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Abstract: Objective

clinical practice. Methods

To provide a reference for the safe combination of triazole drugs and anti — hematologic malignancies in
The relevant literatures on the interaction mechanism between triazole drugs and anti — hematologic
malignancies were systematically retrieved and summarized from Web of Science, PubMed, GeenMedical, ClinicalTrials, CNKI and
Wanfang databases from the establishment of the database to December 31,2024, and put forward coping strategies in combination
with clinical drug research. Results Triazole drugs (such as fluconazole, itraconazole, voriconazole, etc. ) affect the metabolism and
transport of antineoplastic drugs by inhibiting cytochrome P450 enzymes and P - glycoprotein, which easily induces drug
interactions. There are certain differences in pharmacokinetic characteristics among different types of drugs. The combined use of
traditional anti — hematologic malignancies drugs (such as anthracycline antibiotics, alkylating agents, etc. ) with triazole drugs may
increase the blood drug concentration and increase the risk of adverse drug reaction (ADR) such as myelosuppression and
hepatotoxicity ; the combination of novel anti — hematologic malignancies drugs (such as small — molecule targeted drugs,chimeric
antigen receptor T — cell therapy,etc. ) with triazole drugs may enhance immunosuppression and affect therapeutic efficacy. It is
recommended to strengthen therapeutic drug monitoring and patients’ education, adjust doses,or select alternative antifungal regimens
when using these drugs in combination. Conclusion Triazole drugs have certain interactions with traditional and novel anti -
hematologic malignancies drugs. In clinical practice, individualized drug administration should be implemented based on drug

characteristics and individual patient conditions,and therapeutic drug monitoring should be carried out to ensure medication safety.

Key words: triazole drugs; hematological malignancies; antineoplastic drugs; drug interactions; therapeutic drug monitoring;

individualized medication
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Tab.1 PK characteristics of five kinds of commonly used triazole drugs
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Tab.2 Partial PK characteristics and drug interaction profiles of commonly used traditional anti — hematologic malignancies drugs
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Tab.3 Summary of typical cases of vinblastine drugs combined with triazole drugs
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Tab.4 PK characteristics of commonly used novel anti-hematologic malignancy drugs
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