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Analysis of risk factors of liver injury induced by voriconazole in 20 cases
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[Abstract] Objective To explore the risk factors of liver injury in patients using voriconazole, and to screen the high—risk
population of liver injury. Methods A retrospective study was conducted on patients treated with voriconazole in Yanbian Uni-
versity Hospital from January 2015 to December 2021. For each eligible patient, demographic details, medical history, labora-
tory parameters were collected from the hospital information system (HIS). Results Among 230 patients included in this
study, 20 patients had liver injury, with an incidence of 8.7%. The results of the binary logistic regression analysis showed
that hypoproteinemia (OR = 0.887, P = 0.014) and combined use of proton pump inhibitors (PPls) (OR = 0.338, P =
0.035) were independent risk factors of liver injury induced by voriconazole induced. Conclusion During clinical use of vori-
conazole, patients with hypoproteinemia and combined use of PPIs should be given more attention. In addition, the liver func-
tion and blood drug concentration should be monitored, and the individualizd drug administration plan should be carried out
by pharmace utical care services.
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