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One case of epileptic-like seizures induced by isavuconazole
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[Abstract] A 37-year-old patient with pulmonary mucormycosis who developed
epileptic-like seizures during treatment with isavuconazole. The patient had multiple
comorbidities, including hypoalbuminemia, hepatic dysfunction, and renal insufficiency and
displayed normal mental status before treatment. However, after 27 days of isavuconazole
therapy, the patient experienced a sudden onset of unresponsiveness, absence seizures, and body
rigidity. Therapeutic drug monitoring revealed a plasma trough concentration of isavuconazole
at 6.4 mg-L", the epileptic-like seizures were suspected to be caused by neurotoxicity due
to elevated isavuconazole plasma levels. The drug was immediately discontinued, and no
further seizures occurred. The Naranjo's Assessment Scale was used to evaluate the association
between adverse reactions and isavuconazole, and the result was "probably relevant". This case
highlights the need for caution regarding the potential adverse reaction of seizures when using
isavuconazole in clinical practice. This case suggests that clinical use of isavuconazole should be
auompanied by vigilance epileptic-like adverse events. Pharmaceutical care and timely analysis
of medication use should be carried out, and appropriate symptomatic management should be

provided promptly in case of any adverse events.

DOI: 10.12173/j.issn.1005-0698.202408078
WlEHE . B3, M4, BlEEH)E, Email: liangpeimail@163.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1005-0698.202408078

Chin J Pharmacoepidemiol, XXX. 2024, Vol. 33, No.X

[Keywords ] Isavuconazole; Epileptic-like seizures; Blood drug concentration;

Adverse drug reaction

YvbEEME (isavuconazole ) ST —fC = PT
LR 25W), A DO L R R A | Rk A
Xa) AW, TR R 2R &%
MEE " VD REME O R AR Ik i 56 P R R
B, BAT YA RS L AR I BUETE )
GARMERFAERA P, IR H 25712 TG
FHBRRR SV R 2022 4F 6 F 7E30 EHLHE 77,
A R RN B 3 /b, How WA B A )
AeSea . RO KNk IS IR AR ALIE AR
FEUK AT 1 SCVDFRMIETT AN RS0 A R TR
BIRAS . SR IRE R . MAHLLERThE . 1K
WP PRI | 0 55 o AN SCHGE 1 i ek e o
i FHSEVD PR 5 L0 BB A R AR 1], B a4
7N I AR B Wi 55 245 0 5 3L 7 e ot 22 28 452 T 1Y)
ARV o AT C B R [ 5

1 B

B, , 37 %, KHEH 45 kg, BEAEJCE (L
FEgR s, TOMEIREE S, Togii S e it ek,
TORE M B RS . 1A A RiJC B IE R T
PLOHE, A, Z2WH T, TH SR F
MRiGIT, 4 dETEFE IR M iE" 52 H
BEREatiz, T RR S AR MR B -, [
5 Al R ke, ik e i FIRYABYT . 3d
IR B R, g 302 C, 7F 24 MBS Be st
2, BARSIY &t Rt J5 B PUE R R 22
T 2023 4E 11 /] 16 H 2= 4 g BERE, APl
T B R BB AR AN 80 mg, S R IE
SRR 20 e 80 5 PR B 150 g IR 2R
KRR 10 mg S8R9, (HEBFE R N, IiE
BR: FIAIMIT8 0.2 % 107 - L7, ki 4 it
$0.0x 10" - L™, AT 02%x 10" - L, C
IV FE F 244.06 mg + L7 DHEER: SO
A, R 6T IR Gre BE NSRRI T
2023 4F 11 H 16 H 2R r2izkbpis, 7 Akl
JRLAR PR - ST AR . A SRR A fk
AIRAST S . SLAONRER & PR YL . R P
TSI I P, A TIPSR ERIRYT
FE A Hur By " E A E ORI E, A
FRE WP EIRELIRYT -

ABEBIR A Wers HURARE 20.73 pmol - L7,
Ui B = BRI AR 7.68 pmol + L7, i FUIR R
F<0.0083ulU - mL™"; A4 02%10° - L,
oh kR 20 3 AR 0.0 x 107 - L7, 9k 40 i 3 4k
02x 10" - L™y WAMFEEM 36U - L', BIHIE
1154 pmol + L™, y-A 2B KA 500U - L5 140
1312 mmol + L7y £F4EEM)E 6.8 ¢ - L', D- —H{k
0.52mg- L7 S 2.923 ng- ml”, FI4HME/ 2 -6
1081.52pg * mL™",

11 H 17 B 457 AR 20 B 38 7 7 5
150 pg, ih, qd Jhm A0, 73 5 Sk A IR ER &7
EUH (2:1) 3 g, ivd, ¢8hHUEgy, WP KHR
RS 0.3 &, ivd, qd PoTE, DL &
BRI, 11 A 18 H A PF DI aREAL,
VMR, S THEHHEY R 1 g, ivd,
q8h, 7 W R A A B ST 0.6 ¢, ivd, ql2h,
T 55 F AR 7 R B 67 Ao 77 2 300 mg, ivd, q12h,
HEFRFIH 200 me, ivd, q12h POURIGEST, 152k
FUREREFEAE, 11 H 19 HAT S A Bk A I F 26 il
WHE VR TR A AP H R (next generation
sequencing, NGS) K 2. 11 H 20 H & & I )
Trae it — %Ak, A7 # kARSI A (veno—
venous extracorporeal membrane oxygenation, VV-
ECMO) 3397, ZE# A 2500 r « min™', Ifil 3 5 B
K286 L min’, EFE25L  min", HIKE
100%. i J6L 98 Vo W NGS 25 FhoR . SR AR 257
SR LR, KihE, FIEREREER. 5
GRRRYY  T  S HBR IR SV e me (O S o 245 4 PR
AN, S W074344, LS. 200 mg) i i 7
i 400 mg, ivd, q8h &M 2d, ZEFFHIE 200 mg,
ivd, ql2h B64& PPERE & B IR R AR 400 mg, ivd,
qd FLEREIRIT -

11 H 27 H&EL YRR 14 mg - 17,
2 RN S HRFIR YT, R TR ) RE A HT
VV-ECMO X+ T EZ L T, F11 H 28 H
JI5E ] 4B B VV-ECMO, 3 ¥b B s 551 2 5 2% oy
200 mg, ivd, qdo W PEFE R B G AR & %
200 mg, ivd, qd. [F AT DI IT LA GE
Ko 12 H 6 HIM NGS 458K . il S RS FF i .
PEHIER B m, TS R = A A A

https://ywlxbx.whuznhmedj.com/



HMIRITIRE S E 2024 E X BE 3355 X 4

100 mg, ivd, qd, ZEREFE 50 mg, ivd, ql12h,
A SRR 2 B & B ffir il 100 77 U,
ivd, qd, 4E35514 5007 U, ivd, q12h FUEEGEYT .
12 7 15 HNAS LM H 6.4 mg - L',
12 A 16 H B HBEZ RN, KAl B iRE
B, FrEel/het e . 12 17 B Crb e
WA R PRV I EE 2 RN . B AL, RRekf
/NEFJE AATIRE R, Ak CT T B R,

W . X R R A AN B A I (5 )
TS (1) MATHE, %R LU Mk T
|, ERIZZY, FREUgt, B R EIEOR
KA RN, 2024 4E 2 1 20 H R EIRI G, 15
AW MERE 2 B A, R AIA VD B e B v R
0.3 g, po, qd, WEMIAVDEEME I 25489 BE e+ FAE
13~23 pug - mL™'. 3 A 31 HFPIHEE, HBin
URSEIR A VD R R o

R RETRRNMAEIEBERRTHY

Table1. Medications used during the occurrence of the adverse reaction
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Table 2. The Naranjo's Assessment Scale scores of the case
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