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A retrospective analysis of of low dose fluconazole in treatment of chronic
obstructive pulmonary disease with pulmonary fungal infection

LI Ping
Department of Respiratory and Critical Care Medicine, Xinyang Central Hospital, Xinyang 464000, China

Abstract: Objective To investigate the clinical efficacy of low-dose fluconazole in treatment of pulmonary fungal infection
secondary to COPD. Methods A total of 58 cases of pulmonary fungal infection secondary to COPD were selected from February
2016 to February 2018 in Xinyang Central Hospital. All the patients were divided into observation (29 cases) and control (29 cases)
groups. The control group were given broad-spectrum antibiotics, spasmodic antiasthmatic, atomizing inhaled corticosteroids, etc.
The observation group was treated with low dose Fluconazole Capsules on the basis of the control group, 100 mg/time, once daily.
Patients were treated for 2 weeks. The therapeutic effect was observed, and the fungal clearance and incidence of adverse reactions
in two groups were compared. Results After treatment, the total effective rate was 93.10%, significantly higher than 68.97% of
control group, and the difference was statistically significant (P < 0.05). After treatment, the fungal clearance rate of the observation
group was 96.55% while in the control group was 62.07%. The fungal clearance rate of the observation group was significantly
higher than that of the control group, and the difference was significant (P < 0.05). There was 1 case of gastrointestinal reaction in
the observation group, 1 case of liver function damage and 1 case of rash in the control group. There was no significant difference in
adverse reactions between the two groups. Conclusion Low dose fluconazole has significant curative effect on pulmonary fungal
infections secondary to COPD with fewer adverse reactions, which is recommended to promote clinical application.
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