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Literature analysis of adverse reactions caused by triazole antifungal drugs in
acute pancreatitis
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Abstract: Objective To investigate the clinical characteristics, mechanism, prevention and treatment of adverse reactions of acute
pancreatitis caused by triazole antifungal drugs, so as to provide reference for clinical rational drug use. Methods To search the
literatures about the adverse reactions of acute pancreatitis caused by triazole antifungal drugs that have been published at home and
abroad since they were listed on the market. Statistical analysis was carried out according to the patient’s gender, age, drinking history,
medication, time of adverse reactions, clinical manifestations and treatment methods. Results A total of 8 literatures were included,
involving 11 patients. The proportion of children under 18 years old was the highest (36.36%). The shortest time for adverse reactions
to occur is 12 h after medication, and the longest is 10 weeks after medication. The symptoms of adverse reactions can be cured or
improved after stopping or reducing the dose or changing the drug. Conclusion The adverse reactions of acute pancreatitis caused by
triazole antifungal drugs should be paid attention to by medical staff, especially when used in children. It is suggested that the clinical
application of triazole antifungal drugs should be strictly in accordance with the recommended dose and course of treatment in the
manual, and patients should be closely monitored for symptoms of acute pancreatitis.
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Table 1 Basic situation of acute pancreatitis adverse reactions caused by triazole antifungal
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Table 2 Medication and adverse reactions occurrence
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