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Analysis of 75 cases of visual impairment induced by voriconazole

TIAN Na-ni, HE Qing-ging, ZHU Lin, LU Jian, LIANG Le, BAI Ting, YANG Rui, LI Xiao, HUI Jiao-jiao
Department of Pharmacy, the First People’s Hospital of Xianyang, Xianyang 712000, China

Abstract: Objective To study the regularity and characteristics of visual damage caused by voriconazole. Methods Visual
impairment cases caused by voriconazole were collected from PubMed, Embase, Web of Science, CNKI, Wanfang, and VIP databases.
Excel software was used for statistical analysis of patients’ gender, age, usage and dosage, occurrence time, clinical manifestations,
treatment of adverse reactions and outcomes. Results A total of 75 patients were included, including 53 males (70.67%) and 22
females (29.33%). 48 cases (64.00%) aged from 9 to 96 years old were older than 60 years old. Visual impairment occurred in 51 cases
(68.92%) on the 1st to 3rd day after medication. The duration was concentrated in 1 to 7 days, 49 cases (72.06%). Visual impairments
include hallucinations, photophobia, blurred vision, chromatism and diplopia. Conclusion Most patients with visual impairment
caused by voriconazole have a good prognosis, but the occurrence time and duration span are large, which is different from the
description in the drug instructions. It is recommended to monitor the visual changes of patients throughout the course of medication,
improve the ophthalmic examination and voriconazole valley concentration as much as possible, and improve the gene monitoring if
conditions exist to guide clinical medication and reduce the occurrence of adverse reactions.
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Table 1 Basic patient information

— S
Scik e P ke o Xosssgnti sbsmitie 4407
Pakyz? B 68 200mg, ql2h, po LI 1d 3d =4 —
Mounier(® Boo77 — PR, ZJR, A 3d 94d 128 i
Orssaud™ 5 15 — U WANN 2 30d 149 54 IF%;
Rauschl®! B 64 200mg, gl2h, po FeLJ b — — =25 EW
Suan(®! 4% 43 LD400mg, MD200mg, ql2h, po %J# 7d — e EE
Bayhan!”] 4 16 7mgkg, gl12h, ivgtt LI, AL, SR 4d 4d dest R
Lemaitref® 5 36 LD4mgkg, MD3mgkg, gqi2h, iv ZJ#K 1d 16d e EE
Sakuradal® 4 71 LD500mg/d, MD 400/, iv ZIR, WA, B 7d — — W
4 63 LD800mg/d, MD 400/d, po ZIHR, 2d — — W
5 70 LD700mg/d, MD400/d, iv ZIM, AL 2d 2d — W
Z 70 LD600mg/d, MD 400/d, iv LI, 6 3d 3d — R
5 78 LD400mg/d, MD 400 mg/d, po LI 1d — — B
5 70 LD400mg/d, MD 400mg/d, po LI 2d — — —
B 70 LD600mg/d, MD 400 mg/d, po ZIR, AR 1d 3d — R
% 52 LD760mg/d, MD500mg/d, iv LI 5d 12d — B
4 71 LD480mg/d, MD 320mg/d, iv 2R 4d 4d — R
4 74 LD600mg/d, MD 400 mg/d, i 2R 4d — — —
% 70 LD400mg/d, MD 400 mg/d, po ZIM, B 2d — — —
4 60 LD400mg/d, MD 400 mg/d, po A 2d — = —
% 69 LD600mg/d, MD300mg/d, iv LI, 4d — — —
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4 71 LD600mg/d, MD 300mg/d, iv LI 44 - — —
B 77 LD800mg/d, MD520 mg/d, iv 2R 4d — — —
Jansen(! 5 67 LD400mg, MD200 mg, gl2h, po ZJ#R 2d 12d 15% —
Hoenigl2y B 23 6mgkg, ql2h, iv Mt 1d — 157 —
Zheng['2 7 9 200mg, ql2h, po 2R 3d 1d fE24 PE3N
Blanco-Dorado® % 82 200mg, gl12h, po 2% 58d N ] R
Zoniosi4! 4% 33 LD 6mgkg, MD4mg/kg, ql2h, ivZJ#L 1d 5d {524 el
¥ 46 LD6mg/kg, MD4mg/kg, qi2h, iv &I, 4IWr 1d 3d 15Z B
B 68 LD6mgkg, MD4mglkg, ql2h, iv ZJ#L 1d 3d {524 el
% 61 3mgkg, gl2h, po ZIM 8d 3d 5% P
5 62 LD6mgkg, MD4mglkg, ql2h, iv ¥, W 1d 5d 1524 P
% 61 LD7mgkg, MD4mgkg, gi2h, iv X4 1d 4d 5% Fer
% 50 LD6mgkg, MD4mgkg, ql2h, iv ZJH 1d 5d JHE, FikEE
MOk
Z 38 LD6mgkg, MD3mg/kg, ql2h, iv ZJ¥L, %W, HFEME 6d 2d =24 Pefr
% 39 LD6mgkg, MD4mgkg, gi2h, iv X4 1d 4d 5% Fer
% 36 LD6mgkg, MD4mgkg, gqi2h, iv X4 1d 5d 5% Fer
5 53 LD4mgkg, MD4mg/kg, gl2h, po ZJ#L 1d 1d 4ks: P
% 40 LD4mgkg, MD4mgkg, gi2h, po %J4% 1d 1d #ks: PE30N
Demirlt3] 5 9 LD9mgkg, MD8mg/kg, qi2h, iv £, IZIR, ZIW 1d 2d =24 Pefr
4 17 600mg, qd, po Bt 7d 4h 5% P
L ES e 4% 53 LD300mg, MD200mg, ql2h, iv &%, A 5d 4d e YER
B ] 5 63 200mg, ql2h, iv ZI 4d 2d {225 Pedr
Ak ke % 56 LD6mgkg, MD3mgkyg, qi2h, iv ¥R, B, B 12d 7d F Pl
R R R
I35 22 o] 4 42 LD6mgkg, MD4mgkg, qi2h, iv £, BSHE, kIR 3d 4d {54 bEy8
J 71 LD6mg/kg, MD4mgkyg, ql2h, iv £, B=EE 1d 3d =% Peyiuy
5 63 LD6mgkg, MD4mgkg, ql2h, iv M, #EZM, A5 3d 3d 1z 5253
Hig
5 50 LD6mg/kg, MD3mgkyg, ql2h, iv £, BSEIE, TR 1d 3d =% AT
R
J 71 LD6mg/kg, MD4mg/kg, ql2h, iv %M, sz, 2d 2d =24 oA
HiE, KR
5 53 LD6mg/kg, MD4mg/kg, ql2h, iv %M, #iEZAE, 7R 2d 4d {x24 L4t
T
AR B 68 200mg, gl2h, ivgtt ZIRR, 1d 1d 3% P
T 4 A % 33 LD8mgkg, MD4mg/kg, ql2h, iv £, k% 4d 9d HKiFZ  BE
fA[ /A2 % 81 LD400mg, MD200mg, ql2h, iv FUEoHI, 29, &% 2d 5d f{#% Yl
B iy 2128 Z 80 LD400mg, MD200mg, gi2h, iv &L, MEAEH, £ 2d 4d {24 YR
ekl % 88 LD400mg, MD200mg, ql2h, iv 5%, JiiH, WM 20min - 1d KEZ  ER&
JAP 5 87 LD400mg, MD200mg, ql2h, po FHHRZJM 2d 5d %% Y
2] B 60 LD400mg, MD200mg, ql2h, po %I 3d 2d KEZ BE
PRREIE 212N 5 80 LD6mgkg, MD4mg, ql2h, iv 7 3d 3d =24 S8
4% 45 LD6mg/kg, MD4mg/ky, ql2h, iv WM, G 1d 3d (=% e
4% 25 LD6mgkg, MD4mgkg, ql2h, iv AR 2d 2d {27 iS85
4% 71 LD6mgkg, MD4mgkg, ql2h, iv ¥MIEHRI, 4400 1d 2d 1=z 4%
5 77 LD6mglky, MD4mg/kg, ql2h, iv W48, TEAL 1d 2d 1524 R
KPR BR8] B 82 200mg, gl2h, po LI 2d B — —
B 129 % 55 200mg, gl2h, po MR, SRk, & 42d 10d Ff5#h  Ip
I, AR
it {34 200 % 96 LD6mgkg, iv, MD200mg, po, ql2nhiiAfsi, £, igkE,  8d 3d =24 P
LR I
PAPREY 5 70 400mg, gl2h, iv AR, A0 3d 2d JkE, FlkREE

SOV
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4 60 LD6mgkg, MD2mglkg, ql2h, iv ¥4, S0 11d od &k i h S
H R
RIGE ST B 75 200mg, gl2h, po R 2d 6d {324 PERT
s % 74 LD300mg, MD200mg, gl2h, iv %J¥, WickEns 3d 5d JE %%
g aks8] 5 45 LD6mgkyg, MD3mgkg, ql2h, iv =77, HiAER, L 5d 10d &k i adr
I AR
b et % 69 LD300mg, MD200mg, ql2h, iv L, B, MR 1d 2d 4k PERT
TR AR % 77 200mg, gi2h, po ME, EiREERS,  2d 2d 5% P
&
FR L SR 18] 5 83 LD400mg, MD200mg, ql2h, po A, iz, &J%E,  2d 3d ik Mo ER
PN AR
JE AR % 76 200mg, qd, po PP, Sk 1h 105d 152 U
re el 5 78 LD300mg, MD200mg, ql2h, iv 2L, ZJ0L, Wik 1d 2d 5% P

WML, HE B

—: AIRK, ql2h: B 12 8LEZ 1R, qd: 1Uk/d, po: FUIR, ivgtt: #ERKIEAE, ive #EkEST, LD: SUEIE, MD: 4EREFIE
—: not mentioned, q12 h: once every 12 hours, qd: once daily, po: oral, ivgtt: intravenous, iv: intravenous, LD: loading dose, MD: maintenance dose
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