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Individual treatment of lung cancer complicated with invasive pulmonary aspergillus:a case report
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[Abstract] A case of lung cancer with invasive pulmonary aspergillus with individualized anti—infective therapy was re-
ported. The clinical efficacy of the early anti—infective strategy was poor, and clinical pharmacists considered that this may be
caused by drug interactions between sotorasib and voriconazole, high—fat diet and genetic polymorphism. Pharmacists suggest-
ed the dose of voriconazole can be increased and adjusted based on drug concentration, and pharmaceutical care was provid-
ed for the patients. The doctor adopted the suggestions provided by pharmacists, and the patient was discharged smoothly with
good efficacy. Clinical pharmacists can solve medication problems and assist physicians to optimize drug treatment plans with
the latest evidence, which highlights the role and value of pharmaceutical care.
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