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Clinical analysis of itraconazole treatment for 40 cases of fungal infection in pulmonary tuberculosis
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Abstract ; Objective
berculosis. Methods

To evaluate the clinical efficacy and safety of itraconazole treatment for fungal infection in pulmonary tu-

Retrospective study was employed to analyze the clinical efficacy and adverse response of 42 days of itracon-

azole treatment for 40 patients with pulmonary tuberculosis combined fungal infections who accepted anti-tuberculosis treatment at

the same time. Results

Among 40 patients,15 patients were cured.21 patients showed that the treatment was effective,with the

effective rate of 90. 5% and the fungal clearance rate of 87.5%. The incidence rate of adverse response was 7. 5%. Conclusion

Itraconazole has good clinical efficacy and safety,and can be used for treatment of fungal infection in patients with pulmonary tuber-

culosis.
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