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Research Progress of Population Pharmacokinetics of Voriconazole
GAO Quanyuan, WU Lifang, HUANG Yanyu, ZHUO Shuangta
( Department of Pharmacy, The Second Affiliated Hospital of Xiamen Medical College, Xiamen, Fujian, China ~ 361021)
Abstract : Objective
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To provide a reference for the individualized administration of voriconazole. Methods The literature on population
pharmacokinetics of voriconazole published at home and abroad were searched through the databases such as CJFD,WanFang database,
SinoMed, PubMed and Web of Science from the inception to March 2020, and the factors affecting the pharmacokinetics of voriconazole
were analyzed. Results A total of 14 studies were included,including patients with invasive fungal infection,patients with transplantation
and immune deficiency, patients with liver dysfunction and liver cirrhosis. Among the influencing factors of population pharmacokinetics of
voriconazole, patient — related factors must include covariates such as CYP2C19 genotype of P450 enzyme, comprehensive liver function
indexes,age and body weight. Patients with transplantation and immune deficiency should consider the postoperative duration and whether
to use mycophenolate mofetil in combination. Conclusion CYP2C19 genotype, age, body weight and liver function grade are all factors
affecting the pharmacokinetics of voriconazole,which should be fully considered during individualized administration in order to facilitate

the smooth clearance of voriconazole from the body.

Key words: voriconazole ; population pharmacokinetics; influencing factors;individualized administration

TRIZFEME (VRC) S = MR I L 2590 , 2 B ia iR 48
P R e B e 2 R T R R B R
D RESs HLUE BT A 2835 PR A 24 AN R RV, 7 F
A1 RIZ5 250 Wi = 0 R 25 ) A 8 g = (feg PR IR
gy ) DI G I 25 By AR IR AN G Ok
WFFE 25 AR AT R A AR , A 25 R AR
S I 24 vk R (I B AL ) R0 R 3R, 153 3
TR 8l 2 AR 1) 2 B 8 e e, LR Il R A
AL 45 2 ARG, X VRC BUA AR 25 3l 2 AL 47 14
W5 AT, BB B 5 R R LA X VRC
ALY Bl A A S AL T 24 S (AR B
1 XHRERFGE

L) “Vroiconazole” “population pharmacokinetic or ppk

or non — linear mixed effect” “fR 37 M " “BEIR 2503 )

CEEWE AR LA A FFAFIRA[2018 -2 -69]

7R MR TR G O R A5 R B A, K &R PubMed
& Web of Science | H [ HH ] 4 SCECHE & O 5 B0 1%
Hh [ AR R 2 SR 95 R G045, I B RS & 2020 4
3 HEWNINATE R RN VRC B2 )y 25 4580 1) SR
G, HEBR ot 2 24 8l AR A H A R 3R 0 ST

VIR 37 f SCHR, St T R A A 14 5
WFFEXS G ] 3 oAy 1 28 P LR R e SR R AL 4 e Bl o
BE TFREA AL =S B TR IR 1,
2 RREUHEARREE

AW RF] 6 f Sk AN

PASCUAL 451"t 4k 505 {3 I A , DA — 38 Rk Oy ik
Tl TR, JU045 R AT U0 , 3 I8 AR T8 R, B P
PR (ALP)EE y — 7¥ & Bk K (y - GT) R 20 f51EH
{E F R 25200 VRC BYTH BRI WF5E R R 2B E 1Y

F—EH SRR, B, MEHRA, TEHIT ,FFRFT & A GRS S, (8- T154)840887209@ qq. com.
CEEEE RS, B AR A, EEHIT R T @ h EREG F, (B TF1E46)569453257@ qq. com.

128



2021 4£ 10 420 H 45 30 %45 20 1) ?(a;{;% R -
Vol. 30, No. 20, October 20, 2021 China Pharmaceuticals Review
1 ElEAARMHTEMSRLYMEER
Tab.1 Covariates and final influencing factors of each clinical study
e A (/& 0)  #(8) CYP2CI9 A B A BT R SHRE i
PASCUAL 2012" 39/16 B8 AEE el Bk & feit i A
WANG 2014" 104/47 18~99  PM(19),EM(64) HEM(65),UM(3) 5 ik A5 BERN FFEE SH.CYPC19 AR HitsnE
LIU2014" 181/124 1783 PM9).EM(153) HEM(63) &4 (78) A Bohf [ETLNV L [vE)
2 20157 RrER 18 RER 5 ik Agpe S RARARESE
CHEN 20151 /20 19-90 AER T8 54 INR ELAD R ERAARHK THAL AiRat
FEEUN ST UNEE S
KIN 20191 164/29 18~80  PM(48),EM(75) 1M(70) g T PPI BAE.CYPCI9 B EAA AL
HAN 2010 1/6 19~70  AKE gk KRR WA BRABREE AT
HAN 20111 10/3 4-76 KRR F R4 INR Bidi INR S HA G 8
MUTO 2015 9/12 3~14 PM(2).EM(9) HEM(10) o ARR S N5
112017"! 51/14 U-68 KR JR PPLAER Bk E B HA BHABERGRY
LIN 2018 84/21 18~58  PM(12).EM(44) HEM(49) ,RM(1) LNk PPL TR CYPCI9 AR ARG
CHEN 2019 10/13 19~60  PM+HEM(18) EM(S) kel 4 BETEk FEEE DEEARE (VRO L RADEEADE
YAN 20191 48/9 27~80  PM+IM(32) EM(25) FFEA% AFHINR P R TE
REN 2019 137/43 1885 PM(18),EM(61),1M(80) .UM(1) CREZG FFA% DM Child - Pugh 24 B 4, C 4.,CYP2CI9 AR 2

EPM ARARGMAR A EM AR A R A HEM 4 7 EARMH AR A UM A AR HER R IM A 7 FRHAFAEINR 4

[ FRAR A AR, PPL 4 JF & 494 71

Note:PM is poor metabolizer, EM is extensive metabolizer, HEM is heterozygous extensive metabolizer, UM is ultrarapid metabolizer,and IM is inter-

mediate metabolizer;INR is the international normalized ratio and PPI is the proton pump inhibitor.
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