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Efficacy and safety of continuous pump versus intermittent infusion of amphotericin B in the treatment of
invasive fungal infection: a meta-analysis

LUO Menglin, XU Rufu, HU Xuelian, ZHANG Rong (Dept. of Pharmacy, the Second Affiliated Hospital of
Army Medical University, Chongging 400037, China)

ABSTRACT OBJECTIVE To compare efficacy and safety of continuous pump versus intermittent infusion of amphotericin B in
the treatment of invasive fungal infection, and to provide evidence-based reference for clinical treatment. METHODS Retrieved
from PubMed, the Cochrane Library, Web of Science, Embase, Wanfang, CNKI, CBM and VIP database, randomized controlled
trial (RCT) and cohort study about 24 h continuous pump (trial group) versus intermittent infusion (control group) of amphotericin
B were collected from the inception to Jan. 2023. After literature screening and data extraction, the quality of RCT was evaluated
with modified Jadad scale, and the quality of cohort study was evaluated with Newcastle-Ottawa scale. Meta-analysis and sensitivity
analysis were performed by using RevMan 5.4 software. RESULTS A total of 7 literature were included, involving 1 RCT and 6
cohort studies with a total of 767 patients. The results of meta-analysis showed that the clinical effective rate [RR=1.44, 95%CI
(1.13,1.83), P=0.003] of trial group was significantly higher than that of control group, and all-cause mortality rate [RR=0.37,
95%CI1(0.19, 0.72) , P=0.003] and the incidence rate of infusion reaction [RR=0.28, 95%CI (0.18, 0.43) , P<<0.000 01] were
significantly lower than control group; there was no statistical significance in the incidence rate of renal impairment between 2
groups [RR=0.71,95%CI(0.45,1.11),P=0.13] . The sensitivity analysis results showed that the results obtained in this study were
robust. CONCLUSIONS The efficacy and safety of 24 h continuous pump of amphotericin B are better than those of intermittent
infusion in the treatment of invasive fungal infection.

KEYWORDS invasive fungal infection; amphotericin B; continuous pump; intermittent infusion; efficacy; safety; meta-analysis
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Maharom 2006 28 91 25 57 215%
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