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Research progress on influencing factors of voriconazole therapeutic drug

concentration monitoring
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Department of Pharmacy, Chaohu Hospital of Anhui Medical University, Hefei 238000, China

Abstract: Voriconazole is an effective treatment for a variety of deep fungal infections, but its pharmacokinetics are complex, the

treatment window is narrow, individual differences are large, and its blood concentration is easily affected by CYP2C19 gene

polymorphism, gender, age, combination medication, and other factors influence. In order to improve the curative effect and reduce

adverse reactions, the concentration monitoring of therapeutic drugs is very important. This article reviews the influencing factors of

voriconazole therapeutic drugs, such as large individual differences, CYP2C19 gene polymorphism, multiple drug interactions, and

age factors, aiming to provide reference for the reasonable clinical application of voriconazole.
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