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Treatment Analysis of a Case of Acute Aspergillus Pneumonia Following Fungal Maxillary Sinusitis
JIN Hai-ying, DENG Zai-chun, YU Yi-ming, XU Jun(The Affiliated Hospital of Medical College of Ningbo Uni-
versity, Zhejiang Ningbo 315020, China)

ABSTRACT OBIJECTIVE: To investigate the treatment of a case of acute aspergillus pneumonia after fungal maxillary sinusitis
operation, and to provide reference for clinical staff. METHODS: The treatment of a case of acute aspergillus pneumonia after fun-
gal maxillary sinusitis operation was analyzed retrospectively, and treatment cost of caspofungin, liposomal amphotericin B and
voriconazole were compared. RESULTS: Caspofungin injection as primary therapy and Itraconazole suspension as continuing thera-
py were effective, safe and economical in the treatment of acute aspergillus pneumonia. Treatment cost of it decreased greatly, com-
pared with Voriconazole injection and Liposomal amphotericin B. CONCLUSIONS: The in-time antifungal therapy should be start-
ed as soon as possible when acute aspergillus pneumonia is doubted and diagnosed. Caspofungin injection can be used as primary

therapy and oral administration of Itraconazole suspension used as sequential therapy.
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Tab1 Comparison of the expenses among 3 antifungal drugs
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Tab 2 Comparison of the expenses between Voriconazole
tablet and Itraconazole suspension
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