MAYO Too Much of a Good Thing?
CLINIC The Clinical Effects of Very High Serum Posaconazole Levels

W Kelsey L. Jensen, PharmD?, Kristin Mara, MS?, Paul J. Jannetto, Ph.D3., Supavit Chesdachai, MD#, Zachary A. Yetmar, MD4, Omar M. Abu Saleh, MBBS#, Christina G. Rivera, PharmD?®

IDivision of Pharmacy, Mayo Clinic Health System, Austin, MN; 2Division of Clinical Trials and Biostatistics, Mayo Clinic, Rochester, MN; 3Division of Laboratory Medicine and Pathology, Mayo Clinic, Rochester, MN;
4Division of Public Health, Infectious Diseases, and Occupational Medicine, Mayo Clinic, Rochester, MN; ®Division of Pharmacy, Mayo Clinic, Rochester, MN

ABSTRACT BACKGROUND RESULTS

RESULTS (CONTINUED)

BACKGROUND * TDM and clinical response assessment are recommended FIGURE 2: Symptomatic ADR Incidence FIGURE 3: ADR by Organ System Table 2: Laboratory and ECG Monitoring

for posaconazole given substantial variability in bioavailability
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This retrospective cohort study included adult patients with a 0.00% [IQR] mg/dL mg/dL
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abnormalities, QTc changes, and dose changes in response to
TDM. Patient outcomes were censored after the first serum level
and were compared between groups using Fisher’s exact tests.

EXCLUSION: Patient outcomes were censored after the first
serum posaconazole level 23000 ng/mL
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