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Effect of voriconazole in sequential treatment of pulmonary tuberculosis
complicated with pulmonary aspergillosis by different routes and its influencing
factors

CHEN Yonggang, PENG Jiangli, YU Mingli, HE Jintang, CHEN Jie, LUO Ji
Department of Pharmacy, Kunming Third People's Hospital, Kunming 650041, China

Abstract: Objective To investigate the clinical efficacy and safety of voriconazole intravenous drip plus oral sequential
administration in the treatment of pulmonary tuberculosis complicated with pulmonary aspergillosis, and to explore the factors
affecting the efficacy. Methods According to different treatment methods, 162 patients with pulmonary tuberculosis complicated
with pulmonary aspergillosis admitted to Kunming Third People's Hospital from January 2019 to March 2022 were divided into
control group and experimental group, with 81 patients in each group. Patients in both groups were treated with symptomatic drugs
for clinical symptoms such as hemoptysis and fever, while conventional anti-tuberculosis drugs were used. On the basis of routine
treatment, patients in the control group were treated with intravenous drip of Voriconazole for Injection twice a day, with the first
dose of 6 mg-kg™', and then 4 mg-kg™' each time, for six weeks. The drug regimen of the experimental group was the same as that of
the control group in the first two weeks. After two weeks, it was changed to oral Voriconazole Dispersible Tablets, 0.2 g each time,
twice a day, and continued to take the drug for six weeks. The curative effect, rehabilitation process and safety of the two groups
were compared, and the influencing factors of curative effect were analyzed by single factor and Logistic multifactor methods.

Results The total effective rate of the experimental group was 75.31%, compared with 80.25% of the control group, with no
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significant difference (P > 0.05). There was no significant difference between the experimental group and the control group in the

time of cough and sputum remission, the time of sputum culture fungi turning negative, the time of lung rale disappearance, and the

time of temperature recovery (P > 0.05). The total incidence of adverse reactions in the experimental group was 2.47%, significantly

lower than 11.11% in the control group (P < 0.05). Logistic regression analysis showed that pulmonary cavity, hypoproteinemia and

agranulocytosis were independent risk factors for efficacy of pulmonary tuberculosis complicated with pulmonary aspergillosis (P <

0.05). Conclusion The efficacy of voriconazole intravenous drip plus oral sequential therapy is equivalent to that of intravenous

drip therapy, and it can significantly reduce the risk of adverse reactions. The efficacy is reliable and safe. Pulmonary cavity,

hypoproteinemia and agranulocytosis are independent risk factors for efficacy of pulmonary tuberculosis complicated with

pulmonary aspergillosis.

Key words: voriconazole; pulmonary tuberculosis; pulmonary aspergillosis; efficacy; influencing factors; pulmonary cavity;

hypoalbuminemia; agranulocytosis
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