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Rhabdomyolysis induced by concomitant voriconazole and trimethoprim-
sulfamethoxazole in a patient with pulmonary fungal infection: a case report
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[Abstract] A 67-year-old female patient with pulmonary fungal infection developed
rhabdomyolysis following treatment with voriconazole and trimethoprim-sulfamethoxazole
(TMP-SMZ). On day 11 of medication administration, the patient experienced bilateral lower limb

weakness and became unable to ambulate. Laboratory findings revealed a creatine kinase level
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of 11,034 U-L" and myoglobin >1,200.0 ng-mL", confirming the diagnosis of rhabdomyolysis. Voriconazole

was immediately discontinued, and symptomatic management, including hydration, urine alkalinization, and

anti-inflammatory therapy was initiated, the symptoms gradually improved. The Naranjo’s Assessment Scale

was applied to assess the association between the suspected drugs of voriconazole and TMP-SMZ, and the

adverse event. Voriconazole scored 4 points, while TMP-SMZ scored 3 points, the results were all “probably

related”. Based on the patient’s clinical status, voriconazole was deemed more likely to be causative. This case

highlights the potential increased risk of rhabdomyolysis when voriconazole is co-administered with TMP-

SMZ. Clinicians should enhance medication evaluation, strengthen monitoring, and conduct early diagnosis in

such scenarios.
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Table 1. The medication administration records during patient hospitalization

e FHE A FHZG R ] FHZ 45 i ]
TES TR 37 e 0.2 g, ivd, bid 202544 H29 20254E5H9H
TMP-SMZ 960 mg, po, tid 202544 29H 20254F5 H6 H
BT H B IR 10 mL, po, bid 202544 H30H 2025457270
IR 1A, po, tid 2025447 30H 202545 H27H
SAARH T A T 50 mL, po, st 20254F4H30H 20254F4H30H

30 mL, po, st 202545 H15H 202545 H15H
LN A R A R S 10mL, ivd, qd 202545 H7H 20254E5H 15H
Hh SERFABERR AN I S 5mg, iv, st 20254E5H9H 20254FSHOH
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3mg, ivd, qd 20254E5 715 H 20254E5 27 H
3ivEtiilay 0.5g, po, tid 202545 H9H 20254E5H27H
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HZ IR 5 10 pug, ivd, qd 20254E5H 12H 20254E5H27H
2 N R AR i 4 456 mg, po, tid 2025457150 2025457271
RS SER NI 20 mg, ivd, bid 2025457 15H 2025450 15H
WRIEK 20 mg, po, qd 20254E5H 16H 20254E5H27H
W IR A 20 mg, po, qd 20254E5H 16H 20254E5H27H

VE: st (statim ) , BP#l,
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Table 2. Trends of partial laboratory parameters during hospitalization

Fisf ] CK (U-L") Mb (ng* mL ") LDH (U - L") AST (U - L) SCr (pmol + L")
20254F4H29H - - 218 31 65
20254F5H7H - - 344 96 59
202545 H9H 11034 >1200.0 513 281 62
2025457 10H 3729 >1200.0 518 192 105
2025457 12H 562 659.5 494 59 78
20254E5H 14H 170 289.9 500 29 64
20254F5H20H 38 - 315 28 57
20254F5H23H 25 - 299 25 57

E: CK. WUBR %A (creatine kinase ) ; Mb. ILZLE& & ( myoglobin ) ; LDH. $LER BLEEE ( lactate dehydrogenase ) ; AST. K AR B £ 4 B4 (aspartate

aminotransferase ) ; SCr. f2JUBF ( serum creatinine )
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Table 3. Naranjo's Assessment Scale for rhabdomyolysis induced by voriconazole and TMP-SMZ
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