Adult Mild to Moderate Infections

Diagnosis/infection site Dosage based on renal function
CrCl >50 mL/min CrCl 10-50 mL/min* HD** CRRT
100 mg x 1, then 100 mg post-HD on HD days
Oropharyngeal
candidiasis (moderate 100 mg q24 50 mg q24h OR 200 mg every q24h
to severe)

100 mg x 1, then (in 24hr) 50 mg g24h

200 mg x 1, then 200 mg post-HD on HD days

Esophageal candidiasis 200 mg g24h 100 mg g24h OR 400 mg every q24h

200 mg x 1, then (in 24hr) 100 mg q24h

200 mg x 1, then 200 mg post-HD on HD days

Candidal cystitis

200 24h 100 24h OR 400 24h
(symptomatic)*** me 9 mg q mg every q

200 mg x 1, then (in 24hr) 100 mg q24h

*If CrCl < 10 mL/min and not receiving renal replacement therapy consider using 25% of standard daily dose

**Pplease schedule maintenance dose at 2100 to ensure it is administered after HD

***0Only consider treating asymptomatic candiduria for neutropenic patients and those undergoing urologic procedures with mucosal bleeding, since yeast in the urine is rarely
clinically significant in most immunocompetent patients

CrCl, creatinine clearance; CRRT, continuous renal replacement therapy; HD, hemodialysis




Adult Invasive/Serious Infections (ID Consult Required for Candidemia)

Diagnosis Dosage based on renal function®
CrCl >50 mL/min CrCl 10-50 mL/min* HD** CRRT
C. albicans or MIC < 2 mg/L
C. albicans or MIC < 2 mg/L C. albicans or MIC < 2 mg/L 800 mg x 1, then (in 24hr) 800 me a24h
800 mg x 1, then (in 24hr) 400 mg (6 | 800 mg x 1, then (in 24hr) 200 mg 400 mg post-HD on HD days &4
Invasive candidiasis mg/kg) q24h q24h OR
bone and joint
candidemia 800 mg x 1, then (in 24hr) 200 mg q24h
endocarditis ]
intra-abdominal If weight > 80 ke TBW. C. alabrat If weight > 80 kg TBW, C. glabrata, post-
pyelonephritis If weight > 80 kg TBW, C. glabrata, |  “°87. =" 8 " - 9 NEE | op liver transplant, or MIC > 2 mg/L*** 800 mg q24h
post-op liver transplant, or MIC > 2 P P mg/Lf** ’ 800 mg x 1, then (in 24hr)
* ok 800 mg post-HD on HD days ok K
mg/L 800 mg x1, then (in 24hr) 400 mg gp Yy If C. qlabrqta or MIC > 2 mg/L
800 mg g24h OR Consider 600 mg g12h
g24h
800 mg x 1, then (in 24hr) 400 mg q24h
800 mg x 1, then 800 mg g24h
e 800 mg post-HD on HD days
Candidiasis 800 mg x1, then (in 24hr) 400 m
CNS infection 800 mg q24h EX% &

g24h

OR

800 mg x 1, then (in 24hr) 400 mg q24h

If C. glabrata, or MIC > 2 mg/L***

Consider 600 mg q12h

800 mg x 1, then 800 mg post-HD on HD

days
Coccidial meningitis 800 — 1200 mg g24h 400 — 600 mg g24h OR 800 mg q24h
800 mg x 1, then (in 24hr) 400 mg q24h
Cryptococcal 400 mg x 1, then 400 mg post-HD on HD
. days
meningitis,
following 400 mg g24h 200 mg q24h OR 800 mg q24h
amphotericin B
induction

400 mg x 1, then (in 24hr) 200 mg q24h

“Increased monitoring of LFTs, QTc, and drug interactions recommended at higher doses (> 800 mg/day)
*|f CrCl < 10 mL/min and not receiving renal replacement therapy consider normal loading dose and using 25% of standard daily maintenance dose
**Pplease schedule maintenance dose at 2100 to ensure it is administered after HD

***C glabrata susceptible-dose dependent if MIC <32 mg/L

CrCl, creatinine clearance; CRRT, continuous renal replacement therapy; HD, intermittent hemodialysis; TBW, total body weight
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