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Abstract: Voriconazole, as a new type of triazole antifungal drug, has been widely applied in clinic, mainly used in the treatment of

infection caused by invasive Aspergillus and Candidal, especially the fluconazole resistance of Candidal albicans. Grasp and

understand its pharmacokinetic characteristics and the influence factors have important significance for the clinical dosage regimen and

adjustment. In this article, the influence factors of voriconazole and pharmacokinetic characteristics of special population have been

reviewed, which may provide theoretical basis for clinical pharmacotherapy of safety and rationality.
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Table1 Drugs reduced concentration of voriconazole with interaction
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Table2 Drugs which could increase concentration of voriconazole with interaction
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Table3 Drugs which may increase concentration of voriconazole with interaction
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Table 4 Pharmacokinetic parameters of voriconazole in different groups of people

SN B BT E Cra/(mg L™ AUCy p/(mgh L")
i ek 1) po 2 mg/kg 1.0 4.3
po 3 mg/kg 2.4 11.2
i ek Y iv 7 mg/kg 4.65 349
po 200 mg 2.51 13.7
e )L EPY iv 7 mg/kg 426 214
TREIMETILE (2~14 %, <50 kg) 7 iv 4 mg/kg 2.43 9.92
v 8 mg/kg 4.90 29.2
po 9 mg/kg 2.67 15.7
TEMREACTILE 2~128) B iv 4 mg/kg 3.212 11.83+8.87
iv 6 mg/kg 4.286 17.25+13.8
iv 8 mg/kg 5.767 29.78 +24.42
JT R A sk 128 po 200 mg 29+13 25.90+13.1
B IhRETE R G TR AP MRI (CLer 40~60 mL/min) iv 6 mg/kg 26.55
NRF(CLcr>60 mL/min) 43.22
BT CVVHERY iv 6 mg/kg 65
CVVHDFP! 16.6
CVVHDFP? 22.4
TIEIMREACTHE (12~16 %) BY iv 4 mg/kg 22.40+16.35
I 40 RS A s D) iv 4 mg/kg 33.81+5.54
G D EAG R gD iv 4 mg/kg 38.70+16.86
JIEL e At e g A ) po 200 mg 2.36 14.6
po 300 mg 4.16 292
FEAE g e i A ) po 200 mg 1.89 9.76
po 300 mg 4.83 30.9
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