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Pharmaceutical characteristics and clinical applications of liposomal amphotericin B
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[Abstract] Liposomal amphotericin B is a broad—spectrum and potent antifungal drug, particularly invaluable in the treat-
ment of invasive fungal diseases in immunocompromised populations, as well as in the management of drug—-resistant and rare
fungal infections. Among various amphotericin B formulations, liposomal amphotericin B (trade name: AmBisome) stands out
due to its superior efficacy, safety, and convenience. Consequently, international guidelines recommend liposomal amphoteri-
cin B over other amphotericin B formulations. In February 2023, liposomal amphotericin B was approved by National Medical
Prodllcts Adminstration. However, there is a lack of systematic understanding regarding the specific characteristics of liposo-
mal amphotericin B and its differences from other formulations in clinical practice. This article reviews the pharmaceutical char-
acteristics, guideline recommendations, and clinical applications of liposomal amphotericin B, aiming to provide guidance for
it's rational clinical use.
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