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Systematic Review and Meta-Analysis of Efficacy and Safety of Voriconazole with Therapeutic
Drug Monitoring

HE Yaping, YANG Yongjie, ZHANG Qiwen, YANG Jing, HU Youhong ( Dept. of Pharmacy, the
First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of voriconazole with therapeutic drug
monitoring (TDM ) in the treatment of fungal infections, so as to provide a reference for its rational clinical use.
METHODS ; Databases including PubMed, Embase, Cochrane Library, Web of Science, Wanfang Database, CNKI,
and CBM were searched from their inception to June 30, 2024. Randomized controlled trials (RCTs) or cohort studies
comparing voriconazole therapy with TDM versus voriconazole therapy without TDM in the treatment of fungal infections
were included. The Cochrane Risk of Bias Tool was used to evaluate the quality of RCTs, while the Newcastle-Ottawa
Scale was applied for cohort studies. Meta-analysis was conducted using RevMan 5. 4. 1. RESULTS: A total of 5 RCTs
and 9 cohort studies involving 1 529 patients were included. Meta-analysis showed that the clinical response rate was
significantly higher in the TDM group than in the non-TDM group (RR=1.28, 95%CI. 1. 19-1.38, P<0.000 01),
and the mortality rate was significantly lower in the TDM group than in the non-TDM group (RR=0. 68, 95%CI ;0. 49-
0.93, P=0.02). There were no statistically significant differences in the incidence of adverse reactions,
hepatotoxicity, visual disturbances, neurotoxicity or rash between the two groups (P >0.05). Subgroup analysis
revealed that the clinical response rate was significantly higher in the TDM group than in the non-TDM group in both
RCTs and cohort studies (P<0.05). In Asian populations, the clinical response rate was significantly higher in the
TDM group than in the non-TDM group (RR =1.32, 95%CI. 1.23-1.42, P<0.000 O1), whereas no significant
difference was observed in non-Asian populations (RR=1.02, 95% CI.0.79-1.32, P=0.86). CONCLUSIONS:.
TDM of voriconazole can significantly improve the clinical response rate of antifungal therapy. This study provides
important guidance for the rational clinical use of voriconazole and pharmaceutical care.
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