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Effects of voriconazole on cytokines and pulmonary fibrosis in patients with invasive pulmonary

aspergillosis

Zhenxiong Du, Kaihua Tang, Qiu Liang, Shaode Liu

Guangxi Liugang Medical Co., Ltd. Hospital Liuzhou, Guangxi

[ Abstract] Invasive pulmonary aspergillosis mainly occurs in immunocompromised patients. Voriconazole is a
second-generation triazole antifungal drug with strong antibacterial effect and good antibacterial activity against
Aspergillus, which plays an important role in the treatment of invasive pulmonary aspergillosis. Patients with invasive
pulmonary aspergillosis have obvious inflammatory responses, and because of the altered levels of immune factors in the
immunocompromised, chronic cavitary pulmonary aspergillosis in local invasive pulmonary aspergillosis can cause

pulmonary fibrosis if left untreated. To further explore and summarize the pulmonary antibacterial effect of voriconazole

in the treatment of invasive pulmonary aspergillosis, the effects on cytokines and pulmonary fibers can be analyzed.
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