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BACKGROUND AND IMPORTANCE

Voriconazole, used for severe fungal infections, can be administered orally or intravenously (IV). The choice of route may impact plasma
concentrations, critical for balancing therapeutic efficacy and avoiding toxicity. Comparative data on pharmacokinetic outcomes between oral and
IV administration remain limited.

AIM AND OBJECTIVES

To compare plasma concentrations of voriconazole between oral and IV routes and to assess the factors influencing the likelihood of achieving
suboptimal, therapeutic, and toxic levels.
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CONCLUSION AND RELEVANCE

IV voriconazole results in higher plasma concentrations and an increased risk of toxicity compared to oral administration. Age and
male sex are significant factors affecting levels. Careful monitoring is advised, especially in older and male patients receiving 1V

therapy
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