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Caspofungin for the treatment of urinary tract fungal infection:.a case report and literature review

LIU Meng
(Department of Pharmacy,Lu’ an Hospital of Traditional Chinese Medicine,Anhui Lu'an 237006 ,China)

[ Abstract] The main frontline therapeutic drugs for urinary tract fungal infection are fluconazole and amphotericin B, while echinocinomycin
such as caspofungin are considered to be low in urine, and are not recommended for this type of infection. However, there is no definite treatment plan
for patients with specific physiological and pathological conditions that cannot tolerate the fluconazole and amphotericin B treatment. Therefore, this re-
search reports 1 case of urinary tract fungal infection with fluconazole allergy combined with renal dysfunction, who was treated by caspofungin, for
reference.
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