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[ Abstract ] Obijective: To evaluate the adverse reactions of voriconazole for pulmonary mycoses.
Methods: From March 2012 to December 2012 the clinical pharmacist took pharmaceutical care for patients
who received voriconazole and focused on the monitoring of adverse reactions in respiratory department.
Related laboratory tests were conducted before and after the administration of voriconazole, and the
evaluation of causality between drugs and adverse reactions were performed using the Naranjo.We described
and evaluated the situation of drug use,and occurrence time,clinical manifestations, duration, treatment
methods,and clinical outcome of the adverse reactions.Results: 15 of 42 patients had adverse reactions
related to voriconazole,the incidence of adverse reactions was 35.7%.Among them,2 cases developed
serious adverse reactions due to the drug interactions. Conclusion: Voriconazole has multiple adverse
reactions and prones to developing drug interactions,so close monitoring of adverse reactions and cautious
drug combinations are required in the clinical.
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