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[Abstract] A 55-year—old patient was admitted due to cough for 3 months and intermittent fever for 2 months. After ad-
mission, the patient was diagnosed as cryptococcus neoformans pneumonia, hepatic insufficiency, and type 2 diabetes and
given voriconazole for antifungal therapy and dynamic adjustment of insulin injection for hypoglycemic therapy. The clinical
pharmacist carried out individualized pharmaceutical care against the fact that the patient’s plasma trough concentration of vori-
conazole was lower than the effective concentration threshold and the CYP2C19 gene report. The patient’s condition improved
during the treatment period and finally was discharged from the hospital.
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