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Application of Monte Carlo Simulation on Optimizing Dosage Regimens of Intravenous
Drip of Voriconazole Against Invasive Aspergillus Fumigatus Infection in Renal

Transplant Recipients from Different Regions of China
Hu Ying, Pang Lili, Lin Wenjing
( Department of Pharmacy, The Sixth People’ s Hospital of Chengdu, Chengdu, Sichuan, China 610051)

Abstract: Objective To optimize dosage regimens of intravenous injection of voriconazole against invasive Aspergillus fumigatus infection
in renal transplant recipients from different regions of China by using Monte Carlo simulation. Methods The minimum inhibitory con-
centration( MIC) and pharmacokinetics of voriconazole against Aspergillus fumigatus in different regions of China (eastern, southeastern,
northern and western) were investigated. Five thousand times Monte Carlo simulation were conducted to obtain the probability of target
attainment (PTA) of the target f+ AUCx./ MIC > 25 by using Crystal Ball software and to recommend dosage regimens. Results For
renal transplant recipients from eastern, northern, and western regions of China, the PTA for Aspergillus fumigatus was more than 90% when
intravenous drip of voriconazole 350 mg/q 12 h, which was the best dosage regimen. However, for renal transplant recipients from south-
eastern region of China, the PTA for Aspergillus fumigatus was less than 90% even after intravenous drip of voriconazole 400 mg/q 12 h.
Conclusion The optimal regimens of intravenous drip of voriconazole against invasive Aspergillus fumigatus infection were different for
renal transplant recipients from different regions of China. Conventional dose of intravenous drip of voriconazole is not enough for renal
transplant recipients from southeastern region of China.
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