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ABSTRACT

Purpose: To evaluate an appropriate prescription of voriconazole in terms of indication, dose, effectiveness and safety according to a
criteria created by King Chulalongkorn Memorial Hospital. Method: This retrospective study collected data from medical record of
patients who received voriconazole at King Chulalongkorn Memorial hospital from 1 January 2007 to 30 June 2009. Results: A total of
116 patients who received voriconazole were 46.16 years in age and 62 patients were female (53.45%). In terms of indication, 89
patients (76.72%) had an appropriate prescription according to the criteria. Among cases with appropriate prescribing, the most common
indication was proven invasive aspergillosis by examination of specimen with sign and symptom. Regarding to dose, 108 patients
(93.10%) were given the correct dosage regimen according to the criteria. In terms of efficiency, good responses were found in 69
patients (59.48%), treatment failure in 4 (3.45%), and death in 39 patients (33.62%). About safety caution, 114 patients (98.38%) were
with inappropriate prescribing regarding safety caution, while the other 2 (1.72%) were with inappropriate ones. Adverse drug reactions
were found in 19 patients, where the most found adverse drug reaction was liver function test abnormalities (12 patients or 10.34%).
Conclusion: Most patients (75%) received appropriate prescription of voriconazole in terms of indication and dose according to the

criteria. As a result, the effectiveness of voriconazole was about 60% and safety was about 90% of the patients.
Key words: drug use evaluation, voriconazole, aspergillosis
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