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Efficacy Observation of Voriconazole Combined with Caspofungin in the Treatment of Secondary Invasive
Fungal Infection

WANG Hou-xing, LIANG Jing-zhi, YANG Wei(Intensive Care Unit, Fenghua Municipal People’s Hospital , Zheji-
ang Fenghua 315500, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of voriconazole combined with caspofungin in the treatment of
secondary invasive fungal infection (IFI). METHODS: 196 diagnosed and highly suspected secondary IFI cases were randomly di-
vided into control group and observation group. Observation group was given sequential therapy of voriconazole and caspofungin,
and control group was given itraconazole. Treatment course lasted for 10 weeks. The difference of clinical efficacy and safety were
compared between 2 groups. RESULTS: The pathogeny efficacy, clinical efficacy and improvement of cytokine were better in ob-
servation group than in control group. The differences of fungal clearance rate, clinical effective rate and improvement of cytokine
were significant between 2 groups (P<<0.05 or P<<0.01), while the difference of the incidence of ADR had no statistical signifi-
cance between 2 groups (P>0.05). CONCLUSION: Voriconazole combined with caspofungin is better than itraconazole alone in
the treatment of secondary IFI.
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Comparative Study in Whether Use of Systemic Antibacterials on Patients with Senile Cataracta in Periop-
erative Period

GUO Xiu-fang, DENG Ya-ling, LIU Ping (Pengzhou Municipal People’ s Hospital, Sichuan Pengzhou 611930,
China)

ABSTRACT OBIJECTIVE: To investigate the feasibility of local application of antimicrobial eye drops in senile cataract surgery
during perioperative period. METHODS: By retrospective analysis, patients entering clinical pathway of senile cataract in my hospi-
tal during Jan.—Jun. 2011 and Jan.—Jun. 2012 were divided into group A and group B. Group A was given antimicrobial eye drops
combined with systemic prophylactic use of antimicrobial agents, and group B was given local application of antimicrobial eye
drops alone. The incidences of endophthalmitis were compared between 2 groups. RESULTS: The incidences of endophthalmitis in
2 groups were both 0. CONCLUSIONS: Patients entering clinical pathway of senile cataract only need the local application of anti-
microbial eye drops during perioperative period, without systemic prophylactic use of antimicrobial agents.

KEY WORDS Senile cataract surgery; Clinical pathway; Perioperative period; Antimicrobials

B 87.00% 5 % ML I G I BR R 57.69% W R AT AR [2] EHIEm. B e A ISR IR B A 25

75.00% , WLERZH B S5~ 7 ORI ARYT 38508 i T3 B4 (P< [J].% & 25 & ,2008,19(5) : 352.

0.05). A4k, MERAHH TNF-a IL-12 FEKOPAR TR IRAL  [3] HHRESESTA 44 Tl B (22 MU R

(P<<0.01) 5 1fif IL-4  IL-10 0| 3% F X BR 21 (P<<0.01) . TNF-a, W 57697 75 B : 2007[J]. P 4 A A2 &, 2007,46 (11)

IL-12 S 46 D 7, HoK TR IR 12 £ P A 4 0 7 P 5 960.

M IL-4 IL-10 MEHT R N T HOKCE T B R LR (4] F0r, i, M8, 4 R e 9 TR DR (9 1 DR A A

RESIMORES . 2 Rl P27 2LE A SO I o (0 AR G AT 25 53 T 0], o 4 I 1 Rk e % Je &, 2008, 18

B P24 AT 4 88 R SR LI G052 S ST O % (12).1771.

[T, WSS B R St PR b e e e (5] IBEE MARET, BB, 5 Felbe P H RS A A 2253 B

X(P>0.05) 4RIk A AR S HEME AR 2R4HAY T TFILELR ). B 25 5, 2005, 16(9) : 695,

SERGEI PR T 2 A M IR A {RHIE [61 XI/NP, Aadtal, BERG O, S 0 R DL SR 5 Fhhi 2
KRG M AAE— R S 2 b T A 2 sy 2 TG BURE[J]. P 42 B R A% e 5 2 &, 2005, 15(6)

AR 7S5 AT o 72805 e AV T R B B, J AR R 671, ‘ .

KA LR L 5 S AE R G 2 LA o). L] PR TR (X, 5 MR SO 2 Bt

S T S B .+ B#7254 & ,2007,16(14) . 1 082.

;gﬁ%ﬁ HIPHIIE [81 WK, 3KE, T, R Bem B B BRI ). B

#h 5 s R & ,2005,24(4): 330.
[9] ¥, 20, sk TR, 5 A7 il e v Sy A 10T A 5
ICU B R YL 1) 7 A YY 0], 7 & B 5, 2007, 28

[ 1] Mandhaniya S, Swaroop C, Thulkar S, et al.Oral vori-
conazole versus intravenous low dose amphotericin B for

primary antifungal prophylaxis in pediatric acute leuke-

(4).645.
mia induction: a prospective, randomized, clinical study [10] /MR, 28050, RGBSRk % 1
H AvE) 5 s T . RSUTTAY JENTS TN
[J]. J Pediatr Hematol Oncol ,2011,33(8):333. Wik th A R 25 P E 0. o 1 A FHE 2 L2012, 15
* R EARZYG . WFSE T I IR 2% . LT - 028-86239839, E- (14):1617.
mail : 1622037448@qq.com (W F 1. 2012-09-25 & [m] H7:2012-11-08)

- 536+ China Pharmacy 2013 Vol. 24 No. 6 TEZ G 2013455 24 4555 6



