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Le voriconazole
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Méthodologié‘g
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* Collecte rétro.%p’ég\ctive des données démographiques, cliniques et biologiques
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Discussion .
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Perspectives
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Lien entre CRP gfmarqueurs pharmacogéneétiques
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Lien entre CRP Qe*‘t‘gmarqueurs pharmacogéneétiques

) \@\\Q’
“
R
&
<&
&
Qerall
r Q’Qio éb{\@
< &
0.20 & 6{@' c}\“\
<G & e
& & o
.c,?} & &
0154 ¥ e®
— 2 N 2 ((\
3 9 & <
& «©
. g N
Q'»Q)Q_ 0.104 T (\6\ Qob
N4 ‘ © R
@) Q?J
& O : »® ¢
Q‘ U kO \)"
© b2 )
L & &
(-\
4}
&
X8
o
S
M ¥
A0
K
A
&) D
& &
Akasaka, Am J Physiol H%g(ﬁ‘ Circ Physiol2016 ©
Q_\

©



©
%,
3
N7,

YCZ (mg/L)

%

N
. &
58
6?/
(-@\
(2
R
N A IL-6
<SCRP
\)c’}} 100
100+ S &
] & &
] < &
1 =« g ~ B o’ &
104 & ‘e =& N
E ° ® o 'S (i}e’
& S 'v!’ N o
.\\fo i e 0 4% % ,;\Qa N N
° o o osp% ol & O &
13 1y AR X < = S
] L] . ' ] [ ] . ) 0-1 0(}‘
] : & S
J (’5'\0 QJQ“
° R N\
0.1 . rrig rr— rrm O 0.01
0.1 1 10 100 160 1 10 100°" 1000 10000
CRP (mg/L) ,\o&‘z’ IL-6 L@ﬁ’!mL]
& . ,@@
¢ o
& &
.,\@“ 4\06:
9&0 0'\’%
< o
ﬁ&*\‘}’ Bas Vreugdenhil, Br J Clin Pharm 201% &
N
&



S -
& Nilotinib Ponatinib
Mérgﬁ\enem (3g/day)

]
300

250 ﬁé*
e
X
" &
N Xo
?}b Q;é’
& 200 o
Ny e
é‘?’ &
@ &2
e oe Iy
& < uo
& 150 £
o O o
Cb @Q o
> et ~
L >
& <9
o o 100
3 Q3
A0 &
& &
2 & X
D Cpe &0
"@ & 50
X <0 ®
! — & A LT S 7y
K X
9 P
0 Q§J 0
0 d;b?f 20 30 469 50 60
N
= Days



