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Literature analysis of adverse reactions to isavuconazole

WEI Shenglin, LIU Wenying
Department of Pharmacy, Baodi District People’s Hospital, Tianjin 301800, China

Abstract: Objective To analyze the clinical characteristics of adverse drug reactions caused by isavuconazole, and provide reference
for the safe use of the drug in clinical practice. Methods Retrieve adverse drug reactions case reports and case series analysis related
to isavuconazole from databases such as CNKI, Wanfang, VIP, PubMed, and Embase as of August 2024. Descriptive statistical analysis
was conducted on patient general information, medication use, adverse drug reactions occurrence time, main clinical manifestations,
treatment, and outcomes. Results A total of 15 articles were included in the study, involving 26 patients with a male to female ratio
of 2.25 I 1. The median age of the patients was 60 (39, 69) years old, and they mainly used therapeutic drugs for invasive fungal
diseases of the lungs. The median time for adverse drug reactions occurrence was 10 (4.8, 17.5) d, and adverse reactions occurred
within one month of medication in 20 patients (76.92%). A total of 39 adverse drug reactions occurred in 26 patients, with severe
adverse reactions accounting for 26.92%, mainly due to various degrees of liver damage caused by medication. Adverse drug reactions
affects a total of 11 systemic organs (SOC), with the top three being the nervous system, hepatobiliary system, and various laboratory
abnormalities. The new adverse drug reactions (28.21%) is distributed among various SOC, and no obvious characteristics have been
observed yet. 24 patients recovering/recovered after treatment, with a median transition time of 7 (2, 10.25) d. Conclusion In clinical
practice, it is necessary to understand the characteristics of adverse drug reactions caused by isavuconazole in various systems, and
based on its possible mechanisms or epidemiological information, pay attention to high-risk populations that are prone to adverse drug
reactions, in order to timely handle the risks encountered during medication.
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Table 2 Time distribution of adverse reactions

ARSIl BRI (R EE /%)

F % SOC (k)

<7 10 (25.64)  BRKA (3) « BEHEEI LA SFPRNL (2) « SFVLAIE # S 4545 4H 23500
) AR ACE R () HIHRZER (D

7~30 11 (2821)  HEMAE (4 . HRME RGN (2) « EEMHWREA A SN (D B
RGER (D« BRBEHEHR (D FBHHEE (O REEFREER (D

31~90 7 (1795  FFHEHRGER (3D . EEMERGER (2 . BBHAGER (LD FHEEE THHA
IR (1

91~180 10 (25.64)  HEMAERGHEM (b  FHERGEEM (2) « EHREE THLIER (2 | RBEHE
WL WIRRG. BRI (1)

>180 1 (2.56) FHE RS (D

Hit 39 (100.000 —

T B AN RN (5 Bl 26.92%, 5 Bk FH 245 BT S0 4

FE AT 61005, R A B TB) 5 P K
25 ARRNZEFK SOC MiEKzRI

ARRMNILE R 11 4 SOC, FENMZ RS

MR, S, REURATR—BE, mEETE
FEREE S MRS FAEIR: FFRE RS, B T R4
TRk AI2E (VOD) BT W AR (fA)i
BN REOKBEIND, HARRTS0G . s

Bhi T RGBS =M AR, Lk 3. VA, AR ERKIREEHZ. FINARK
SCHR A B B AR 2 RGNS SRR . R M5 EE 28.21%.
#3 FTRENZERK SOC Rz
Table 3 Adverse reactions involved SOC and clinical manifestations
. Bk G5 AR
soc PT (17K %) JE—
B RME RGN FREFME (5) W (D . Mk (1 ", EE (D" 8 (20.52) 2
BRI A SRS (5) « AbERFEEE (D . FRERKEAZE (D 7 7 (17.95) 2
HHRRE MABFAR (1 ", A4EHERRE (D - mALEF& (D .« 7 (17.95) 1
MpRFEFm (D ENMETEoRDS (O e &EE K
(L . HlgAE (D

Rk B e T 4 2R 950 Rk (3D 3 (7.69) 0
O JE TR RBEMSE (1« SHM=ERGE (D ", KRB IE (1 3 (7.69) 1

A B MR BB BRI Rl OB TR (D BES (L AMNEUK (D 3 (7.69) 0
B R A ot (L . BipEEE (D 2 (5.13) 0

AR 28 B 9500 AR (1) ", HREME (1 " 2 (5.13) 2
BRI E RS KA A E SR ULk (D 7L WUE (D 7 2 (5.13) 2
FE AR (D 1 (2.56) 0
MRS W SR g (1~ 1 (2.56) 1
ail 39 (100.00) 11

RV PORCR AN RIS, BRELE IS8 ™ SR T B h J6RTR L HA R R

* refers to adverse reactions not included in the instructions, or have been included in the instructions but the severity of the adverse reactions beyond the

extent stated in the instructions.
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