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Clincal comparison of caspofungin and amphotericin B treatment in invasive fungal infections secondary to hematologic diseases

CHEN Xiao-xia ZWANG Lin /WANG Zhen-ming set al.
(Department of Hematology ,Mncipal Hospital of Haikou/A f filated Haikou Municipal Hospital s Xiangya
School of Medicine ,Central South Unvversiy , Hainan 570203, China)

Abstract: Objective To analyze the efficacy and safety of caspofungin,amphotericin B, for fungal infections in 37 patients with
malignant hematologic diseases. Methods Data of 37 patients(male 21,female 16;average age 34 years) with malignant hematologic
diseases in our hospital between June 2002 and December 2008 were retrospectively analyzed. Thirteen of them were given caspo-
fungin,70 mg first day and 50 mg per day, Twenty-four of them were given amphotericin B,5~ 35 mg/d per day,for 7~63 days
(average time 30 days) ;Results The overall cure rate was 51. 4% ,and clinical efficacy rate was 67. 6%. The clinical efficacy rate
for caspofungin and amphotericin B were 69. 2% and 66. 7%. The incidence of adverse events was 41. 7%. Conclusion Both caspo-

fungin and amphotericin B were high-efficiency drug in treatment of systematical fungal infections. caspofungin is a relatively safe

and effective drug.
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