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Study on the correlation between posaconazole trough concentration and efficacy and its influencing
factors in pediatric patients with hematological diseases complicated with invasive fungal infections

LI Wenli, ZHANG Tiantian, ZHANG Yakun, ZHANG Zhiqing (Dept. of Pharmacy, The Second Hospital of
Hebei Medical University, Shijiazhuang 050061, China)

ABSTRACT OBJECTIVE To investigate the relationship between posaconazole trough concentration (C..) and clinical efficacy,
and to analyze the factors potentially influencing posaconazole C.. in pediatric patients with hematological diseases complicated
with invasive fungal infections. METHODS Pediatric patients with hematological diseases complicated with invasive fungal
infections who received posaconazole therapy at The Second Hospital of Hebei Medical University from January 2019 to August
2024 were enrolled. Baseline information, fungal infection-related examinations, posaconazole medication details, and pre-
treatment laboratory indicators were collected. According to the different therapeutic purposes of posaconazole, stratified evaluation
criteria were used to assess therapeutic effectiveness. Posaconazole C... was determined by high performance liquid chromatography.
Patients who underwent therapeutic drug monitoring (TDM) were divided into groups according to whether clinical efficacy was
achieved, and the difference in posaconazole C.. between groups was compared. Receiver operating characteristic (ROC) curve
was used to determine the correlation between posaconazole C.. and efficacy. Patients were further grouped according to whether
posaconazole C.. reached the optimal cut-off value predicted by ROC cure, and the factors potentially influencing posaconazole Ci
were analyzed. RESULTS A total of 130 pediatric patients with hematological diseases complicated with invasive fungal infections
who received posaconazole treatment were enrolled, of whom 80 achieved clinical efficacy, with an effective rate of 61.54%.
Thirty-nine patients (53 blood samples) underwent TDM, of whom 27 achieved clinical efficacy. The posaconazole C.. in the
effective group was 2.17 (1.31, 3.51) pg/mL, while that in the ineffective group was 1.19 (0.59, 2.10) pg/mL, with a statistically
significant difference between groups (P=0.005). The optimal cut-off value of posaconazole C... for predicting clinical efficacy by
ROC curve was 1.58 pg/mL. Univariate analysis showed that dosage form of posaconazole was a factor influencing Ci.
CONCLUSIONS  Posaconazole  demonstrated  favorable

A EEIE W Ab48 BUR 58 Bl IR B2 2= 00 55 A A 15 57 550 H (No.
ZF2026133)

* E—1EE N, W L. BRSO IR 25 % . E-mail:
liwenli19981212@163.com

#BEVEE EALZIT WL S0 BRFT . R 22 2 positively correlated with clinical efficacy; posaconazole
2#, E-mail: 26500007 @hebmu.edu.cn dosage form was a factor influencing Cin.

efficacy in the treatment of pediatric patients with
hematological diseases complicated with invasive fungal

infections. When C...=>1.58 pg/mL, posaconazole C.. was

WPEZG 2026 455 37 455 18 1 China Pharmacy 2026 Vol. 37 No. 18 - 2413 +



KEYWORDS invasive fungal infection;

concentration; influencing factors

posaconazole;

1R 28 M TR B 2 I VRS R DL B SR e P
I RAE TN, MR B Kk A AR 28 1 L 1Y
JRAEFN 11.7%", VD FEme & —Fh ) 3% — e S h H R
2, HL 2l S A 5 EEE FH T IR0 B TR 28 1 I A Uk
YR AT VD R R e SRR LR
BREA B S B 58 S R H UL B8 SR P R TGk o
AP, PR 25 G K, ) L 38 1R 28 1 it 8 220 AT e
I PR S B & AR IR (2022 b)) )38 1, 24 HoAth BB 255K
SAERT, AT 22 B0R A VD R FH T 13 % LUF LB R 281
B IRGL I TR FAYTY . HETC A RIS T IV R
WA 7 N T L2 R B0 £ 2 P B T R e (R A R 5
AP ARA X HA YT L IR A TR 28 R
YRS RAT R N B =

VDRI 24 3257 (B B B DI Re 25 WA BAE
G, 58O 25 459 ¥ (trough concentration,
Co TATER R AR ST o AFFTUESE I VD FEME Coin 5 BY
NBE GRS A TEA ", M FE e 5 L R AR
57 3 TG FH 9 v B s i) BB T R R T 24 i W
(therapeutic drug monitoring, TDM)" ", JL#E EF A HA
FEERE , 259 AR IR oA AR RN R R ]
e 5 M AAAEZE S, HIAUDHEME Con fE LR 19728 5
FEEER TN Bk, X e 0 v BREms iy g L4 7
TDM UK EZE, AW B ERITIAVD BT L3 I
T A 12 28 M BB R i A 5, e I VD R E Ca
HERILEARITRA R IR E AT BE A VD BRI Cun
PRI 25, DASHT A I 800 B LB e RATC B B T6 7 B ARk v
25 ORI R IR T AR 2548 5
1 #EREAZE
1.1 WRIFH

AHIFGE R FH B AT 5 7 v , il ad b R 228
TEEBE (LA IR AR ") BT I R G, KR I ik
20194F 1 H % 2024 4 8 A (£ B HAZZ AV HEMEIATT 1Y
BN G AT AARE R - (1) 4EE <18
ZILE ; (2) I RERIZ A MR R GeBem ; (3) 2 I IR
ZWISfIS R 12 28 Pk B L 5 (4) 1 VD BREmE FH 24
K=7d. ARFFEHHEBRbRIE R : (1) 255 BT ;
(2)9 D7 Il R AR C S AN 4, 52 )7 208 e 27 5 (3) T
ek Ar 45 B a2k 3 5 (4) RV e 47 7 FH 245
Ho AWFFE ORI ABE RIS B2 51 4 (A el
%' :2024-R540)
1.2 AR CunilllE
1.2.1 ¥E

T VD w5t B8 i (415 YT87346, 4l JiF =98% ) W [

-+ 2414 - China Pharmacy 2026 Vol. 37 No. 18

hematological diseases;

therapeutic drug monitoring; trough

AE TS AR R A BRA R 5 b a5 BE i (HHE5 1230-
9610, 44 1009 ) H [= 5 BRI it 52 96 28 443 e 7R e (it
5 G1319026, 4liF =99%) W A _EiERTRL T A LR AT
BRA R s O 5 W (B 2 9% 26) 18 B 5€ & Thermo
Fisher Scientific 23 7], 2695 % = %0 A (211% (high per-
formance liquid chromatography , HPLC ) {4 H 3¢ [ Wa-
ters 2y /) ; CPA225D #4341 KA [ 18 [ Sartorius 23 ) ;
R18 AU & B AL [ 6o U BT IR 3 A PR A )
KQ-300B Y8 R & w5 lA H B KALARA PR A
1.2.2 IfFEARIE B Ak 2]

WG VD FEME Con B R TR T A0 AR LAERR
AR AL, PR LI RI2 97 75 2247 TDM A I I 55 o
B 200 wL 13 T 1.6 mL B04 T A AR AR, 3
TR 5, A 600 WL ZIEUTVE S 1, I E 1 min J&5 , LA
10 900 r/min #§.L> 5 min, U IEWHE T HPLC /34",
1.2.3 5

Diamonsil Cs {44 (250 mm X 4.6 mm,5 um) , f4
T30 °C, FishHI A Z.J1E-0.01 mol/L Rtk (F R pH &
4), i3 4 1.0 mL/min, #5900 3% K 262 nm, AN
20 wLs AR PG
1.3 iRl

AR [F B PR G TN R Im R L,
AR —— (1) JLEERIF B AR M e 2S5 )
G IFHZGREL HZTH 5 (2) P B AR SC A 4 « B
PR AN A4 SO 2545 A ) (GMUR S | B IR D-7 SR i
WAFE)Z5 5 5 (3)IA TP Ry 255 Ol - H 75 R0 25
RE (A)IRTT TSI S KA e b D ae CEIHELER |
EAZIRLTER (R ABLL R (N 2 PR 2 S R Bl B R
ity R A R A S o Wl y- 1 Z T SE IR ) B 2 se (UL
I JRZE JRIR) VEFR MRS (HEH IKEE BE
H L CREE)

14 fFROFMSSA

HRIA VP MR TT B BT, #4BL A & RayT
A WK SNG4 S HERBIT 4L, R )2 A bR
VIR IT A SO (1) @506 97 L 52 Wik shin y7
H——IG RA BRI S A |, BILIIE R AE 5 AR
(& 4 Wz DR A5 ) B AL AR I 3 kel e ATE Ak, FL
P AR A A s Il BRI 52 L 2851 Skt i e B
UFHE 5 I RTCRL : AR B R , B4 I AE R TC ek
2 N, BB E kR O BUE 2kt (2) BARiR
I 2H —— i PRA 8 - 75 ] s i A2 i PR AARARE 5 R TR ke
BUH R SRR A2 (5 5 | ik
kA BT AE R ) 45 5 R BRI 3 AR s i IR
TR : A BERIA I 2 Lk 3T 454, #E47 TDM 4 8L
ARG RS TR T o3 2, 53 A S TR o

HhEZG 2026 4E55 37 445 184



L5 GitZESH

fdi Fi] SPSS 26.0 5 GraphPad Prism 8.0 #4317 4¢
Tt AR, THE SR A G IER A, ix £s 3
7 A UK T R 5 5 45 AP B IES 7041, LA M(Pas,
Pis) 3R, 48] b %5 R F Mann-Whitney U #5565 5§ Fisher
FEIMERALLS . THECTOR LB R % (%) R, R x°
K5, Fr 5 7K #E «=0.05, X232 TDM iy 8L, R H %2
I & TAEHFE (receiver operating characteristic, ROC)
LATAIIA VD R Conn XTI PR 250 T A48, I 22 L
JT R AR A . AR AR LI A VD R Con e 75
K B ROC P fe A3 i B A7 4320, 437 T BESY
VPRI Coin IR 2R
2 #£R
2.1 BIL—AgHH

YR 130 3532 I VD BRME VA YT 1 1L 6 4=
ErEEEEG L Ho g R A DL 2 ERE A
kg T T 2L 00 R 1t SR 32, o B A3 A 38.46% Fil
44.62%; ¥t 25 H i3 28, bR L2, 251 4
(39.23%) . FHILIIGRFRI TR LR 1,

*1 BILBEERFIRSRER(n=130)

BiH Eis BiH Bk
ERM(Ps P))1% B,15) || AT %)
AR/l 7951 IE e 21.54)
FARMPys,Ps) ) mg/(dkg)] 9.51(6.00,13.04)] | HZ 4 4(3.08)
BIRHIM(Ps, PV 19.0009.75,3000)| K 9(692)
MRIFZRRYA (%) % 18(13.85)
atksERAME 5003846) || SmERALT
St R s 58(44.62) BEAGs)gL) 60704788
TR 15(11.54) HEAMPs P“ (gL) 38.50(34.95,4093)
it 7(538) HREAMP,P))(gL) 21.80(18.70,26.10)
FRZGRIHI(%) CJiR»“EF{[ P P75 (mgL) — 4235(7.74,73.08)
Al i 40030.77) TIUBF{M(Ps, Prs)]/(pmol L) 40.00(29.00,51.50)
BHEAT 39(30.00) JREM(Pys,Prs)/(mmollL) 413(3.00,5.95)
Elinig 51(30.23) SRARIM(Pss, P-s)) (umol/L) 217.00(153.00,278.50)
TR (%) BB EMP, P} (umolL)  1160(8.30,1637)
SHE 4(3.08) TR EM(Py, o)) (umolL)  5.00(3.19,721)
(L 6(462) [EIRELEM(Pss Prs)] (pmolL) — 6.52(400,9.07)
TER 16(1231) FEMBRERIEMPs,Ps)) 2620(14.10,5525)
WER 10(7.69) (UL)
IFEREDER% REERASEBBIMPs,P) 2430(1530,3730)
GMiRTatE: 7(538) (UL)
EAD-HR IR 5(3.89) TRBERERARIM(Ps, P J(UIL) — 120.00(80.00,156.70)
bt 3031) YA BREERMP.s, P J(UIL) 29.00(16.00,7450)
IR (%)
R 72(55.38)
ik 58(44.62)
22 AR

130 32 IR VD FRMEIA YT B9 LR A& R 22 Mk
B L, R IIGY 7 A 2 WiREIA T A L HERIGI T4
I TR A %5 %5 591 M 85.00% . 61.54% . 43.14% , IIfii FR 2
HRE I 61.54%., % %WEEZO
2.3 GHIDEMW C. e

391§J%JL(53{53\101#)1_HTTDM,/E\EP%‘@18
i, ﬁr&FZMﬁJ,ﬁBJLiﬁ“w 83+4.58)% . VLML Coin

TEZED; 2026 455 37 4 181

F2 ARAZHERBILEZIRDRMIESTBIEKT R

Lb R[4 (% )]
415 fi AR (S
SRR 40 34(85.00) 6(15.00)
i 39 24(61.54) 15(38.46)
Afwiniral 51 2(43.14) 29(56.86)
At 130 80(61.54) 50(38.46)

Ko 45 5 R VAV BEME C A 1.79(1.09,2.95)
pg/mL. 3911 & L 27 il RAG 2% (AR | 12 il
PRICEL (TCBRAA) , I R R R 69.23% ., AR 8L
b REME Ci[2.17 (1,31, 3.51) pg/mL] & T & 4 # )L
[1.19(0.59,2.10) wg/mL], £ [0] 22 54 G i 2405 L (P=
0.005) , H& 718 VA TP B M Crosn 5 1165 PR IT 20 7T BEAFTE B
PRI AIAVD BRI Coin 73 A DLIET 16

P=0.005

8 o 1

TV BRI Ci/ (pg/mL)
-
1

ﬁ‘ﬁ?;zfﬂ JoA
Bl BREMEREEBILHBDEY s E

24 AV EY C. ST RRIEXES T

ROC 273 #7285 3 7R, T U0 B Con 1 B3 A IR
FE M 1.58 pg/mL[AUC=0.735 3, 95% & {% X [a] (CI)
4 0.593 6~0.877 0], Bl 24 Cin=>1.58 pg/mL B}, ¥ 70 B
W Coin 5 10 PRI T RUCSE TEAH DG, 4878 BB LIR YT A A0 Al g
PR R, AR 2,

1.0 5
0.8 —
g 0.6 —
®
0.4 -
AUC=0.735
95%C1H 0. a93 6~0.8770
0.2
0 T T T T ]
0 0.2 0.4 0.6 0.8 1.0
1—FE5E
B2 SHVEM C.SIERTHEROC Mk
2.5 A EREM C.HFIME RS

HRAIE 53 03 LAF FITE VD M Con i 7535 31 ROC 126
AU £ i A e A (1.58 pg/mL) #E4T 704, Horh G <
1.58 wg/mL 4 24y , Coin=1.58 wg/mL 4 29 3y . X IATH
JEREME Coin Y5 0 R 28 R T BRI 2R 40 H0T , 5 2R s, AN [RD )
RIXT Con (520 25 54 GE 3122 L (P=0.020) ; HAR 4%
FEARAE Coin<<1.58 pg/mL 41 il cmm/l 58 wg/mL 4 [a] 22
SHTGHEE L (P>0.05), WK 3,

China Pharmacy 2026 Vol. 37 No. 18 + 2415 -



&3 HPEMCL.IRMERSHER

BiH Con <158 pgmL(n=24) C,,>1.58 pgmL(n=29) Zly* P
SERM(Ps, P/ 12.00(7.00,13.00) 12.00(650,13.00) 1290 0978
HERIC 1 1118 2240 0588
FRLE[M(Ps, Prs) ) [mg/(d+kg)] 6.67(4.86,12.50) 6.90(5.56,1146) 0500 0616
il 2205 0329
ARiRTT 10(41.67) 7(24.14)
BHWEHT 28.33) 5(1724)
ARy 12(50.00) 17(862)
IERREY (%) 0569 0503
AR I 9(37.50) 11(37.93)
Pt Ak IR 4(1667) 517.4)
FEREBEAN 4(16.67) 7(24.14)
Sfly 7(29.17) 6(20.69)
IR
R 1(4.17) 1(345) - 1000
Mix 3(12.50) 7(24.14) - 0318
LRERER
HEAGEs)(gL) 5837+7.10 5733708 0544 0589
HEM(xts)/(glL) 35.97£491 37044467 0573 0572
HEAM(Ps, Ps) ) (gL) 2030(1730,2500)  1990(16.05,25.05)  0.530 0599

CRIEF[M(Pys, Prs) ) (mglL) §8.41(48.29,88.48) 58.18(14.40,117.01) 0486 0.894

LA (v £.)/( pumollL) 88721231 46.671 1645 0.007 0.097
JRE[M(P.s,Pys)]/(mmollL) 3.70(2.50,6.60) 4.15(3.40,640) 0.920 0.364

SRAGIM(Pys, Pe)](pmollL) 183.00(107.00,234.00)  178.50(145.50,270.00) 1266 0.213

BHEBRRATIM (P, )Y (UIL) 133.00(93.00,95.00 13750(111.75,182.25)  0.968 0.686

(
B M(Pys, )]/ (umolL) 1240(9.50,17.30) 1425(11.30,19.18) 0594 0.156
BHBAEM(Ps, Prs) ) (pmol/L 5.80(2.90,640) 490(3.53,7.80) 1812 0.647
HHEIRZLZ (M (Pys, Prs) )/ pumol L) 6.90(4.90,10.90) 825(7.05,13.18) 0,046 0.964
A TRESHBEIMPs, Ps))(UL)  5190(2590,82.90 26.1001693,5663) 1172 0241
FATRRAREREIMP,,P)J(UL)  2740(1830,35.70 115 0152 0795

(

(

(
) (
) 15(18.93,42.95)
) (
) (

VAR ATIM(Ps, Prs)J(UIL) 35.00(21.00,79.00 25.00(1675,4130) 1892 0578
i 5443 0.020

AR 16(66.67) 10(3448)

Witk §(33.33) 19(65.52)

VE ML RRATREA B KD BORAESEH AT s o UK 11 18
LI B BE 01 DR 3 B2 7 TDM AR E % , i RES 12 254 ] A ik
T P I, FZG 6 ] [, i 535 P25 K85 — < SR Fisher B
HRER G
3 iTit

TEVD B FH T I 800 A TR 28 e B IR LAY
FLH R g 4 R Y G T . A SR
FHIA U FREME VAT I & 1R 28 Mk B LI
BOMEVEAT T OEAN S5 BRI R B BOR N 61.54%, 9T
R, Krishna 25" 90 A 8 10 = 284 B I JB e e L, HE
o5 Il IR A 2L (5/8) , A G 45 FAHIT . Chen Z" Y
— TG LS BRI PR T YA VD R MR IO A R
ZE M FLRRGL BN BB YT R, S5 A W, 243 BN R
H AT RN 56% . FHILAT UL JA VD BEME YR YT IR
B AR R M B R LR BB I R A SR ANIE T K
NEF . ARG R B R, 51T TDM B M & 1=
22k B B B L Y e R A R0 R 69.23%, 11K T Jia
GURIAR 79.2% . [FIRT, AR EILIATVP R Con2.17
(1.31,3.51) pg/mL] i 2 = T JE & 41 [1.19(0.59, 2.10)
pg/mL], iZ4518 5 Jia " —2 (HJE: Jia 5T Th A R
Coin A 1.06 wg/mL, 3X AT 58 5 A TGN A B LYE R 1

-+ 2416 - China Pharmacy 2026 Vol. 37 No. 18

WO AR 28 IR TR T, R R m Y
TR ARG A I AT TR Ko

H AT, JA 70 FE e TDM A 1fi 25 v B 50 H A 2 2R IR
FRAMGE . LS A TEIRPYRIS T R &
IFHE S 24 B 2 AR A5 7 T A A 0 3 25 5% B AR
WEHE B M2 LB AT ik LR B . 4R
o, JLFEIA VD TDM (R 5T A0 TF e (0 Z 504 v
T PE 2G4 FEIR P 2y J7 1T, Weerdenburg
LR RGN T 19 TBLERFST , RS AT
2P R WAL BN VD M Ci> 1.0 mg/L 51697972022 ]
PR MR IR TR A L3 v B TR 0.2 pug/mL
15 2 4.8 pg/mL, $&7R ML VD M Cu 572 1SR Z
BRI , 7 E— 2B 5T AR 8 JLBEI6 YT SRR H
Fro AWFFEERE ROC M, I VD MR Y Y I
WA R 2B B B LA I FUE A 1.58 pg/mL,
i T R 2 B 2R S BRI R B AR 1.0
pe/mL™, 5 Jang % (A£G S R 1.25 we/mL) F1 Li
AU (I B R 1.77 g/mL) i ARSI 45 S IR A A
25, LIRPIUE T 3T R S 0 H AT LEIRYT
AU il = AN B AL . B AR R
FHCEFEIRIT AP M B AR 02 Con i >1 pg/mL™,
{FL 2% {2 75 TR RS FH T L, oo B = 8 2 e 3l o
{EAHIE 5 LRI A 25 R34 B | B0 A 2
ZEVE B £ T RE T BT R Y Cu A REIS 2
JPae X AT BE-S LIRS H A B IR YA & | ELRR TR 2R
TR AR 5. UL, AR Rk IG T
MR B 12 78 Pk R e R 7 sk, e 3
W Coins

LN TS ¥ Tt 8 T N B bty A R[S KA = 1L
Con I E . Chen 5™ W HER 2 24058 BRI VDB
WA 11 T Ak YRR 1) 2 AC 22 9] R 1k AR pHL AR L 2B
FIH R 10.1%~59.1%; I TP HEME Rz 7625 i 554
N A=W F B 5 58.8%, 4 5 20 5E WY . Durani
SR GRS, Y VD S i 1 e ) I 2 A R R
BET O IRIES W . Bhattarai 2525 [8 5 A S BFSY
iF—2 o T VP M S ik BIA Y 7R B2 1 n] RS2
FARTR B 1Y 5.22 f%5 o DRI, ARBFoR 45 5 5 DIAEIF 5T )
PR, FI BRI VD BERE Con I F BN . ARBFIT A
RINHE A AAEAR 510 UD BRI Cun W GET 22 5K, 1T B
JEREAR B RSB IEA

AW FAFAE— R W) Ry B« (1) ABF5T 1.58 pg/mL
) R A I (B 356 T B s A FRBE AR (39 51 TDM A&
FH B3O IIAR) AR R E AT 4 R FEA AT B, R BEXT
AN AR A [) B PR SRR IR A T3 2 40 # , 3k 2 PR 28]
RESZ M0 S AR I FHE AT 5 (2) ST Conn FIFE MR R 26
B, A2 A f BRI, 2% i 7850 & B A6 1R 38 Xy v g
Conn IFETR o L, ARSRAFF T T AE Y RARAS o 1 FE 1
EAT IR A ) 22 (R 25 [ I sl EAA 2 Bl 44T , LA
B AEAFEARXTIA VD BRI Co R ST SEN

TEZED; 2026 455 37 5 181



25 BRI JAVD TR YT ILHOR & TR R
R EILA BRI . Y Cow=1.58 ng/mL B, y1 1>
FRME Con S R R R TEARC  TH VD HEMER B2 ] Con
EU]ES I
FEEMR AT AEH FARAEF BT R
S 3k
[1] SunY Q,Huang H, Chen J, et al. Invasive fungal infec-

tion in patients receiving chemotherapy for hematological
malignancy: a multicenter, prospective, observational
study in China[J]. Tumour Biol,2015,36(2):757-767.

[2] Leung S, Poulakos M N, Machin J. Posaconazole: an up-
date of its clinical use[J]. Pharmacy (Basel) , 2015,3(4)
210-268.

[3] RE2ILR A2, PR SR Z 2. L
(5 M S O R I PR S B e IR - 2022 i ().
g LR, 2022,60(4) : 274-282.

[4] Panagopoulou P, Roilides E. Evaluating posaconazole, its
pharmacology, efficacy and safety for the prophylaxis and
treatment of fungal infections[J]. Expert Opin Pharmaco-
ther,2022,23(2):175-199.

[5] Groll A H, Abdel-Azim H, Lehrnbecher T, et al. Pharma-
cokinetics and safety of posaconazole intravenous solution
and powder for oral suspension in children with neutropenia:
an open-label, sequential dose-escalation trial[J]. Int J
Antimicrob Agents,2020,56(3):106084.

[6] JiaM M, Zhang Q W,Qin Z F,et al. Deciphering the rela-
tionship between the trough concentration of posaconazole
and its efficacy and safety in Chinese patients with hema-
tological disorders[J]. Front Pharmacol,2020,11:575463.

[7] Ashbee HR,Barnes R A, Johnson E M, et al. Therapeutic
drug monitoring (TDM) of antifungal agents: guidelines
from the British Society for Medical Mycology[J]. J Anti-
microb Chemother,2014,69(5):1162-1176.

[8] Chau M M, Kong D C M, van Hal S J, et al. Consensus
guidelines for optimising antifungal drug delivery and
monitoring to avoid toxicity and improve outcomes in
patients with haematological malignancy, 2014[J]. Intern
Med J,2014,44(12b) : 1364-1388.

[9] Moore J N, Healy J R, Kraft W K. Pharmacologic and
clinical evaluation of posaconazole[J]. Expert Rev Clin
Pharmacol, 2015,8(3):321-334.

[10] Tverdek F P,Heo S T, Aitken S L, et al. Real-life assess-
ment of the safety and effectiveness of the new tablet and
intravenous formulations of posaconazole in the prophy-
laxis of invasive fungal infections via analysis of 343
courses[J]. Antimicrob Agents Chemother, 2017, 61 (8):
¢00188-e00117.

(1] P BRI MR B 232 , v Rk B R e T
VEL . ML/ e R A8 7 4= 2 P EC TR B 12 BT A
567 I S UHEITRR )], AR RR R, 2020, 59

TEZED; 2026 455 37 4 181

[12]

[13]

[14]

[15]

[16]

[17]

(18]

(19]

[20]

(21]

[22]

(23]

(10):754-763.
T VR R, A5 HPLC 1 A I 2% i v e s
R EE[T]. G R 2424 4435, 2022, 31(2) : 136-139.
Krishna G, Sansone-Parsons A, Martinho M, et al.
Posaconazole plasma concentrations in juvenile patients
with invasive fungal infection[J]. Antimicrob Agents
Chemother,2007,51(3):812-818.
Chen X C, Wang J X, Wang S B, et al. Real-world assess-
ment of the effectiveness of posaconazole for the prophy-
laxis and treatment of invasive fungal infections in hema-
tological patients: a retrospective observational study[J].
Medicine, 2021, 100(30) :e26772.
Jia M, Zhang Q, Qin Z, et al. Dose optimisation of
posaconazole and therapeutic drug monitoring in pediatric
patients[J]. Front Pharmacol, 2022,13:833303.
Maertens J A,Rahav G, Lee D G, et al. Posaconazole ver-
sus voriconazole for primary treatment of invasive asper-
gillosis: a phase 3, randomised, controlled, non-inferiority
trial[J]. Lancet,2021,397(10273) : 499-509.
Weerdenburg H, Walker H, Haeusler G M, et al. Relation-
ship between posaconazole concentrations and clinical
outcomes in paediatric cancer and haematopoietic stem
cell transplant recipients[J]. J Antimicrob Chemother,
2025,80(4) :897-907.
Jang S H, Colangelo P M, Gobburu J V. Exposure-
response of posaconazole used for prophylaxis against in-
vasive fungal infections: evaluating the need to adjust
doses based on drug concentrations in plasma[J]. Clin
Pharmacol Ther,2010,88(1):115-119.
Li Y J, Theuretzbacher U, Clancy C J, et al. Pharmacoki-
netic/pharmacodynamic profile of posaconazole[J]. Clin
Pharmacokinet, 2010,49(6) : 379-396.
TH D FEW I PR R FH 4 G220 . I 7 BRI PR IV, & 5 3k
W2 2022 JR[I]. AR I PR AR e 2k A, 2022, 15(5)
321-332.
Chen L, Krekels E H J, Heijnen A R, et al. An integrated
population pharmacokinetic analysis for posaconazole
oral suspension, delayed-release tablet, and intravenous
infusion in healthy volunteers[J]. Drugs, 2023, 83 (1) :
75-86.
Durani U, Tosh P K, Barreto J N, et al. Retrospective com-
parison of posaconazole levels in patients taking the
delayed-release tablet versus the oral suspension[J]. Anti-
microb Agents Chemother, 2015,59(8) :4914-4918.
Bhattarai N, Stevens R W, Wieruszewski P M, et al.
Posaconazole enteral tube administration in adults: phar-
macokinetic target attainment of oral suspension com-
pared with crushed delayed-release tablet[J]. J Antimicrob
Chemother, 2026, 81 : dkaf396.

(ks F 499: 2026-05-07 &[] F 45 : 2026-09-10)

(AR SCTE i EF L5

China Pharmacy 2026 Vol. 37 No. 18 < 2417 -



