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analysis
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[Abstract] Objective This study was designed to evaluate the efficacy and safety of voriconazole in the elderly in order
to provide reference for the individualized application in the elderly patients with invasive fungal infection. Methods The data-
bases including PubMed, Web of Science and CNKI were searched, the retrieval time was up to 31 May 2019. The studies on
the effectiveness and safety of voriconazole in elderly patients with invasive fungal infection were collected, then conducted de-
scriptive statistics and Meta analysis. Results The average effective rate of voriconazole in elderly patients was 73.7%, and
the adverse reaction was 15.9%. Meta analysis showed that the effective rate of the voriconazole treatment group was signifi-
cantly higher than the control group (OR=1.34, 95%Cl: 1.09 ~ 1. 64, P=0.004), and there was no significant difference in
safety between the treatment group and the control group (OR= 0. 65, 95%Cl: 0.24 ~1.78, P=0.400). Conclusion Voricon-
azole is effective and safe for elderly patients with invasive fungal infections, but drug concentration should be monitored.
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