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Caspofungin in the treatment of urinary fungal infection: a case report
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[Abstract] The efficacy of echinocandins such as Caspofungin in the treatment of urinary fungal infections has been con-
troversial because this kind of anti—fungals are at low concentrations in urine and insufficient clinical data has provided to sup-
port this indication. However, echinocandins may also be a therapeutic option for patients with triazole—resistant fungal infec-
tions combined with renal insufficiency. This paper reported the pharmaceutical care provided by a clinical pharmacist in the
treatment of urinary tract infection caused by Candida. Based on urinary tract infection symptoms of the case and review on rel-
evant international and domestic literatures and guidelines, the clinical pharmacist suggested clinicians to administer Caspofen-
gin, and implemented pharmaceutical care to ensure the safe and rational drug use of the patient.
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