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Pharmaceutical properties and clinical applications of different formulations of Amphotericin B
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[Abstract] Amphotericin B is a broad—spectrum potent antifungal agent, but the conventional deoxycholate formulation is
often used in inadequate doses due to its toxicities, which affects its clinical efficacy. Compared with the conventional formula-
tion, the safety profiles of lipid formulations of amphotericin B substantially improved, making it possible to use adequate dos-
es and thus effectively improving efficacy. Meanwhile, one formulation of amphotericin B is very different from another in
structure and physicochemical properties as well as in vivo process and antifungal effect. Therefore, their pharmacokinetic pa-
rameters cannot be simply compared. In clinical practice, treatment regimens should be selected based on a thorough under-
standing of the pharmacological properties of each formulation, balancing efficacy, economy, and accessibility and taking into
considerations of patient’s specific situations.
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