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Co-administration with drugs such as carbamazepine,
ergotamine, pimozide and cisapride is contraindicated.

Hepatic toxicity including fatal liver failure can occur so
patients need regular monitoring of liver function. A more
common adverse reaction is altered vision. This affects
approximately 30% of patients. They may complain of blurring,
photophobia or changes in colour vision. Some will develop
hallucinations. Rashes are common and some patients have
developed Stevens-Johnson syndrome.

Although voriconazole has some significant adverse effects
some of these, such as renal dysfunction, occurred less
frequently than they did with amphotericin B. There is, however,
controversy about whether voriconazole is as effective as
amphotericin B. In the study of febrile neutropenia the overall
treatment success rate was 26% for voriconazole and 30.6%
for liposomal amphotericin B. The American Antiviral Drugs
Advisory Committee recommended that the Food and Drug
Administration should not approve voriconazole.2 While there
are problems with fluconazole and itraconazole, the role of
voriconazole requires further study.
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† At the time the comment was prepared, a scientific
discussion about this drug was available on the web site
of the European Agency for the Evaluation of Medicinal
Products (www.emea.eu.int).

Correction

New drugs (Aust Prescr 2003;26:46)

There was an error in the comment about fibrin sealant
Tisseel Duo 500 (see letter page 76). The components of
this new presentation of fibrin sealant are contained in
preloaded syringes rather than vials. The product only
needs to be thawed out before use, so the preparation
time can be reduced by warming. After thawing, the
product is viable for up to 48, not four, hours.


