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Analysis on adverse reactions induced by voriconazole in the Sixth People’s Hospital of
Zhengzhou in 2018
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Abstract: Objective To analyze the characteristics, general rules, and prognosis of adverse reactions induced by voriconazole in the
Sixth People’s Hospital of Zhengzhou in 2018, and to provide reference for rational use of voriconazole. Methods A retrospective
analysis was conducted on 162 patients who used voriconazole from January to December 2018, and a total of 54 patients had ADR,
and the 54 cases were analyzed in terms of whether combined AIDS, sex, age, mode of administration, time of ADR, organs or systems
involved, outcome, etc. Results In 54 cases of ADR, there were 42 cases of patients with AIDS, and 12 cases without AIDS. There
were 39 cases of male patients and 15 cases of female patients. Most of ADR occurred in patients of 41 — 70 years old. There were
27 cases of ADR occurred within 2— 5 d, accounting for 50%. Mental disorder was the major clinical manifestation, followed by liver
damage, skin lesions, and visual impairment, etc. After withdrawal of voriconazole and symptomatic treatment, most of the symptoms
disappeared, except one patient with renal injury had sequel. Conclusion The incidence of voriconazole in AIDS patients is higher
than others, so the monitoring of AIDS patients should be strengthened on basis of rational use.
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Table 1 Comparison on the incidence of ADR in patients

with or without AIDS
BRI nifl  RAEADRBIR  RAFEIY%
&3 AIDS 109 42 38.53
A& AIDS 53 12 22.64
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Table 2 Comparison on drug combination of ADR in
patients with or without AIDS
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Table 3 Distribution of sex and age of patients undergoing
ADR induced by voriconazole

Sk otk &t
FR S
n/f5l FIREEI%  n/fE] R EERI%  n/fg] KR ERI%
<18 0 0 0 0 0 0
18~30 6 11.11 0 0 6 1111
31~40 7 12.96 1 1.85 8 1481
41~50 6 11.11 7 1296 13 24.07
51~60 12 2222 4 741 16  29.63
61~70 8 14.81 2 370 10 1853
71~80 0 0 1 185 1 1.85
a1t 39 7222 15 27.78 54  100.00

2.3 RIAFEMHAGIRRE

54 AR HEMES| EE ADR 1, R Bk 5
& 35 9, 5 64.81%; HHEIRSIERR) 17 #l, &
31.48%; WiFh7 G2 2 9, 5 3.71%.
2.4 {RILERMEFREL ADR B & ERT(E]

54 {5 ADR H, FZyja Bl KRR 13
Bil, & 24.07%, KR &RV Z)E 15 min;
2~5d NERAERA 271, 5 50%; 6~10d KL
10 5, (5 18.52%; 10~20d W R4 4 5, |5 7.41%,
Wk 4.
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Table 4 Occurence times of ADR induced by voriconazole

ADR [ A [E]/d n/fl TR LEI%
<1 13 24.07
2~5 27 50.00
6~10 10 18.52
10~20 4 7.41
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Table 5 Clinical manifestations and involved system-organs of ADR induced by voriconazole
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R EE¥ M (11 . aOEAE (3 14 22.58
Bk &5t SHER (D 1 1.62
Bk S FE I A R ()  REE (3) . WA (D 10 16.13
BERARE ARG  KH (D . K (D 4 6.45
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