concentration of Voriconazole

JIANG Tingting®?, WENG Cuilian®, HUANG Yiting?, CHEN Meijiao®, HUANG Xuhui* (Fujian Provincial
Hospital Jinshan Branch, a.Department of Pharmacy, b.Department of Critical Care Medicine, Fuzhou 350028, China)

ABSTRACT: OBJECTIVE To explore the risk factors associated with potentially toxic concentrations of voriconazole in
patients in order to screen the high-risk populations. METHODS Retrospective analysis was performed on patients who used
voriconazole and monitored their blood concentrations from January 2017 to December 2019, and the patients were divided into
Cnin<5.5 ug'-mL"! group and Cmin>5.5 pg-mL~! group according to the blood concentration value. The risk factors for the
potentially toxic concentrations of voriconazole were analyzed by univariate and Logistic multivariate analysis. Using ROC curve to
analyze the specificity, sensitivity and critical value of numerical risk factors as predictors. RESULTS Seventy eight patients were
included, of which 33.33%(26 patients) had a voriconazole trough concentration>5.5 pg-mL™". Univariate analysis showed that the
potentially toxic concentrations of voriconazole(>5.5 pg-mL") were significantly associated with gender, hypoproteinemia, TBIL
and C-reactive protein(CRP). Multivariate analysis showed that high CRP level was independent risk factor for potentially toxic
concentrations of voriconazole. ROC curve analysis indicated that patients with CRP>53 mg-L~! were at high risk of the occurrence
of potential toxic concentrations of voriconazole. CONCLUSION For high-risk groups with CRP>53 mg-L!, the blood
concentration of voriconazole should be closely monitored to avoid adverse events.

KEYWORDS: voriconazole; potentially toxic concentration; risk factor
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2.3 AR MR AE TR FE (R S R R R A

231 fROTERMSEAE R R T B
BFH UL VIC 48 A Cumin < 5.5pugmL™ 41
Cmin>5.5 pg-mL™ 41, X} 2 4 & A FEATE B S A
MBS TEE, 4558 2 el FprEs] . & A
Jif \ TBIL #l CRP HA & 122 5 (P<0.05), WLk 1,

Chin J Mod Appl Pharm, 2022 February, Vol.39 No.4 -525-



R1 RIRLBEFHERENEHAZIMER
Tab. 1 Univariate analysis result of factors associated with
potentially toxic concentrations of voriconazole

Jehr Crin<5.5 pg'mL "2 Cpin>5.5 pg-mL~" £
(n=52) (n=26)
UNEEZS
/(%) 32(61.54) 22(84.62) 0.037
AL 66.00(60.50, 76.00) 69.50(64.00, 80.00) 0.212
M it kg 55.91+12.89 59.62+11.23 0217
SR E AR

TBIL/umol-L™!
DBIL/umol-L™!

7.54(4.88, 11.82)
3.15(1.83, 5.28)

10.81(8.13, 17.53) 0.031
4.05(2.55, 4.05) 0.289

ALT/U-L! 20.00(12.00, 43.75) 19.50(10.75, 39.75) 0.840

AST/U-L! 28.00(21.00, 46.50) 32.00(16.00, 52.25) 0.869

CRP/mg-L"! 30.95(7.18, 71.60) 78.9(32.05, 135.00) 0.001
ARAR 1L AE

ALB<35 g-L"/n(%) 27(51.92) 20(76.92) 0.033
LAY

AR 45 25 /(%) 13(25.00) 3(11.54) 0.165
JR B

ifi 98 /n(%) 14(26.92) 9(34.62) 0.482

i J65i m (%) 5(9.62) 5(19.23) 0.402

B (%) 6(11.54) 1(3.85) 0.414

COPD/n(%) 6(11.54) 1(3.85) 0.414

Jits i 25 BT /(%) 2(3.85) 2(7.69) 0.597

KRBT %/ 4(7.69) 2(7.69) 1.000

n(%)
ANCA A5k i 48 2(3.85) 0(0.00) 0.550
R In(%)

3B N (%) 3(5.77) 2(7.69) 1.000
& IFE

TR IR /(%) 18(34.62) 11(42.31) 0.508

BEIR IR /n(%) 9(17.31) 5(19.23) 1.000

5LV /(%) 5(9.62) 5(19.23) 0.402
WEAE

T4 52 /n(%) 20(38.46) 14(53.85) 0.196

R 2 /n(%) 9(17.31) 3(11.54) 0.739
B

4 PPI/n(%) 31(59.62) 20(76.92) 0.130

A T (%) 13(25.00) 6(23.08) 0.852
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Tab. 2 Multivariate analysis result of factors associated
with potentially toxic concentrations of voriconazole

S OR 95%CI P
U:lcs 0.308 0.085, 1.110 0.072
IR FIfLAE 3.568 0.998, 12.761 0.051
TBIL 1.004 0.944, 1.067 0.901
CRP 1.009 1.000, 1.019 0.046
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