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Abstract: Objective
tions. Methods

To systematically evaluate the efficacy and safety of posaconazole for the prevention of invasive fungal infec-
The randomized controlled trials about posaconazole for the prevention of invasive fungal infection were searched from
PubMed, Embase and Cochrane Library since the inception to June 2018. The Meta — analysis was performed by RevMan 5.0 soft-
ware. Results A total of 4 randomized controlled trials were included in the study. Meta — analysis results showed that posaconazole was
more effective in preventing invasive fungal infections than fluconazole[ OR =0. 43, 95% CI(0.28, 0.66), P =0.000 1], itraconazole
[OR=0.74,95% CI(0.23,2.35), P=0.61] or amphotericin B liposomes[ OR =0. 17,95% €1(0.01,3.69), P=0.26],which reflected
lower incidence of invasive fungal infections and lower mortality. The incidence of adverse reactions of posaconazole was similar to
that of azoles| OR=0.91,95% €I(0.73,1.13), P=0.37] or amphotericin B liposomes[ OR =0.54,95% €I(0.13,2.18), P =0.39].

Conclusion Compared with other antifungal agents,posaconazole is more effective and safe in the prevention of invasive fungal infections.
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