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Renal Impairment = SCr > 2.5 mg/dL or CrCl < 25 mL/min, concomitant nephrotoxic agents, or BMT pts or acute leukemia pts.  Patients with end-stage renal disease are not included as renal protection is not needed. 
Echinocandin = caspofungin or micafungin; Lipid Amphotericin B = Abelcet ® or Ambisome ® 
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Normal systemic doses:  Fluconazole 400-800 mg po/IV daily,  Caspofungin 70 mg IV load, then 50 mg IV daily, Micafungin 100-150 mg/day IV (TBD), Amphotericin B = 0.5-1 mg/kg/day IV, Lipid Amphotericin B = 5 
mg/kg/day IV 
Amphotericin B products should be given with an IV saline bolus.  Pre-medications may help prevent or lessen infusion-related reactions for amphotericin B products. 
Voriconazole can be considered with intolerance or failure to all agents listed above.  Recent FDA approval for non-neutropenic patients; however, studies are limited. 


