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Fluconazole in treating the fungal infection after renal transplantation
Hao Junwen, Zhang Haibin, Li Xiangtie, Liu Shaoge, Li Shenqin( Department of U rology, General H os-
pital of Jinan Military Command, PLA, Jinan 250031)

ABSTRACT OBJECTIVE:To explore the effect of fluconazole in treating the fungal infection after
reanl transplantation. METHODS: 33 patients with fungal infection after renal transplantation (M 27,
F6; ages 39 +s10a) were given fluconazole 200mg, vein drop, bid, from 7 to 10 days. When their clini-
cal signs were alleviate, the dosage of fluconazole was decreased to 100mg, po, bid from 15 to 20 days
for supporting treatment. RESULTS: T he clinical efficacy rate was 99. 90%, the time and period of
treatment was also satisfied. The adverse reaction of fluconazole was very little. CONCLUSION: F lu-

conazole were effective drugs for treating the fungal infection after renal translpantation.
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