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Pharmaceutical Care of Bilateral Upper Limb Tremor Induced by Voriconazole Combined

with Omeprazole: A Case Report
ZHAO Huanhuan ,SONG Jiawei, ZHANG Pengcheng ,CHEN Huijuan,LIU Li
(The People’s Hospital of Bozhou ,Bozhou Anhui,China  236800)
Abstract : Objective
Methods

To investigate the methods and ideas of clinical pharmacists to carry out the pharmaceutical care.
Clinical pharmacists participated in the multidisciplinary consultation (MDT) of a case with the adverse drug reactions
(ADR) of bilateral upper limb tremor induced by voriconazole combined with omeprazole,and evaluated the suspicious drugs by the
Naranjo’s ADR probability scale (APS) and the Drug Interaction Probability Scale (DIPS). Results

the bilateral upper limb tremor in the past and after the re — use,which was ruled out after the discussion by the MDT expert group.

Arsenic trioxide did not induce

The total DIPS score of voriconazole and omeprazole was five points, with the evaluation result of "possible". The reason for the
bilateral upper limb tremor in patients may be that omeprazole affected the metabolism of voriconazole,resulting in the high mininum —

concentration of voriconazole. Conclusion Clinical pharmacists can use the knowledge of pharmacokinetics to assist physicians in

formulating and optimizing treatment schemes,promote the rational use of voriconazole,and ensure the safe drug use for patients.
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Tab.1 Main therapeutic drugs of patients during hospitalization
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Tab.2 Three kinds of drugs inducing the adverse reaction of

tremor
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Tab.3 Results of bilateral upper limb tremor induced by drugs assessed by the APS method
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Tab.4 Score of the interaction of voriconazole and omeprazole
by the DIPS (point)
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