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Retrospective Analysis of Voriconazole in the Treatment of Invasive Fungal Infections in Critically Ill Patients
DONG Hai-yan', FENG Wei-yi', REN Xiao-dong', ZOU Zhi-jun’, WEI You-xia' (1. The First Affiliated Hospital,
Medical College, Xi’an Jiaotong University, Xi’an 710061, China; 2. Xi’an Medical College, Xi’an 710021,
China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of application of voriconazole in the critically ill patients with in-
vasive fungal infections (IFI) in a third grade class A hospital. METHODS: A retrospective study was performed on the application
of voriconazole in a third grade class A hospital from Jul. 2012 to Jun. 2013. The observed factors, including patient’s general infor-
mation, type of infection, results of microbiological cultures, dosage regimen and duration of therapy and drug combination, were
analyzed. RESULTS: Among included 173 cases, effective treatment was observed in 123 cases (71.1% ). There were 22 patients
with hepatic dysfunction, including 14 cases of effective treatment. 60.1% patients (104/173) received relevant microbiological ex-
amination before treatment, including 63.5% (66/104) cases of GM test positive and 27.9% (29/104) cases of positive fungal cul-
ture. The effective rate of positive group was 80.8% and that of negative group was 56.5% ; there was statistical significance (P<<
0.05). There were 3 cases of ADR, including dosage regimen of a case was adjusted due to the increase of plasma concentratio af-
ter receiving cyclosporine. CONCLUSIONS: Voriconazole is safe and effective in the treatment of invasive fungal infection. Greact
importance should be attached to liver and kidney function of patients, drug interactions and blood testing to reduce the incidence
of adverse reaction, slow down the incidence of drug resistance and reduce financial burden of patients.
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Tab 1 General information of patients(x+ s)
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Tab 2 Results of microbiological examination and fungal
eradication before treatment
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Study on Relationship of Antibiotics Consumption and Resistance Rates of Pseudomonas aeruginosa in Our
Hospital during 2010-2012

WEI Hua-ling, NONG Sheng-zhou (Guangxi Zhuang Autonomous Region People’ s Hospital, Nanning 530021,
China)

ABSTRACT OBJECTIVE: To investigate the relationship of antibiotics consumption and resistance rates of Pseudomonas aerugi-
nosa, and to provide reference for the strategic selection of antibiotics in the clinic. METHODS: In retrospective study, AUD of
10 kinds of antibiotics and resistance rates of P. aeruginosa during 2010-2012 was analyzed statistically; multiple linear regression
analysis was conducted in antibiotics consumption and resistance rates. RESULTS: Resistance rate of P. aeruginosa to imipenem
was significantly positive correlated with the consumption of piperacillin/tazobactam. The resistance rate of aztreonam had a signifi-
cant positive correlation with the consumption of imipenem. A significant positive correlation was noted between the resistance rates
to ceftazidime, cefepime, levofloxacin and the consumption of cefepime. CONCLUSIONS: A relationship exists between antibiot-
ics consumption and resistance rates of P. aeruginosa.

KEYWORDS  Pseudomonas aeruginosa; Antibiotics; Drug resistance; Relationship
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