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Abstract: As a second generation of triazole antifungal drug, posaconazole has been widely used in clinic because of its wide
antibacterial spectrum, strong antimicrobial activity and good tolerance. The ¢, of posaconazole is 3 — 5 h, and the binding rate of
plasma protein was up to 98%. However, the pharmacokinetics of posaconazole are easily affected by food, drug regimen, drug
interaction and other factors, resulting in great variability of drug concentration in plasma among individuals, and drug concentration
of posaconazole is closely related to its clinical efficacy. Therefore, it is recommended to carry out therapeutic drug monitoring of
posaconazole. At present, the commonly used methods for the detection of posaconazole concentration include microbial assay,
chemical fluorescence and chromatography. Among them, liquid chromatography tandem mass spectrometry is sensitive, accurate
and simple, and is the "gold standard" for the detection of drug concentration.
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Table 1 Effect of administration regimen on pharmacokinetics of posaconazole
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Fig.1 Therapeutic drug monitoring of posaconazole
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