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Study on Influencing Factors of Voriconazole — Induced Adverse Reactions in Elderly Patients
Li Ge',Qian Lei',Wei Can’?,Fang Ling/A
(1. Pharmacy Department,The First Affiliated Hospital of Anhui Medical University + Grade Three Pharmaceutical Chemistry Laboratory of State Admin-
istration of Traditional Chinese Medicine ,Hefei,Anhui 230022 ,China; 2. The Second People's Hospital of Hefei,Hefei,Anhui 230011 ,China)

Abstract : Objective  To investigate the risk factors of voriconazole - induced adverse reactions in elderly patients.
Methods Clinical data were collected from elderly patients (> 65 years old) who received voriconazole treatment (> 3 d) and

underwent steady — state trough concentration (C,,) monitoring in The First Affiliated Hospital of Anhui Medical University from

January 2024 to May 2025. Patients were divided into the adverse reaction group and the non — adverse reaction group based on
the occurrence of adverse reactions. Univariate analysis and multivariate Logistic regression analysis were used to identify risk
factors for voriconazole — induced adverse reactions. Receiver operating characteristic (ROC) curve was used to evaluate the
predictive efficacy of voriconazole C  and low body weight for adverse reactions. Results A total of 221 patients were included,
with the incidence of adverse reaction of 22.17% (49 cases). Seven types of adverse reactions were observed, among which
psychiatric symptoms (22 cases,44.90%) ,liver injury (17 cases,34.69%),and visual symptoms (10 cases,20.41%) were the most
w LOR = 1.124, 95%CI
(1.013,1.248),P = 0.028] and low body weight of patients [OR = 0.967,95%CI (0.936,1.000),P = 0.048] were independent

risk factors for adverse reactions. ROC curve analysis showed that the area under the curve (AUC) for voriconazole C,, in

min

common. Univariate and multivariate Logistic regression analyses showed that elevated voriconazole C

predicting adverse reactions was 0. 611, with a critical value of 4.90 mg / L determined by the Youden index. The AUC for body

weight of patients was 0. 602, with a critical value of 58.00 kg. Conclusion Voriconazole C,;, > 4.90 mg / L and body weight of

min
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patients < 58.00 kg are independent risk factors for voriconazole — related adverse reactions in elderly patients. Individualized

dosing and therapeutic drug monitoring are recommended for elderly patients,especially those with low body weight.

Key words:voriconazole;adverse reactions;plasma concentration;elderly patients;liver injury
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Tab.1 Incidence of adverse reactions after medication
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Tab.2 Univariate analysis of factors influencing voriconazole

induced adverse reactions
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Tab.3 Multivariate analysis of voriconazole — induced adverse

reactions
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