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Application Progress of Caspofungin in Patients with Abnormal Liver Function

RAN Xiaoyun, ZHANG An
(The Second Affiliated Hospital of Chongqing Medical University, Chongqing , China  400010)

Abstract : Objective

To provide a reference for the rational use of caspofungin in patients with hepatic injury. Methods

The hepato-

toxicity of caspofungin was summarized and analyzed,as well as the dosage and the corresponding tolerance of caspofungin in patients

with hepatic injury. Results and Conclusion Caspofungin is mainly metabolized through the liver. Patients with moderate and severe

hepatic injury have good tolerance. The dosage should be adjusted according to the specific condition of patients in the clinic.
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