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Abstract: Objective

medication safety. Methods

To optimize the administration strategy of deep antifungal agents, to improve their efficacy, and to ensure
The definition and risk factors of augmented renal clearance (ARC) , and its effect on the
pharmacokinetics and efficacy of antifungal agents on ARC were summarized. Creatinine clearance (CrCl) was used as the criterion

for assessing ARC, and it was calculated by formulas such as Cockcroft — Gault (CG), Chronic Kidney Disease Epidemiology
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Collaboration (CKD - EPI), and Modification of Diet in Renal Disease (MDRD). Dosing regimens were adjusted by measuring
blood drug concentration and referring to the dose during continuous renal replacement therapy (CRRT). The metabolic and
excretory changes and blood concentration variations of antifungal agents under ARC status were summarized through drug
classification analysis. Results ~Amphotericin B (polyene antifungal agent) exhibits decreased blood concentrations, which requires
dose adjustment despite potential nephrotoxicity risks with high doses. Fluconazole (azole antifungal agent) is positively correlated
with CrCl,and it is necessary to increase the dosage or shorten the dosing interval. Voriconazole shows accelerated clearance,and it
is recommended to use oral formulations. However, itraconazole generally avoids dose modification. Echinocandins (antifungal agent)
showes low renal clearance with minimal direct impact on ARC,but it may be indirectly affected by drug metabolism interactions,
while pyrimidines (antifungal agent) demonstrates accelerated clearance and reduced blood concentrations,which requires therapeutic
drug monitoring (TDM) - guided dose adjustment. Conclusion ARC significantly affects the pharmacokinetics of deep antifungal
agents. Individualized treatment plans should be formulated by comprehensively evaluating renal function status,drug characteristics,
and TDM results. It is recommended to prefer drugs less affected by renal function,adjust the dose or dosage form when necessary,
and strengthen the monitoring of drug interactions to balance efficacy and safety.
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