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Progress in population pharmacokinetic study of echinocandin antifungal drugs in transplant recipients
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[Abstract] Transplant recipients are prone to invasive fungal disease due to the use of immunosuppressants and broad-
spectrum antibiotics, and the incidence has increased year by year recently. Echinocandins, as new antifungal drugs, have
strong antibacterial activity, high safety, and broad antibacterial spectrum. This paper collected literature on the population
pharmacokinetics of echinocandins in transplant recipients. The factors that affected the population pharmacokinetic parame-
ters of echinocandins in transplant recipients were summarized, including demographic characteristics, liver function, con-
comitant medication, operation time and graft volume, etc. It will provide a reference for guiding the individualized treatment
of echinocandins transplant recipients with through a population pharmacokinetic model.
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1.2 BEATHZERAR

[l N A T 00 T R 2R AW AR R A 32 Y
PPK TR A B, HLA TSN A 52 5 1 N 112425 8
FEAC B BEAESTY A5y TH] 25 S A K7 ILER 1, Xk
WH5E AL Wiirthwein 58 B WF 58 2 hob afge,
RN ARG A B F AR /N 1.3 %
RN 68.8% . MR PKIHEEGE & H =
RIS R , DR 98 A PP RS 280 h — s Bl
U Niu RS FH— A . IR B 58 PPK
RIS B R 9A 254 CL R 0. 14~0. 462 L/h, X453
15 2 B (volume of distribution, V,)&1.36~8.33 L,
P50 CLR 0. 84~1. 25 L/h, CLAN VAN AR 53
FBl 43531 R 4. 0%~33. 3% F1 1. 0%~32. 9% ; KI5 15
) CL /0. 780~1.309 L/h,V,"h13.900~17. 617 L.
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M(316.0+74.6) ml/kg,6~11% 3% CL/WTFl V,/
WT 43 ] & (13.3£1.70) mL/(h-kg) Fl (286.0+
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