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* 2% § ¢ Administrations:
Capsule: administer orally without regard to meals.
IV infusion solution should be administered at a rate <200 mg/hr.

Indications and dosage regimen:
Adults:
— Candida infections:

Oropharyngeal & esophageal candidiasis:
Oral or IV, 200 mg given as a single dose on the first day, followed by 100-200
mg once daily, up to 400 mg/day for = 3 weeks and for = 2 weeks after
symptoms resolve.

Systemic candidiasis:
Oral or IV, 400 mg given as a single dose on the first day, followed by 200 mg
once daily. Therapy should be continued for = 4 weeks and for = 2 weeks after
symptoms resolve.

Vulvovaginal candidiasis:
Oral, a single 150-mg dose.

— Cryptococcal meningitis:

Oral or IV, 400 mg given as a single dose on the first day, followed by 200-400
mg once daily. Usually continued for 10-12 weeks after CSF is sterile.
— Prevention of candidiasis in BMT patients:

Oral or IV, 400 mg QD.

General pediatric dosage:
® [V, Oral: Initial: 6 to 12 mg/kg/dose on day 1, followed by 3 to 12 mg/kg/dose
once daily; duration and dosage depends on severity of infection.
® Dosage of 3, 6 or 12 mg/kg/day in pediatric patients is equivalent to dosage of
100, 200 or 400 mg/day, respectively, in adults.
® MAX 600 mg/day.
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Dosage adjustment in renal impairment: (7 ¥)
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® VORICONAZOLE, domperidone, ivabradine, erythromycin, cisapride,
terfenadine, astemizole, quidine: 1 risk of QT interval prolongation. Avoid

combination.
® (Clarithromycin, mifepristone, sorafenib, donepezil, paxlovid, quetiapine,
buprenorphine, propafenone, solifenacin, tamoxifen, alfuzosin, dronedarone,
lapatinib, sunitinib, amiodarone, haloperidol, granisetron, trazodone,
escitalopram, itraconazole. Hydroxychloroquine: 1 risk of QT interval
prolongation. Monitor for increased toxicities if combined.
FENTANYL, alfentanil: 1 risk of (al)fentaN'YL-related toxicity.
MIDAZOLAM, Triazolam, rifabutin, colchicine, felodipine, carbamazepine
} these drugs exposure and potential toxicity.
OMEPRAZOLE, alprazola, theophylline, atorvastatin: 1 these drugs exposure.
PHENYTOIN: % risk of phenytoin toxicity.
WARFARIN: 4 INR and increased risk of bleeding.
GLIPIZIDE: % risk of hypoglycemia.
AMITRIPTYLINE: % risk of amitriptyline toxicity and cardiotoxicity.
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