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The activity of drug-metabolizing enzymes increases from the neonatal period

to childhood, and it is difficult to determine metabolic capacity using genetic polymorphism
analysis. Therefore, we focused on the relationship between the blood concentrations (unchanged and
metabolite concentrations) of voriconazole (VRCZ) and tacrolimus (TAC) and drug metabolism to
optimize therapeutic regimens.

It was suggested that dose adjustments using metabolic capacity assessment of VRCZ may be useful in
pediatric patients and that higher doses are required when the metabolic capacity is higher than
that described in the package iInsert.

Population pharmacokinetic model of TAC was developed in children after liver transplantation, and
it was suggested that intra-individual variability of area under the curve in the early
postoperative period affected the onset of rejection.
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