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Analysis of Voriconazole — Induced Visual and Mental Disorders
ZHAO Lyucui, XI Xin, BAl Zhanfeng, LIU Songqing, DU Qian
(The Third Affiliated Hospital of Chongging Medical University<Gener Hospital>, Chongging, China 401120)
Abstract: Objective To investigate the relationship between individual status, genetic polymorphisms, blood concentration and voricona-
zole — induced visual and mental disorders,as well as the role of clinical pharmacists in the prevention and treatment of this adverse
reaction. Methods A case of voriconazole — induced visual and mental disorders in an elderly patient with CYP2C19 normal metabolic
type and the results of therapeutic drug monitoring(TDM) in a safe range was taken as an example to analyze the causes, treatment
measures and entry points for clinical pharmacists to implement pharmaceutical care. Results The patient’s voriconazole — induced ad-
verse reactions such as visual and mental disorders were related to the age and drug combination. Conclusion

The patient with

CYP2C19 normal metabolic type and TDM results in a safe range may still have adverse drug reactions related to voriconazole concen-

tration due to other factors.
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