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Distribution characteristics and influencing factors of valley concentration of serum voleconazole in
liver cirrhosis patients who underwent antifungal therapy with volconazole

SUN Yu-shan (Department of Pharmacy, Taikang Xianlin Drum Tower Hospital, Nanjing 210000, China)
Abstract: Objective To investigate the distribution characteristics and influencing factors of valley
concentration (C,;,) of serum voleconazole in patients with liver cirrhosis. Methods Clinical data of 150
cases with liver cirrhosis who underwent antifungal therapy with volconazole in Taikang Xianlin Drum Tower
Hospital from January 2015 to December 2017 were retrospectively analyzed. All patients continued to take
voliconazole for 3 days and 3 ml venous blood were collected before the fourth day of administration. EDTA
was used as anticoagulant. C,;, of serum voleconazole was detected by high performance liquid chromatography
(HPLC), and CYP2C19 genotype were analyzed by MassARRAY. The distribution characteristics and
influencing factors of valley concentration of serum voleconazole in patients with liver cirrhosis were analyzed.
The changes of liver function and kidney function before and after treatment were also compared. Results The
C.in Of serum voleconazole in 150 patients with liver cirrhosis was (1.58 + 0.39) mg/ml. The C,;, was (1.29 +
0.27) mg/ml in patients who took voleconazole orally and (2.70 + 0.25) g/ml in patients who took voleconazole
by intravenous infusion, respectively. The difference was statistically significant (¢ = 13.072, P = 0.036). There were
significant differences in serum voleconazole C,;, between cirrhotic patients with different ages, CYP2C19 genotypes
and whether use liver drug enzyme inducer and inhibitor (P << 0.05). There were no significant differences in serum
levels of ALT, AST, TBil, Cr and CrCl in patients with liver cirrhosis before and after volconazole treatment (P >
0.05). Conclusion Age, CYP2C19 genotype and whether to use liver drug enzyme inducer and inhibitor have great
influences on serum voriconazole C,,;, in patients with liver cirrhosis.
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