
Background and objectives Voriconazole is active against several clinically important fungal 
pathogens. The variable pharmacokinetics makes it an excellent candidate for therapeutic drug 
monitoring (TDM). We evaluated the preliminary performance of TDM in our hospital. 
Design A retrospective study, analyzing data from 15 months. Patients treated with voriconazole, in 
whom TDM was performed, were included. Recommendations on dose adjustments were based on 
the therapeutic interval 1–5.5 mg/L.1 A 50 % dose increase or decrease was advised, depending on 
subtherapeutic or toxic levels, followed by a control level after 4 days. 
Setting University Hospitals, Leuven, Belgium. 
Main outcome measures Number of hospitalizations (minimal length of stay: 4 days) during which 
voriconazole was started versus those in which TDM was performed. Number of ambulatory patients 
treated with voriconazole versus those in whom TDM was performed. Amount of non-therapeutic 
voriconazole levels. Amount of nontherapeutic first levels followed by control samples.  
Results In 54 % of hospitalizations during which voriconazole was started (90/168 hospitalizations) 
and 60 % of ambulatory patients treated with voriconazole (25/43), TDM was performed. In total, 
400 voriconazole levels were determined (331 hospitalized and 69 ambulatory patients), with an 
average(median) of 4(2) samples per hospitalization, ranging from 1 to 24 samples. 143 samples 
were nontherapeutic (58 toxic, 85 subtherapeutic), of which 52 were first levels (19 toxic, 33 
subtherapeutic). 23 first levels (44.2 %) were not followed by a control level. In the remaining 29 
patients, the nontherapeutic level was followed by a therapeutic level in 18 cases (62 %), showing 
the good performance of our dose adjustment algorithm. To our knowledge, this study is the first to 
report such a great amount of samples gathered in a short period.2 Due to this frequent voriconazole 
TDM, we gain a lot of experience about voriconazole’s pharmacokinetics. 
Conclusions TDM of voriconazole is very frequently performed in our hospital, illustrated by the 
amount obtained in a relatively short period. Approximately, one-third of levels was non-therapeutic, 
underlining the benefit of TDM. Surprisingly, TDM was not performed in almost 50 % and an 
important part of non-therapeutic first levels was not followed by a control level, stressing the need 
for further implementation of monitoring in our center. 
References 
(1) Pascual et al. CID, 2008;46:201–11 
(2) Myiakis et al. TDM, 2010;32(5):661–664 


