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The single itraconazole and combination with interferon—y

against candida albicans infection
LIAO Xiao-rong,et al

(Depatment of Dermatology,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract] Objective:To study the efficacy of single itraconazole and combination with interferon-+y against Candida albicans
infection. Methods:Murine models of systemic candida albicans infection were established, and treated with different
concentrations of itraconazol alone and combination with INF—+y. Then the concentrations of colonyforming units(cfu) and histolo
gical sections were observed to evaluate the emcacy. Results:The combination of 10°U INF-+y and itraconazole at the dosage
of 10mg/kg showed better effect against Candida albicans than the combination of itraconazole at the dosage of 50mg/kg with
10°U INF-+. Conclusion:The combination of itraconazole at a low dose with INF-+vy shows a good effect against Candida
albicans.The single use of itraconazole at a high dose is also anti-infection.
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