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Effect Analysis of Clinical Pharmacists’ Intervention on Adverse Potential Drug — Drug

A

Interactions of Voriconazole
DING Haihua',CHEN Daojun®, WANG Hua’,ZHANG Yunling'
(1. Department of Pharmacy ,Anhui Chest Hospital , Hefei ,Anhui,China 230022 ; 2. School of Medical Technology,Anhui Medical College,Hefei,Anhui,
China 230601; 3. Department of Tuberculosis,Anhui Chest Hospital ,Hefei ,Anhui,China 230022)

Abstract: Objective To promote the rational use of voriconazole in clinical practice. Methods A catalogue for drug combination
classification related to adverse potential drug — drug interactions (pDDIs) of voriconazole in the hospital was formulated. Clinical
pharmacists summarized the risks and medication recommendations for voriconazole — related pDDIs based on pharmacological
effects, carried out special training on rational use of voriconazole in clinical departments and real — time intervention on medical
orders (prescriptions) through the pre — review prescription system, and provided individualized and refined medication reminder
information. The patients treated with voriconazole discharged from the Anhui Chest Hospital from January 1 to March 31,2021
(before intervention) and from January 1 to March 31,2023 (after intervention) were selected as the control group (186 cases) and
the intervention group (140 cases) respectively by the PASS prescription review system of the PIP Platform. The related information
of patients were collected,the incidence of voriconazole — related adverse pDDIs and adverse drug reactions (ADRs) was analyzed.
Results There were 80 cases (57.14%) and 101 case times of voriconazole — related pDDIs in the intervention group, which
were significantly less than 123 cases (66.13%) and 181 case times in the control group (P < 0.05). Compared with that in the
control group, the frequency proportion of adverse pDDIs induced by the combination of voriconazole with omeprazole,
dexamethasone, rifampicin and simvastatin in the intervention group decreased. The incidence of ADRs was 6.43% in the
intervention group, which was lower than 10.22% in the control group (P > 0.05);the incidence of voriconazole — related pDDIs
was 88.89%,which was slightly lower than 89.47% in the control group (P > 0.05);the incidence of severe ADRs was 11.11%,
which was significantly lower than 52.63% in the control group (P < 0.05) ;the proportion of patients having voriconazole -
related adverse pDDIs (twice or more) and ADRs was 44.44% which was lower than 36.84% in the control group (P > 0.05).
Conclusion There are multiple adverse pDDIs between voriconazole and various drugs. Clinical pharmacists’ practice in the rational
medication training and prescription intervention can decrease the medication risk and ensure the patients’ medication safety.
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Tab.1 Catalogue for drug combination classification related to

adverse pDDIs of voriconazole in our hospital
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Tab.2 Risks and medication recommendations for adverse voriconazole — related pDDIs in our hospital
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Tab.3 Incidence of adverse voriconazole — related pDDIs before

and after intervention [case time (%) ]
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Tab.4 Incidence of adverse voriconazole — related pDDIs before

and after intervention (by drug variety)
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Tab.5 Incidence of adverse voriconazole — related pDDIs and

ADRs in patients
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Tab. 6 Data of adverse voriconazole — related pDDIs and ADRs

in patients
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