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Adjustment of Treatment Regimen of Voriconazole in Severe Cirrhosis Complicated with

Pulmonary Aspergillosis: A Case Report
KANG Xiaofeng'?,HUANG Yan?,LYU Lixun',LI Shu’,ZHANG Jinfeng’
(1. College of Pharmacy.North China University of Science and Technology . Tangshan . Hebei,China 0632105 2. Affiliated Hospital of North China
University of Science and Technology , Tangshan ,Hebei,China 063000)

Abstract: Objective To provide a basis for individualized medication for patients with severe cirrhosis. Methods The medication
process of a patient with severe cirrhosis (Child — Pugh grade C) complicated with pulmonary aspergillosis admitted to the
hospital was retrospectively analyzed. On the 6th day of admission, the patient’s cough worsened and he was diagnosed with
bilateral chest pneumonia through chest X - ray;moxifloxacin and cefoperazone sulbactam were given for anti — infection, but the
effect was not satisfactory and he experienced recurrent fever;the patient’s sputa were collected and cultured due to expectoration
after 9 d. On the 2Ist day of admission, the patient was given voriconazole empirically;Aspergillus fumigatus was detected through
sputum culture after 2 djthe patient’s symptoms such as fever improved during the use of voriconazole, while the liver function
(transaminase, total bilirubin) was severely abnormal. After pharmaceutical consultation, the clinical pharmacists considered that the
above adverse reactions were the liver damage induced by voriconazole,and once suggested performing disease — related CYP2CI19
gene polymorphism testing, but the family did not agree. Based on foreign guidelines and drug instruction, clinical pharmacists
suggested monitoring the blood concentration (up to 25.89 pg / mL) and adjusting the dose of voriconazole [with unchanged
loading dose (400 mg, once every 12 h) ;half of the maintenance dose (100 mg) , once every other day]. Results The clinical
physicians adopted clinical pharmacists’ suggestions, and then the patient’s voriconazole blood concentration and liver function
gradually returned to normal, and he discharged after condition improvement. Conclusion For the patients with severe liver
dysfunction, voriconazole should be considered comprehensively before use. If necessary,clinical physicians can provide a decreased —
dosage treatment regimen, monitor the blood concentration, and adjust the treatment regimen accordingly;it is best to also perform
the CYP2CI19 gene polymorphism testing.

Key words:voriconazole ; therapeutic drug monitoring;severe cirrhosis; pulmonary aspergillosis; individualized medication
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Tab.1 Intervention of clinical pharmacists during the patient’s
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