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 الأدوية المضادة للفطور

  رؼ١ؼ  (غ١ش لبدسح ػٍٝ ا٨وزفبء ثٕفغٙب)اٌفيٛس ٟ٘ ػن١بد دم١م١خ إٌٜٛ، غ١ش٠خ اٌزغز٠خ

 .ويف١ٍ١بد ؤٚ س١ِبد

  ٍٝرؼذ اٌفيٛس ػن١بد ِؼمذح ثبٌّمبسٔخ ِغ اٌجشاص١ُ، ٌزٌه ٨ راصش اٌّنبداد اٌجشص١ِٛخ ػ

 .اٌفيٛس

  (اٌذاءاد اٌفيش٠خ- فيبس–عّغ )رغّٝ اٌؼذاٜٚ اٌفيش٠خ ؤ٠نبً ثبٌـفيبساد. 

 رٍّه ٜٔٛ، ٚغؾبء ٔٛٚٞ ٚامخ اٌّؼبٌُ ثب٦مبفخ بٌٝ اٌىشِٚٛصِبد. 

  ٓرٍّه اٌفيٛس غ٩ف خ١ٍخ ِزّبعه ِىْٛ ِٓ اٌى١ز١(N-acetylglucosamine) ٓفٟ د١ 

 .٠ىْٛ غ٩ف اٌخ١ٍخ ػٕذ اٌجشاص١ُ ِىٛٔبً ِٓ اٌججز١ذٚغ١ٍىبْ

  ٠ذٛٞ اٌغؾبء اٌخٍٛٞ ػٕذ اٌفيٛسػٍٝ ا٦سغٛعز١شٚيergosterol ٍٞٛفٟ د١ٓ ؤْ اٌغؾبء اٌخ ،

 .ٌٍجؾش ِىْٛ ِٓ اٌى١ٌٛغزشٚي
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ANTI FUNGAL DRUGS 
 Fungi are eukaryotic, heterotrophic (not self sustaining) organisms that 

live as saprobes or parasites. 

 They are complex organisms in comparison to bacteria .Thus antibacterial 

agents are not effective against fungi. 

 Fungal infections are also called as mycoses 

 They have nucleus and well defined nuclear membrane, and 

chromosomes. 

 they have rigid cell wall  composed of chitin ( N –acetylglucosamine 

)whereas bacterial cell wall is composed of peptidoglycan  

 Fungal cell membrane contains ergosterol , human cell membrane is 

composed of cholesterol. 
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 :يمكن منعداوى امفطرية أن تكون

 عيذ١خ

 اٌفيبس اٌجٍذٞ، ٠اصش ػٍٝ اٌجٍذ، ٚاٌؾؼش ؤٚ ا٤ظبفش. 

  (اٌجٍذ ٚا٤ظبفش)اٌفيٛس اٌجؾش٠ٚخ. 

 (اٌجٍذ ٚاٌؾؼش ٚا٤ظبفش)اٌفيٛس اٌؾؼش٠ٚخ. 

  (اٌجٍذ ٚاٌؾؼش)اٌج٠ٛغبء. 

  (فٍٛسا ىج١ؼ١خ ؽبئؼخ فٟ اٌفُ ٚاٌجٍذ ٚا٤ِؼبء ٚاٌّٙجً)اٌّج١نبد .

 اٌؼذاٜٚ اٌزٟ ٠غججٙب عٕظ اٌّج١نبد راصش ػٍٝ اٌجٍذ، اٌغؾبء اٌّخبىٟ ٌٍفُ ؤٚ اٌجٙبص اٌّؼذٞ 

 . اٌّؼٛٞ ؤٚاٌجٙبص اٌزىبصشٞ ا٤ٔضٛٞ

 عٙبص٠خ

 اٌّج١نبد، اٌّغزخف١بد، اٌشؽبؽ١بد. 

 اٌفيبس اٌجشػّٟ، إٌّغجبد. 

 ٟٔاٌخ....اٌفيبس اٌىشٚأٟ، اٌفيبس ٔظ١ش اٌىشٚا.  

 امتصويف امدوائي

A. ٞا٤د٠ٚخ اٌزٟ راصش ػٍٝ اٌغؾبء اٌخٍٛٞ اٌفيش: 

I. اٌج١١ٌٕٛبد: 

 ٓا٤ِفٛرش٠غ١ٓ، ا١ٌٕغزبر١ٓ، إٌبربِب٠غ١. 
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Fungal infection may be: 

SUPERFECIAL 

 Dermatomycoses affecting skin, hair or nails. 

 Epidermophyton (skin and nails) 

 Trichophyton (skin,hair& nail) 

 Microsporum (skin and hair)  

 

 Candidiasis (commonly normal flora of  mouth, skin, intestines and 

vagina) infection caused by genus candida affecting skin, mucous 

membrane  of mouth or G.I.T or female genital tract 

SYSTEMIC  

 Candidiasis ,cryptococosis, Aspergillosis,      

 Blastomycosis, Histoplasmosis,   

 Coccidioidomycosis, Paracoccidioidomycosisetc 

Drug Classification 

A. Drugs that disrupt fungal cell membrane 

i) Polyenes:                          

 Amphotericin, Nystatin, Natamycin 
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II. ا٢ص٨ٚد: 

A. ا١ِ٦ذاصٚي 

  ،و١زٛوٛٔبصٚي، ثٛربوغٛٔبصٚي، وٍٛرش٠ّبصٚي، ب٠ىٛٔبصٚي، ِب٠ىٛٔبصٚي، ؤٚوغ١ىٛٔبصٚي

 .عٌٛىٛٔبصٚي

B. اٌزش٠بصٚي  

 فٍٛوٛٔبصٚي، ب٠زشاوٛٔبصٚي، ر١ٛوٛٔبصٚي. 

III. ا١ِ٩١ٌ٤ٕبد: 

 ٓاٌزشث١ٕبف١ٓ، إٌبفز١ف١ٓ، اٌجٛر١ٕبف١. 

IV. ٠ى١ٕٛوبٔذ٠ٕبدا٨ 

 ٓاٌىبعجٛفبٔغ١. 

 

 

 

 

 

 

 

 

 

٠ٛمخ اٌّخيو فٟ اٌقفذخ اٌزب١ٌخ آ١ٌخ رإص١ش ا٤د٠ٚخ ِنبدح اٌفيٛس 

اٌّخزٍفخ 

Diagram showing mechanism of action of different 

antifungal drugs 
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ii) Azoles:  

          A) Imidazole          

 Ketoconazole, Butaxonazole, Clotrimazole, Econazole, 

Miconazole, Oxiconazole, Sulconazole 

          B) Triazole 

 Fluconazole, Itraconazole, Tioconazole 

 iii) Allylamines: 

 Terbinafine, Naftifine, Butenafine 

iv) Echinocandins 

 caspofungin 
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B.  ٍٟا٤د٠ٚخ اٌزٟ رضجو ا٨ٔمغبَ اٌفز١ 

 ٓغش٠ضٚفٌٛف١ . 

C.  ا٤د٠ٚخ اٌزٟ رضجو افيٕبع اٌـDNA 

 ٓفٍٛع١زٛص٠ . 

D. ِزفشلبد 

 ٓ٘بٌٛثشٚغٟ، رٌٕٛبفزبد، ِشُ٘ اٌذمً ا٤ث١ل، ع١ىٍٛث١شٚوظ ؤ١ِ٨ٚ. 

 امعداوى امفطرية امسطحية

a)  (1اٌغؼغخ)ػذاٜٚ اٌفيٛس اٌجٍذ٠خ 

 ِشُ٘ دّل اٌجٕضٚئ١ه ٌٍؼذاٜٚ اٌخف١فخ. 

  ٟ(ِض٩ً ا١ٌّىٛٔبصٚي ٚاٌىٍٛرش٠ّبصٚي)٠فنً ا٢ْ ا١ِ٤ذاصٚي اٌّٛمؼ. 

 اٌز١ىٛٔبصٚي ٌؼذٜٚ ا٤ظبفش. 

 اٌغش٠ضٚفٌٛف١ٓ ف٠ّٛبً ٌؼذاٜٚ فشٚح اٌشؤط ٚاعؼخ إٌيبق ؤٚ عؼفخ ا٤ظبفش. 

b) ػذٜٚ اٌّج١نبد: 

 اٌؼذاٜٚ اٌجٍذ٠خ رؼبٌظ ثـ: 

 .ا٤ِفٛرش٠غ١ٓ اٌّٛمؼٟ، اٌىٍٛرش٠ّبصٚي، ا٠٦ىٛٔبصٚي، ا١ٌّىٛٔبصٚي ؤٚ ا١ٌٕغزبر١ٓ

 

 

                                                            
1

 Ringworm, Tiniaتدعى أيضاً  
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B.  Drugs that inhibits mitosis 

 Griseofulvin 

C.  Drugs that inhibits DNA synthesis 

 flucytosine 

D. Miscellaneous 

Haloprogi, Tolnaftate, Whitefield's ointment, Ciclopiroxolamine 

Superficial Mycosis 

a) Dermatophyte  infection (ring worm,tinea). 

 Benzoic acid ointment for mild infection. 

 Topical imidazole (like miconazole,clotrimazole) is preferred now a 

days 

 Tioconazole for nail infection 

 Griseofulvin  orally for extensive scalp or nail tinea infection. 

b)   Candida infection 

 Cutaneous infection: by  

topicalamphotericin, clotrimazole, econazole, miconazole  or nystatin 
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 ِّٟج١نبد اٌغؾبء اٌّخبىٟ ٌٍجٙبص اٌٙن :  

 .اٌىٍٛرش٠ّبصٚي، ا٠٦ىٛٔبصٚي، اٌى١زٛوٛٔبصٚي، ا١ٌّىٛٔبصٚي ؤٚا١ٌٕغزبر١ٓ

 ٍٟداء اٌّج١نبد اٌّٙج  :

. ا٤ِفٛرش٠غ١ٓ، اٌفٍٛوٛٔبصٚي، اٌى١زٛوٛٔبصٚي، ا١ٌّىٛٔبصٚي ؤٚا١ٌٕغزبر١ٓ

 امعداوى امفطرية امجهازية

 اٌّنبداد اٌذ٠ٛ١خ اٌج١ٕ١١ٌٛخ

 :راصش ػٓ ىش٠ك

 ٍٞٛا٨سرجبه ثبٌغز١شٚي فٟ اٌغؾبء اٌخ. 

 ّٟرذذس رؾٛ٘بد فٟ اٌغؾبء اٌج٩ع. 

 ًرزذخً ثبٌٕفبر٠خ ِٚٙبَ إٌم. 

ّّب ٠غّخ ثزغشة ا٠٤ٛٔبد داخً اٌخ٠ٍٛخ ٚا٤ٔض٠ّبد، خبفخ خغبسح ؽٛاسد اٌىبٌغ١َٛ داخً  ِ

 .اٌخ٠ٍٛخ ا٤ِش اٌزٞ ٠ادٞ بٌٝ ِٛد اٌخ١ٍخ

 ٟرشرجو أزمبئ١بً ثب٦سغٛعز١شٚي فٟ اٌفيٛس ١ٌٚظ ثبٌجذاس اٌخٍٛٞ اٌضذ٠ّ. 

 الأمفوتريسين

  ِنبد د١ٛٞ ِٓ اٌّبوش١ٌٚذاد، ٠زىْٛ ِٓ دٍمخ ٨وز١ٔٛخ وج١شح ثب٦مبفخ بٌٝ ػذح ٚظبئف

 .و١ز١ٔٛخ ِٚجّٛػخ ١٘ذسٚوغٟ

 ّٟ٠ّزـ ثؾىً عٟء ف٠ّٛبً، ِف١ذ ٌٍؼذاٜٚ اٌفيش٠خ اٌخبفخ ثبٌجٙبص اٌٙن. 
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 Candidiais of elementary tract mucosa 

amphotericin, fluconazole, ketoconazole,  miconazole or nystatin. 

 Vaginal candidiasis:  

Clotrimazole,econazole,ketoconazole, miconazole or nystatin 

Systemic  Mycosis 

POLYENE ANTIBIOTICS 

They act by: 

 Binding to sterol in cell membrane. 

 Deformity in plasma membrane occurs 

 Interferes with permeability and with transport functions 

 This allows leakage of intracellular ions and enzymes especially loss of  

intracellular K+, causing cell death. 

 They bind selectively to ergosterol in fungus but not in mammalian cell 

wall. 

AMPHOTERICIN 

 It is macrolide antibiotic A large lactone ring with multiple ketone and 

hydroxyl group) 

 Poorly absorbed orally, useful for fungal infection of  

 gastrointestinal tract. 
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  ٠غزخذَ ِٛمؼ١بً فٟ رمشدبد اٌمش١ٔخ، اٌزٙبة اٌّفبفً ٚ بسٚاء اٌّضبٔخ ػٕذ ا٦فبثخ

 .ثبٌّج١نّبد

 ٠ُؼيٝ ٥ٌخّبط اٌجٙبص٠خ ثؾىً رغش٠ت ٚس٠ذٞ ثيٟء. 

 ٓػبٌٟ ا٨سرجبه ثبٌجشٚر١. 

 ٔفٛر٠زٗ ػجش اٌذبعض اٌذِٛٞ اٌذِبغٟ ع١ئخ ٌٚىٓ رضداد ػٕذ اٌزٙبة اٌغذب٠ب. 

  ٠يشح ثؾىً ثيٟء ػجش اٌى١ٍخ، ٠ّٚىٓ اٌؼضٛس ػٍٝ آصبس ِٕٗ فٟ اٌجٛي ٤ؽٙش ثؼذ ب٠مبف

 .اعزؼّبي اٌذٚاء

  ٖ٠َٛ 15ٔقف ػّش . 

 

 

 

 

 

 

 

 

 

 

 

Amphotericin 

 Remains in the body for weeks after stopping the drug.  

 Drug of choice for most systemic infections. 

 Course of treatment lasts 6-12 weeks. 

 Dose .5-1 mg\kg\day 

 ا٤ِفٛر١ش٠غ١ٓ

 ٠جمٝ فٟ اٌجغُ ٤عبث١غ ثؼذ ب٠مبف اعزخذاَ اٌذٚاء. 

 اٌذٚاء اٌّخزبس ٌّؼظُ اٌؼذاٜٚ اٌجٙبص٠خ. 

  ؤعجٛع12-6فزشح اٌؼ٩ط رغزّش  . 

  ٠َٛ\وٍغ\  ٍِغ 1-5اٌجشػخ. 
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 Locally used in corneal ulcers, arthritis and candidial bladder irrigation 

 For systemic infections given as slow I/V infusion. 

 Highly protein bound 

 Penetration through BBB is poor but increases in inflamed meninges. 

 Excreted slowly via kidneys, traces found in urine for months after 

cessation of drugs. 

 Half life 15 days 

 

 

 

 

 

 

 

 

 

 

 

 
Mechanism of action of Amphotericin 

 آ١ٌخ ػًّ ا٤ِفٛرش٠غ١ٓ
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 ا٢صبس اٌجبٔج١خ

  اٌّشمٝ%80ؤوضش٘ب خيٛسح اٌغ١ّخ اٌى٠ٍٛخ اٌزٟ رذذس ػٕذ ِٓ . 

  اٌّّىٓ دذٚس أخفبك فٟ اٌشؽخ اٌىج١جٟ،ٚ اٌٛظ١فخ اٌى٠ٍٛخ، ٚأخفبك فٟ ىشح ِٓ

اٌىش٠بر١ٕ١ٓ، ٚخغبسح ٌٍجٛربع١َٛ ٚاٌّغٕض٠َٛ، ٠ّٚىٓ ؤْ رض٠ذ بِىب١ٔخ دقٛي اٌغ١ّخ 

 . اٌى٠ٍٛخ ثغجت اعزٕضاف اٌقٛد٠َٛ

  اٌّشمٝ ِّب ٠غزذػٟ اعزؼّبي ِى٩ّد ِٓ %25ٔمـ ثٛربع١َٛ اٌذَ ػٕذ ِٓ 

 .اٌجٛربع١َٛ

 َٔمـ ِغٕض٠َٛ اٌذ. 

 َفمش اٌذ. 

 اخز٩ي ٚظ١فخ اٌىجذ. 

 ٔمـ اٌقف١ذبد 

 فذِخ رأل١خ 

 ّٝفمذاْ ؽ١ٙخ، غض١بْ، بل١بء، آ٨َ ثي١ٕخ ِٚفق١ٍخ ٚػن١ٍخ، خغبسح ٚصْ ٚد. 

  ٓ٠ّىٓ ٥ٌعجش٠ٓ،  ِٚنبداد ا١ٌٙغزب١ِ (H1)  ِٚنبداد ا٦ل١بء ؤْ رغبػذ ثزخف١ف ،

 . ا٤ػشاك

  ْٚلجً وً رغش٠ت (ٍِغ 50-25)٠ّىٓ اٌزخف١ف ِٓ سدٚد اٌفؼً اٌذ٠ُّّٛخ ثب١ٌٙذسٚوٛسر١ض. 
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Adverse reactions 

 Most serious is renal toxicity, which occurs in 80% of patients 

 There may occur decrease in glomerular filtration, and renal function, 

drop in creatinine clearance,and loss of potassium and magnesium, 

nephrotoxicity may be potentiated by sodium depletion.  

 Hypokalemia in 25% of patients, requiring potassium supplementation. 

 Hypomagnesaemia  

 Anemia 

 Impaired hepatic function 

 Thrombocytopenia 

 Anaphylactic shock 

 Anorexia, nausea, vomiting, abdominal, joint and muscle pain, loss of 

weight, and fever. 

 Aspirin, antihistamines (H1), antiemetics may help in alleviating the 

symptoms. 

 Febrile reactions can be mitigated by hydrocortisone 25-50 mg before 

each infusion 
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 Bاٌّغزذنشاد ا١ٌٍجٛص١ِٚخ ِٓ ا٤ِفٛرش٠غ١ٓ 

   ٓرُّ  ري٠ٛش ػذح ف١غ عذ٠ذح ٌٍزم١ًٍ ِٓ ع١ّخ ا٤ِفٛرش٠غ١B  ّٓرؼجئزٗ م ُّ ، د١ش ر

 .ثبٌٍج١ذ، ثبػزجبس ؤٔٙب عٛف رشرجو ثؾىً ؤلً ثبٌخ١ٍخ اٌضذ١٠ّخ-ٔظبَ رٛف١ً ِزؼٍك

 .رؼًّ اٌغٛاغبد اٌٍج١ذ٠خ وّغزٛدػبد، ِمٍٍخ ِٓ ا٨سرجبه ثبٌخ١ٍخ اٌجؾش٠خ

٘زٖ اٌيش٠مخ رغّخ ثٕفٛر٠خ عشػبد ؤوجش رقً بٌٝ خّظ ِشاد ؤوضش ِٓ ا٤ؽىبي 

 .اٌغشا١ٔٚخ، وّب ؤٔٙب ريشح ثؾىً ؤفنً

 ّٓعش٠ش٠بً رٍّه ٘زٖ ا٤ؽىبي فؼب١ٌخ ؤوجش ٚع١ّخ و٠ٍٛخ ؤلً، ٌٚىٕٙب ثب٘ظخ اٌض. 

 .رأصس٠بً فؼ٩ً ٠ؼيٟ اٌفٍٛع١زٛص٠ٓ ِغ B ا٤ِفٛرش٠غ١ٓ ِؾبسوخ بْ

 

 

 

 

 

 

 

 

 

 

 

Liposomal preparation of Amphoterocin 
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Liposomal preparations of amphotericin B. 

 To reduce the toxicity of amphotericin B ,several new formulations 

have been developed in which amphotericin B is packaged in a lipid-

associated delivery system, to assume that they will less bind to 

mammalian cell. Lipid vehicle act as a reservoir, reducing binding to 

human cell. In this way it permits a larger doses, even five times more 

than colloidal preparation, they have better clearance . 

 Clinically they have more efficacy , less nephrotoxicity, But these are 

very expensive. 

 

 

 

 

 

 

 

 

 

 

 

Comparison between two types of Amphotericin 
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 امويستاتين

 ث١١ٌٛٓ ِبوش١ٌٚذٞ، ٠ٍّه ث١ٕخ ؽج١ٙخ ثب٤ِفٛرش٠غ١ٓ ٌٚٗ ٔفظ آ١ٌخ اٌزإص١ش ٛ٘. 

 ًعبَ عذاً ف٩ ٠غزخذَ عٙبص٠ب. 

  ٚ٨ ٠ّزـ ػجش اٌغج١ً اٌّؼٛٞ اٌّؼذٞ ؤٚ اٌجٍذ ؤٚ اٌّٙجً ٌزٌه ٠ؼيٝ ف٠ّٛبً ٌؼ٩ط ؤ 

 .اٌٛلب٠خ ِٓ داء اٌّج١نبد اٌغيذٟ فٟ اٌفُ ؤٚ اٌّشٞء ؤٚ اٌغج١ً اٌّؼٛٞ

 500.000 ِشاد فٟ ا١ٌَٛ ٚ اٌّنغٛىبد 4 (ًِ/ٚدذح100.000)رؼيٝ اٌّؼٍمبد اٌف٠ّٛخ 

 .   ٚدذح ٌٍزم١ًٍ ِٓ ِغزؼّشاد اٌّج١نبد فٟ اٌغج١ً اٌّؼذٞ اٌّؼٛٞ

 ٓ٠ُغزخذَ ٌذاء اٌّج١نبد اٌّٙجٍٟ ثؾىً رذب١ًِ رغزؼًّ ٌّذح ؤعجٛػ١. 

  ِشاد فٟ ا3َٛ١ٌ-2فٟ اٌؼذاٜٚ اٌجٍذ٠خ ٠زٛاعذ ثؾىً وش٠ُ ؤٚ ِشُ٘ ؤٚ ِغذٛق ٠ٚيجك . 

 ٠ّىٓ اعزؼّبٌٗ ثبٌّؾبسوخ ِغ اٌؼٛاًِ اٌّنبدح ٌٍجشاص١ُ ٚاٌغز١شٚئ١ذاد اٌمؾش٠خ . 

 الأزولات

 ِٓجّٛػخ و١ّ١بئ١خ صٕبئ١خ اٌزىبفا، ِىٛٔخ ِٓ رسرٟ ٔزشٚع١ . 

 رؼذ ِنبداد عشص١ِٛخ، ِنبداد ؤٌٟٚ، ىبسداد د٠ذاْ ِٚنبداد فيش٠بد. 

  ِٓ ِّخ). اٌّقيٕؼخوبثذبد اٌفيٛس ا٢ص٨ٚد ِجّٛػخ  (٘ب

 رٍّه ى١فبً ٚاعؼبً ِٓ اٌفؼب١ٌخ. 

 

 



 
 
 

 
 19 

19 

Anti-fungal agents | رشاد مراد. د 

/RBCs.Pharma 

NYSTATIN 

 It is polyene macrolide,similar in structure to amphotericin and with same 

mechanism of action 

 Too toxic for systemic use 

 Not absorbed from GIT, skin or vagina, therefore administered orally to 

 Prevent or treat superficial candidiasis of mouth, esophagus or intestinal 

tract, oral suspension of 100,000 U/ml 4 times a day and tablets 500,000 U 

are used to decrease GIT colonization with Candida  

 For vaginal candidiasis in form of pessaries used for 2 weeks 

 In Cutaneous infection available in cream, ointment or powder form and 

applied 2-3 times a day 

 Can be used in combination with antibacterial agents and corticosteroids 

AZOLES 

 A bivalent chemical group composed of two nitrogen atoms. 

 They are antibacterial, antiprotozoal, anthelminthic and antifungal. 

 These are group of synthetic fungistatic agents  

 They have broad spectrum of activity 
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   َٚرضجو ؤٔض٠ُ اٌغ١زٛوشP450 3A ٞاٌفيش (lanosine 14α-desmethylase )

اٌغز١شٚي اٌشئ١غٟ فٟ اٌغؾبء –اٌّغاٚي ػٓ رذ٠ًٛ ا٩ٌٔٛعز١شٚي بٌٝ بسغٛعز١شٚي 

ّّب ٠غ١ش ِٓ ع١ٌٛخ - اٌخٍٛٞ اٌفيشٞ  .اٌغؾبء، ٚثبٌزبٌٟ ٠ضجو ّٔٛ  اٌفيش (١ِٛػخ)ِ

 الأميدوزولات

 و١زٛوٛٔبصٚي، ِب٠ىٛٔبصٚي، وٍٛرش٠ّبصٚي، ؤ٠ضٚوٛٔبصٚي، ر١ٛوٛٔبصٚي

   ،رزذاخً ِغ ؤٔض٠ّبد ا٤وغذح اٌفيش٠خ ٌزغجت رشاوُ لبرً ِٓ ا١ٌٙذسٚع١ٓ ث١شٚوغ١ذاص

( P450ع١زٛوشَٚ)رمًٍ ِٓ رؾى١ً ا٦سغٛعز١شٚي ػٓ ىش٠ك رضج١و ا٤ٔض٠ُ اٌفيشٞ 

 . ف١قجخ ا٦سغٛعز١شٚي  ٔفٛراً بٌٝ ِىٛٔبد اٌخ١ٍخ

  رفزمش بٌٝ ا٨ٔزمبئ١خ وّب رضجو اٌغذد اٌزٕبع١ٍخ اٌجؾش٠خ ٚافيٕبع اٌغز١شٚئ١ذ ِاد٠خ

. بٌٝ بٔزبط ؤلً ِٓ اٌزغزٛعز١شْٚ ٚاٌىٛسر١ضٚي

 .P450رضجو  ؤ٠نبً ؤٔض٠ُ اعزم٩ة ا٤د٠ٚخ اٌىجذ٠خ اٌّؼزّذ ػٍٝ اٌغ١زٛوشَٚ 

 امتريازولات 

 فٍٛوٛٔبصٚي، ب٠زشاوٛٔبصٚي، فٛس٠ىٛٔبصٚي

 رٍذك ٘زٖ ا٤د٠ٚخ اٌنشس ثبٌغؾبء اٌخٍٛٞ اٌفيشٞ ػجش رضج١و ؤٔض٠ُ اٌذ٠غ١ّز٩١ص. 

 أزمبئ١خ 

 رٕفز بٌٝ اٌجٍّخ اٌؼقج١خ اٌّشوض٠خ 

 ِمبِٚخ ٌٍزذسن. 

 رغجت ؤمشاساً ؤلً ٌٍغذد اٌقّبء 
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 Inhibit the fungal cytochrome  P450 3A enzyme , lanosine 14α -

desmethylase ,which is responsible for converting lanosterol to 

ergosterol, the main sterol in the fungal cell membrane, this alters fluidity 

of the membrane, thus inhibiting the growth of fungi. 

Imidazoles 

Ketoconazole, miconazole, clotrimazole, isoconazole , Tioconazole 

 They interfere with fungal oxidative enzymes to cause lethal 

accumulation of hydrogen peroxide; they reduce the formation of 

ergosterol by inhibition of fungal cytochrome P450 enzyme, which 

become permeable to cellular constituents. 

They lack selectivity,and also inhibit human gonadal and steroid synthesis 

leading to decreased testosterone and cortisol production. It also inhibits 

cytochrome P450 –dependent hepatic drug –metabolizing enzyme. 

b).Triazoles 

Fluconazole, itraconazole, voriconazole 

 They damage the fungal cell membrane by inhibiting enzyme 

desmethylase 

 They are selective  

 Penetrate to CNS 

 Resistant to degradation 

 Cause less endocrine disturbance. 
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 امكيتوكوهازول

 ؤٚي ا٢ص٨ٚد اٌزٟ ٠ّىٓ بػيبئ٘ب ف٠ّٛبً ٌّؼبٌجخ ا٤خّبط اٌفيش٠خ اٌجٙبص٠خ. 

 ٌٗ٠ّزـ ثؾىً ع١ذ ف٠ّٛبً ٤ْ اٌٛعو اٌذّنٟ ٠غبػذ ػٍٝ أذ٩. 

 ً٠ُؼيٝ فمو ف٠ّٛب. 

  ٠زٕبلـ رٛافشٖ اٌذ١ٛٞ ػٕذ اعزؼّبي دبفشاد اٌـ (H-2) - ِْٛضجيبد ِنخخ اٌجشٚر -

 .ِٚنبداد اٌذّٛمخ وّب ٠نؼف اِزقبفٗ ػٕذ رٕبٌٚٗ ِغ اٌيؼبَ

  اِزقبفٗ ػٕذ اٌّشمٝ اٌز٠ٓ ٠ؼبْٔٛ ِٓ  (اٌى٨ٛ)رذغٓ اٌّؾشٚثبد اٌغبص٠خ ِٓ

 .(ؤٞ فمذ دّل اٌّؼذح)ا١٘٩ٌذسٚوٍٛس٠خ 

  4.8 ٍِغ  ٠قً اٌزشو١ض اٌج٩عّٟ بٌٝ 800 ٚ 400، 200 ثؼذ ا٦ػيبء اٌفّٛٞ ٌجشػبد  ٚ  

20 ug/ml.  

  ٍِْٛغ800 عبػبد ٌٍـ 8-٠7ضداد ػّش إٌقف اٌخبؿ ثٗ ثض٠بدح اٌجشػخ ٠ٚى . 

  ا٨ٔخفبك فٟ ا٦سغٛعز١شٚي فٟ اٌغؾبء اٌفيشٞ ػٕذ اعزخذاَ اٌى١زٛوٛٔبصٚي ٠خفل

 .اٌفؼً اٌمبرً ٥ٌِفٛرش٠غ١ٓ، فٕٙبن رنبد ث١ّٕٙب

 

 

 

 

 

 

Mechanism of action of 

Ketoconazol 
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KETOCONAZOLE 

 First azole that could be given orally to treat systemic fungal infections. 

 Well absorbed orally as acidic environment favors its dissolution. 

 Only administered orally 

 Bioavailability  is decreased with H-2 blocking drugs, proton pump 

inhibitors and antacids and is impaired with food. 

 cola drinks improve its absorption in patients with achlorhydria. 

 After oral administration of 200,400 and 800 mg, plasma conc. reaches to 

4.8 and 20 ug/ml.  

 Half-life increases with dose  and it is 7-8 hrs with 800 mg 

 

 

 

 

 

 

 

 

 

Decrease in the Ergosterol in the 

fungal membrane by Ketoconazol 

reduces the fungicidal action of 

Amphotericin 
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 رغزمٍت ثؾىً ِىضف فٟ اٌىجذ ٚرظٙش اٌّغزمٍجبد غ١ش اٌفؼبٌخ فٟ اٌجشاص . 

 84 %٠شرجو بٌٝ ثشٚر١ٕبد اٌج٩عّب ِٕٗ . 

 ٟ٨ ٠ذخً اٌغبئً اٌذِبغٟ اٌؾٛو. 

 ٨ ٠اصش اٌمقٛس اٌىجذٞ اٌّؼزذي ػٍٝ رشو١ض اٌذٚاء. 

 رذش٠ل ا٤ٔض٠ّبد ا١ٌّىشٚص١ِٚخ ِٓ لجً ا٤د٠ٚخا٤خشٜ ٠مًٍ ِٓ اٌزشو١ض . 

  ٠ضجو اٌغز١شٚئ١ذاد اٌىظش٠خ ٚاٌزٕبع١ٍخ ِّب ٠ادٞ بٌٝ اميشاثبد اٌذ١ل ٚفمذاْ اٌشغجخ 

 .اٌجٕغ١خ ٚاٌؼجض اٌجٕغٟ ٚاٌزضذٞ ػٕذ اٌزوٛس

 فؼب١ٌزٗ مئ١ٍخ ػٕذ اٌّشمٝ اٌّضجي١ٓ ِٕبػ١بً ٚفٟ دبي اٌزٙبة اٌغذب٠ب. 

  ٍِغ ١ِٛ٠ب400ًاٌجشػخ اٌف٠ّٛخ .  

  ٍٟ٠ؼزجش اٌى١زٛوٛٔبصٚي غ١ش ِف١ذ ٧ٌٔزبٔبد اٌفيش٠خ فٟ اٌجٙبص اٌجٌٟٛ ٌىْٛ ِغزٜٛ اٌذٚاء ا٤ف

 .فٟ اٌجٛي ِٕخفل عذّاً

 ا٢صبس اٌجبٔج١خ

 غض١بْ، فمذاْ ؽ١ٙخ، ٚبل١بء ِؼزّذح ػٍٝ اٌجشػخ. 

 اٌغ١ّخ اٌىجذ٠خ ٔبدسح ٌىٕٙب لذ رىْٛ لبرٍخ. 

 خغبسح اٌؾؼش. 

  ُرضجو ا٨فيٕبع اٌذ١ٛٞ ٌٍغز١شٚئ١ذ، وّب ٠ّىٓ ؤْ رظٙش ػذح ؽزٚراد فٟ اٌغذد اٌق 

 .وبميشاثبد اٌيّش، اٌزضذٞ، ٚأخفبك اٌشغجخ اٌجٕغ١خ ٚاٌؼجض اٌجٕغٟ

 َادزجبط اٌغٛائً ٚاسرفبع مغو اٌذ. 
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 Metabolized extensively  in liver and inactive products appear in the feces. 

 84 % is bound to plasma proteins. 

 It does not enter CSF. 

 Moderate hepatic dysfunction has no effect on drug concentration.  

 Induction of microsomal enzymes by other drugs reduces the 

concentration. 

 It inhibits adrenal and gonadal steroids. which leads to menstrual 

irregularities, loss of libido, impotency and gynaecomastia in males. 

 Its efficacy is poor in immunosuppressed patients and in meningitis. 

 Oral dose 400 mg daily. 

Side effects 

 Dose dependant nausea, anorexia ,vomiting 

 Liver toxicity is rare but may prove fatal. 

 Hair loss 

 As it inhibits steroid biosynthesis, several 

endocrinological abnormalities may be evident as 

menstrual abnormalities, gynecomastia, 

decreased libido and impotency. 

 Fluid retention and hypertension. 

 

It is not useful for fungal 

infections of UT as level of 

parent drug in urine is very low 
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 اٌزذاخ٩د اٌذٚائ١خ

 اٌغ١ىٍٛعجٛس٠ٓ، ٚاٌف١ٕٛرٛئ١ٓ، ٚدبفشادH1رّٕغ اعزم٩ثٗ ٚثبٌزبٌٟ رض٠ذ اٌغ١ّخ  ،. 

 اٌٛاسفبس٠ٓ، ٚاٌش٠فبِج١ٓ ٠ض٠ذاْ ِٓ اعزم٩ثٗ ٚثبٌزبٌٟ ٠م٩ٍْ اٌزشو١ض. 

  دبفشادH2ِٗٚنبداد اٌذّٛمخ رمًٍ ِٓ اِزقبف ،. 

 ًّ٠ّٕغ اعزؼّبٌٗ فٟ اٌذ. 

 إيتراكوهازول

 ٟرش٠أصٚي فٕؼ. 

 دٚاء عذ٠ذ. 

 ُ٠فزمش ٣ٌصبس اٌجبٔج١خ اٌزٟ ٠ّزٍىٙب اٌى١زٛوٛٔبصٚي ػٍٝ اٌغذد اٌق . 

 ٠ٍّه ى١فبً ٚاعؼبً ِٓ اٌفؼب١ٌخ. 

 ً٠ُؼيٝ ف٠ّٛبً ٚٚس٠ذ٠ب. 

 ٗ٠ض٠ذ اٌيؼبَ ِٓ اِزقبف. 

  َٚ٠غزمٍت فٟ اٌىجذ ثؾىً ِىضف ػجش اٌغزٛوشCYP3A4. 

 ػبٌٟ اٌذ١ٌٍٛخ فٟ اٌذْ٘ٛ، ٠زٛصع ثؾىً ع١ذ ٌٍؼظبَ، اٌجٍغُ، ٚا٤ٔغجخ اٌذ١ٕ٘خ  . 

 ػبٌٟ ا٨سرجبه ثجشٚر١ٕبد اٌج٩عّب. 

  ٜٚ٨ ٠ٕفز بٌٝ اٌغبئً اٌذِبغٟ اٌؾٛوٟ ثؾىً وبف ثبٌزبٌٟ فزشو١ضٖ ؤلً ٌؼ٩ط اٌؼذا

 .اٌفيش٠خ اٌغذبئ١خ
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Drug interactions 

 cyclosporine,phenytoin ,H1 blockers inhibit its metabolism and hence 

increase toxicity. 

 Warfarin ,Rifampin increase its metabolism and hence decrease 

concentration. 

 H2 blockers ,antacids decrease its absorption. 

 Contraindicated in pregnancy 

ITRACONAZOLE 

 It is a synthetic triazole 

 it is new drug 

 It lacks endocrine side effects of ketoconazole. 

 It has broad spectrum activirty 

 Administered orally as well as I/V.  

 Food increases its absorption 

 Metabolized in liver extensively by cytochrome CYP3A4  

 It is highly lipid soluble, it is well distributed to bone ,sputum and adipose 

tissue.  

 Highly bound to plasma protein 

 Do not penetrate CSF  adequately ,therefore its concentration is less to 

treat meningeal fungal infection 
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  ٟعبػخ40-30ػّشٖ إٌقف . 

  ؤ٠بَ، ٌزٌه ٠ٕقخ ثةػيبء عشػبد رذ١ًّ فٟ ا٤خّبط ٠4قً بٌٝ دبٌزٗ اٌضبثزخ خ٩ي 

 .اٌفيش٠خ اٌؾذ٠ذح

  عشػخ ) ٍِغ ص٩س ِشاد 300 ٍِغ ِشر١ٓ ١ِٛ٠بً ِغ اٌيؼبَ، فٟ اٌجذا٠خ ٠ُؼيٝ 100اٌجشػخ

 .(اٌزذ١ًّ

  ،ٍِغ ِشر١ٓ ١ِٛ٠بً ثبٌزغش٠ت ٌّذح عبػخ 200 ٠ذفظ ا٦ػيبء اٌٛس٠ذٞ ٥ٌخّبط اٌخي١شح 

 . 12َٛ٠ ٍِغ ١ِٛ٠بً ٌّذح 200ٚرٌه ٌّذح ١ِٛ٠ٓ ٠زجؼٙب 

 غض١بْ، بل١بء، ص٠بدح ؽذَٛ اٌذَ، ٔمـ ثٛربع١َٛ اٌذَ، ص٠بدح :  ا٢صبس اٌجبٔج١خ

 .، ِٛعخ ع١ّخ وجذ٠خ رادٞ بٌٝ ب٠مبف اعزؼّبي اٌذٚاء(ٔبل٩د ا١ِ٤ٓ)ا١ِ٤ٕٛرشأغف١شاص 

 فنوكوهازول

 ٟرش٠أصٚي ِفٍٛس-صٕبئ. 

 ٞٛ٠ّزـ ثؾىً وبًِ ِٓ اٌغج١ً اٌّؼذٞ اٌّؼ. 

 ّٞٛرٛافش د١ٛٞ ِّزبص ػجش اٌيش٠ك اٌف. 

 ًاٌزشو١ض اٌج٩عّٟ ٚادذ ف٠ّٛبً ؤٚ س٠ذ٠ب . 

 اٌزٛافش اٌذ١ٛٞ ٨ ٠زإصش ثبٌيؼبَ ؤٚ دّٛمخ اٌّؼذح. 

 ٠ٍّه ؤلً رإص١ش ػٍٝ ا٤ٔض٠ّبد ا١ٌّىشٚص١ِٚخ اٌىجذ٠خ. 

 ًاٌزذاخ٩د اٌذٚائ١خ ؤلً ؽ١ٛػب. 

  ّٟ8-4رسٚح اٌزشو١ض اٌج٩عug/ml 



 
 
 

 
 29 

29 

Anti-fungal agents | رشاد مراد. د 

/RBCs.Pharma 

 Half life is 30-40 hours 

 Steady state reaches in 4 days, so loading doses are recommended in 

deep mycosis. 

 Dose 100 mg twice daily with food, initially 300 mg thrice daily as a 

loading dose. 

 Intravenously reserved only in serious infections.200 mg twice daily in 

infusion for one hour for two days followed by 200 mg daily for 12 days. 

 Side effects: nausea, vomiting, hypertriglyceridemia, Hypokalaemia, 

increased aminotransferase, hepatotoxicty rash leads to drug 

discontinuation. 

FLUCONAZOLE 

 It is fluorinated bistriazole. 

 Completely absorbed from GIT 

 Excellent bioavailability by oral route. 

 Concentration in plasma is same by oral or I/v route. 

 Bioavailability not altered by food or gastric acidity 

 It has least effect on hepatic microsomal enzymes. 

 Drug interactions are less common. 

 Peak plasma concentration 4-8ug/ml 
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  ٠ٕفز بٌٝ اٌغبئً اٌذِبغٟ اٌؾٛوٟ ثغٌٙٛخ، ٠ٚؼذ اٌذٚاء اٌّخزبس فٟ اٌزٙبة اٌغذب٠ب

 .ثبٌّغزخف١بد ٚاٌفيبس اٌىشاٟٚٔ

 ُ٠ّىٓ ؤْ ٠ؼيٝ ٚلبئ١بً ثؾىً آِٓ ٌٍّشمٝ اٌز٠ٓ ع١خنؼْٛ ٌضسع ٔمٟ اٌؼظ. 

 ٨ رؾىً اٌّمبِٚخ ِؾىٍخ ب٨ ػٕذ ٌذٜ ِشمٝ ف١شٚط ٔمـ إٌّبػخ اٌجؾش٠خ. 

  100ٍِغ ثجشػبد ِزىشسح . 

  ٍٞٛ90ا٦ىشاح اٌى%. 

  ٟعبػخ30-25اٌؼّش إٌقف  . 

  فٟ اٌغبئً اٌذِبغٟ % 90-٠50ٕزؾش فٟ ع١ّغ عٛائً اٌجغُ ثّب فٟ رٌه ثزشو١ض  

 .اٌؾٛوٟ

 ا٨عزؼّب٨د

 ٍِغ ١ِٛ٠بً ٌّذح ؤعجٛػ100ٓ١ ٍِغ فٟ ا١ٌَٛ ا٤ٚي صُ 200: ٌذاء اٌّج١نبد . 

 ؤعبث١غ فٟ دبي اٌزٙبة اٌغذب٠ب8 ٍِغ ١ِٛ٠بً ٌّذح 400: اٌّغزخف١بد  . 

 ٍِغ ِذٜ اٌذ١بح200: ا٠٦ذص . 

 ٠ؼذ اٌؼمبس اٌّخزبس ٨ٌزٙبة اٌغذب٠ب ثب٤وش٠بد. 

  ٠ٍّه ؤ٠نبً رإص١شاً مذ إٌّغجبد، اٌفيبس اٌجشػّٟ، داء اٌؾؼش٠بد اٌّجٛغخ، ٚاٌشؽبؽ١بد

 .ٚاٌغؼفخ ٌٚىٓ ا٠٦زشاوٛٔبصٚي ؤفنً ِٕٗ ثٕفظ اٌجشػخ اٌّغزخذِخ

 ١ٌظ ٌٗ رإص١ش ػٍٝ داء اٌشؽبؽ١ّبد. 
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 It easily penetrate CSF and is a drug of choice in cryptococcal 

meningitis and coccidiomycosis. 

 It can safely be administered prophylactically in patients receiving bone 

marrow transplants. 

 Resistance not a problem except in patients with HIV 

 100mg repetitive dose. 

 Renal excretion 90% 

 t1/2 25-30 hours. 

 Diffuse in all body fluids including CSF concentration 50-90 %. 

Uses 

 Candidiasis: 200 mg on 1st day then 100 mg daily for 2 weeks. 

 Cryptococcosis: 400 mg daily for 8 weeks in meningitis. 

 In AIDS 200 mg for life. 

 Coccidialmeningitis it is drug of choice 

 It has also activity against histoplasmosis, blastomycosis, spirotrichosis 

,and ring worm but itraconazole is better in same dose 

 Not effective in aspergillosis. 
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 اٌزإص١شاد غ١ش اٌّشغٛثخ

 غض١بْ، بل١بء، فذاع، ىفخ عٍذٞ، ؤٌُ ثيٕٟ،بعٙبي، ٚصؼٍجخ ػىٛعخ. 

 ُ٨ ٠ٍّه آصبساً عبٔج١خ ػٍٝ اٌغذد اٌق. 

 اٌفؾً اٌىجذٞ لذ ٠ادٞ ٌٍّٛد. 

 ِؾٖٛ ٌٍج١ٕٓ ٌٍغب٠خ . 

 فيريكوهازول

 ػمبس عذ٠ذ. 

 ِزٛفش وّغزذنشاد ف٠ّٛخ ٚٚس٠ذ٠خ. 

  ٠َٛ/ ٍِغ400اٌجشػخ إٌّقٛح ثٙب. 

 ّٞٛ٠ٍّه رٛافشاً د٠ٛ١بً ػب١ٌبً ػٕذ ا٦ػيبء اٌف. 

 ٗ١ٙ٠ّٓ ا٨عزم٩ة اٌىجذٞ ػ١ٍ. 

  اٌزضج١و اٌضذ٠ٟ ٌٍـP450ًؤل   . 

 اميشاثبد سئ٠خ ػىٛعخ. 

 ؽج١ٗ ثب٠٦زشاوٛٔبصٚي ٌٚىٓ ؤوضش لٛح. 
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Unwanted effects 

 nausea, vomiting, headache, skin rash, abdominal pain, diarrhea, 

reversible alopecia  

 No endocrine adverse effects. 

 Hepatic failure may lead to death  

 It is highly teratogenic 

Voriconazole 

 A new drug 

 available in i.v and oral formulations. 

 recommended dosage is 400 mg/ day 

 high biological availability when given orally 

 hepatic metabolism predominant. 

 mammalian inhibition of P450 less. 

 reversible visual disturbances 

 it is similar to itraconazole but more potent. 
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 فنوسيتوزين

 ِف١ذ مذ اٌّج١نبد ٚاٌّغزخف١بد. 

  ِٓنبد اعزم٩ثٟ فٕؼٟ ٌٍج١ّش٠ذ٠ٓ، ٠غزؼًّ ػبدحً ثبٌّؾبسوخ ِغ ا٤ِفٛرش٠غ١B. 

 فؼبي ثبٌّؾبسوخ ِغ ا٠٦زشاوٛٔبصٚي ٌّؼبٌجخ اٌفيبس ا٦فيجبغٟ، ِٚغ ِضجو ٌٍفيش٠بد ،

 .ا٤ِفٛرش٠غ١ٓ ٌّؼبٌجخ اٌّغزخف١بد
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FLUCYTOSINE 

 Has useful activity against Candida and Cryptococcus. 

 it is synthetic pyrimidine antimetabolite that is often used in 

combination with amphotericin B 

 It is fungistatic,effective in combination with itraconazole for treating 

chromoblastomycosis and with amphotericin for treating 

cryptococosis.  

Mechanism of action 

It is converted to antimetabolite 5-florouracil in a fungal but not human cell. 

This 5-FU inhibits thymidylate synthetase enzyme and thus DNA synthesis. 

Resistant mutants may occur, should never be used alone. 

 آ١ٌخ اٌزإص١ش

 .فٍٛس٠ٚٛساع١ً ثبٌخ١ٍخ اٌفيش٠خ ١ٌٚظ اٌجؾش٠خ-٠ُ5ذَٛي بٌٝ ِنبد اٌّغزمٍت 

، ٠ّىٓ DNAفٍٛس٠ٚٛساع١ً ٠ضجو ؤٔض٠ُ اٌض١ّ١ذ٨د ع١ٕض١زبص ٚثبٌزبٌٟ ٠ضجو افيٕبع اٌـ-5 اٌـ

 .دقٛي ىفشاد ِمبِٚخ ٌٗ، ٠ٚجت ؤ٨ ٠غزؼًّ ؤثذاً ٌٛدذٖ
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 اٌذشو١خ/اٌجب٘بء

 ٞٛ٠ّزـ ثغشػخ ٚثؾىً ع١ذ ِٓ اٌغج١ً اٌّؼذٞ اٌّؼ. 

 ٟ٠زٛصع ثؾىً ٚاعغ فٟ اٌجغُ ٠ٕٚفز ع١ذاً بٌٝ اٌغبئً اٌذِبغٟ اٌؾٛو. 

 ٝٔ٠شرجو ثجشٚر١ٕبد اٌج٩عّب ثبٌذذ ا٤د. 

  ّٟ80-٠70جٍغ رسٚسح اٌزشو١ض اٌج٩ع ug /ml عبػخ2-1 خ٩ي . 

 80%اٌجشػخ ريشح دْٚ رغ١١ش فٟ اٌجٛي ِٓ . 

  ٟعبػخ فٟ دب٨د اٌفؾً اٌى200ٍٞٛ عبػبد ٠ٚقً بٌٝ 6-3ػّشٖ ٔقف . 

 

 ا٨عزؼّب٨د

 100 – 150وغ ثب١ٌَٛ ِمغّخ بٌٝ ؤسثغ عشػبد/ ٍِغ. 

 ٓ٠غزؼًّ ثؾىً ػبَ ثبٌّؾبسوخ ِغ ا٤ِفٛرش٠غ١. 

 ٨ٌزٙبة اٌغذب٠ب ثبٌّغزخف١بد ػٕذ ِشمٝ ا٠٦ذص. 

 

 ا٢صبس غ١ش اٌّشغٛثخ

 ُٔمـ ػذ٨د ػىٛط، ٔمـ فف١ذبد، ٚؤد١بٔبً أخفبك فٟ وضبفخ ٔمٟ اٌؼظ. 

 غض١بْ، ٚبل١بء، ٚبعٙبي، ٚاٌزٙبة ؤِؼبء دبد. 

  اٌّشمٝ% 5اسرفبع ا٤ٔض٠ّبد اٌىجذ٠خ ػىٛط ػٕذ ِٓ. 
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Ph/kinetics 

 Absorbed rapidly and well from GIT 

 Widely distributed in body and penetrates well into CSF. 

 Minimally bound to plasma protein 

 Peak plasma con. reaches 70-80 ug /ml in 1-2 hours. 

 80% dose is excreted unchanged in urine. 

 t 1/2  3-6 hours in renal failures it may be 200 hours 

 

Uses 

 dose 100-150 mg /kg per day divided into 4 doses. 

 Generally use in combination with amphotericin. 

 For cryptococcal meningitis in AIDS patients. 

Unwanted effects 

 reversible neutropenia, thrombocytopenia and occasional bone marrow 

depression. 

 Nausea ,vomiting ,diarrhea, severe enterocolitis 

 Hepatic enzyme elevation in 5% patients is reversible. 
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 كاسبوفاهغين

 ٠ى١ٕٛوبٔذ٠ٕبدِنبد فيشٞ ِٓ سرجخ ا٨. 

  ٠زذخً ثبفيٕبع اٌغ٩ف اٌخٍٛٞ اٌفيشٞ ػجش رضج١و افيٕبع اٌـD-glycan. 

 ِف١ذ ثؾىً خبؿ ٌٍشؽبؽ١بد ٚاٌّج١نبد. 

 ًغ١ش فؼبي ف٠ّٛب. 

 ًػبٌٟ ا٨سرجبه ثجشٚر١ٕبد اٌّق. 

  عبػخ11-٠9ٍّه ٔقف ػّش . 

 ٠غزمٍت ثجوء ثبٌذٍّٙخ ٚؤعزٍخ اٌشٚاثو إٌزشٚع١ٕ١خ. 

 ٠يشح ثؾىً ِزغبٚٞ ثبٌجٛي ٚاٌجشاص. 

 اٌغض١بْ، ا٦ل١بء ٚاٌج١غ: رؾًّ ا٢صبس اٌجبٔج١خ. 

 ّٓغبٌٟ اٌض. 
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Caspofungin 

 It is echinocandin class of antifungal drugs 

 it interferes with the synthesis of fungal cell wall by inhibiting synthesis of 

D-glycan. 

 Especially useful for aspergillus and candida. 

 not active orally 

 Highly bound to serum proteins 

 Has half-life of 9-11 hours 

 Slowly metabolized by hydrolysis and N-acetylation. 

 Eliminated equally by urinary and fecal route. 

 Adverse effects include nausea ,vomiting, flushing  

 very expensive 
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 المضادات الفطرية المستخذمة للأخماج الفطرية الموضعية

 مستحضرات مضادات امفطور امموضعية

 .ِؾزمبد ا٢صٚي اٌّٛمؼ١خ .1

 .اٌغ١ىٍٛث١شٚوغإ١ِ٨ٚٓ .2

 .إٌبفز١ف١ٓ .3

 .اٌزشث١ٕبف١ٓ .4

 .اٌجٛر١ٕبف١ٓ .5

 .اٌزٌٕٛبفزبد .6

 .ا١ٌٕغزبر١ٓ ٚا٤ِفٛرش٠غ١ٓ .7

 

 امعوامل امفموية اممضادة منفطور اممستخدمة في الأخماج امموضعية

 .اٌغش٠ضٚفٌٛف١ٓ .1

 .ا٢ص٨ٚد اٌف٠ّٛخ .2

 .اٌزشث١ٕبف١ٓ .3
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Anti fungal drugs used for topical fungal infections 

Topical antifungal preparations 

1. Topical azole derivatives 

2. Ciclopiroxolamine 

3. Naftifine 

4. Terbinafine 

5. Butenafine 

6. tolnaftate 

7. Nystatin and Amphotericin 

 

Oral antifungal agents used for topical infections 

1. Griseofulvin 

2. oral azoles 

3. Terbinafine 
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 امعوامل امموضعية اممضادة منفطور

  رُفنً ٘زٖ ا٤د٠ٚخ فٟ ا٤خّبط اٌفيش٠خ اٌغيذ١خ، ٤ٔٙب رٕذقش فٟ اٌيجمبد اٌّزمشٔخ، اٌغؾبء

 . اٌّخبىٟ اٌّزمشح، ؤٚ اٌمش١ٔخ

  ٞعؼفخ اٌّج١نبد، ٚاٌزٙبة اٌمش١ٔخ (اٌغؼفخ) ِضً ٘زٖ ا٤ِشاك رؾًّ اٌفيبس اٌجٍذ ،

 .اٌفيشٞ

  اٌزيج١ك اٌّٛمؼٟ ٌٍؼٛاًِ اٌّنبدح ٌٍفيش٠بد غبٌجبً ِب ٠ىْٛ غ١ش ٔبعخ فٟ اٌؼذاٜٚ اٌفيش٠خ

 ..٥ٌظبفش ٚاٌؾؼش ١ٌٚظ ٌٙزا اٌزيج١ك ؤٞ دٚس فٟ ػ٩ط ا٤خّبط اٌفيش٠خ رذذ اٌجٍذ٠خ

  رؼزّذ فؼب١ٌخ اٌؼٛاًِ اٌّٛمؼ١خ فٟ ا٤خّبط اٌفيش٠خ اٌغيذ١خ ١ٌظ فمو ػٍٝ ٔٛع ا٢فخ

 ..ٚآ١ٌخ ربص١ش اٌذاٚء ثً ؤ٠نبً ػٍٝ وضبفخ اٌؾىً اٌق١ذ٨ٟٔ، دسعخ وش٘ٗ ٌٍّبء ٚدسعخ دّٛمزٗ

 اٌؾىً اٌق١ذ٨ٟٔ اٌّفنً ٌٍزيج١ك اٌجٍذٞ ػبدحً ِب ٠ىْٛ وش٠ّبً ؤٚ ِذ٨ًٍٛ. 

 الأميدازولات وامتريآزولات ملأخماج امموضعية

 ًؤد٠ٚخ فٕؼ١خ، ٠ٚغزخذَ و٩ّ٘ب ِٛمؼ١بً ٚعٙبص٠ب. 

 ا٨خز١بس ٠زُ ثٕبءً ػٍٝ اٌزىٍفخ ٚاٌزٛافش . 

  ؤعبث١غ3-٠2جت ؤْ ريجك ِشر١ٓ ١ِٛ٠بً ٌّذح . 

  ْاٌىش٠ّبد اٌّٙج١ٍخ، اٌزذب١ًِ ٚا٤لشاؿ ٌٍّج١نبد اٌٍّٙج١خ رغزؼًّ ِشح ١ِٛ٠بً ٠ٚفنً ؤ

 .رىْٛ لجً إٌَٛ
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TOPICAL ANTIFUNGAL AGENTS 

 In superficial fungal infections those drugs are preferred which get 

confined to stratum corneum, squamous mucosa, or cornea. 

 Such disease includes dermatophytosis (ring worm), candidiasis tinea 

and fungal keratitis. 

 Topical administration of antifungal agents is usually not successful in 

mycoses of the nails and hair and has no place in the treatment of 

subcutaneous mycoses. 

 The efficacy of topical agents in the superficial mycoses depends not 

only on the type of lesion and the mechanism of the drug action but also 

on the viscosity, hydrophobicity and acidity of the formulation. 

 The preferred formulation for cutaneous application usually is a cream or 

solution. 

IMIDAZOLE AND TRIAZOLES FOR TOPICAL infections 

 These are synthetic and used both topically and systemically 

 Selection depends on cost and availability 

 Should be applied twice a day for 2-3 weeks. 

 Vaginal creams, suppositories and tablets for vaginal candidiasis used 

once a day preferably at bed time. 
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 كنوتريمازول 

 اٌّٙجً، ٚرجمٝ اٌفؼب١ٌخ فٟ 10-3٪ ِٓ اٌجٍذ اٌغ١ٍُ، 0.5ؤلً ِٓ: ا٨ِزقبؿ ِٓ ٪

 . ؤ٠ب3َاٌّٙجً ٌّذح 

 0.35-0.2 ٍِغ فٟ ا١ٌَٛ رادٞ بٌٝ اسرفبع  200 اٌجشػخ اٌف٠ّٛخug/mlفٟ اٌزشو١ض . 

 ٚفّخ، اٌزٙبة عٍذٞ دّبِٟ، ٚرِخ، رٕفو، دىخ، ؽشٜ ِؼزذي ٚادغبط : ٠ّىٓ دقٛي

 .ثبٌذشلخ ثبٌّٙجً

  100-60 فٟ ػ٩ط اٌفيٛس اٌجٍذ٠خ رىْٛ فؼبٌخ ثٕغجخ% .

. % 100-80ٚفٟ اٌّج١نبد اٌجٍذ٠خ ثٕغجخ 

 %.80ٚفٟ اٌّج١نبد اٌّٙج١ٍخ اٌفشع١خ ثٕغجخ 

 الإيتراكوهازول

  ؤؽٙش3 ٍِغ ١ِٛ٠بً ثؼذ اٌيؼبَ ٌـ 200فؼبي ٌؼ٩ط اٌفيبس اٌظفشٞ ثجشػخ . 

 ٓ٠٨جت ؤْ ٠ؼيٝ ٌٍّشمٝ اٌز٠ٓ ٠ؼبْٔٛ ِٓ اخز٩ي ٚظ١فخ اٌجي١ . 

 ٠ٕقخ ثبٌىؾف اٌشٚر١ٕٟ ػٓ ٚظ١فخ اٌىجذ. 

  ً٠جت ؤ٨ ٠غزؼًّ ثبٌزضآِ ِغ ا١ٌّذاص٨َٚ، اٌزش٠بص٨َٚ، ٚ ِضجيبد ١٘ذسٚوغٟ ١ِز١

 . ؤٞ ؤد٠ٚخ اٌغزبر١ٕبدAغٍٛربس٠ً وٛ 

 

 

 

 



 
 
 

 
 45 

45 

Anti-fungal agents | رشاد مراد. د 

/RBCs.Pharma 

CLOTRIMAZOLE 

 Absorption less than 0.5 % from intact skin, 3-10 % from vagina and activity 

in vagina remains for 3 days. 

 Oral dose of 200 mg per day give rise to 0.2-0.35ug/ml concentration. 

 Stigma, erythema, edema, vesication, pruritus, urticaria mild vaginal 

burning sensation may occour. 

 Cure dermatophytes.it is effective in 60-100%.cutaneous candidiasis is80-

100% and vulvovaginal candidiasis is 80%. 

Itraconazole 

 Itraconazole is effective for treatment of onychomycosis in a dose of 200 

mg daily after food for 3months 

 Should not be given in patients with ventricular dysfunction 

 Routine evaluation of hepatic function is recommended. 

 should not be used concurrently with midazolam, triazolam and HMG-

CoA. 
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 امتوموافتات

 فؼبٌخ فٟ ِؼظُ ا٤خّبط اٌفيش٠خ اٌجٍذ٠خ. 

 غ١ش فؼبٌخ مذ اٌّج١نبد. 

 ٌٟ80ِؼذي اٌؾفبء فٟ عؼفخ اٌمذَ دٛا.% 

  ثؾىً وش٠ُ، ع١ً، ِغذٛق ِٚذٍٛي ِٛمؼٟ% 1 ِزٛفش ثزشو١ض. 

 ً٠يجك ِٛمؼ١بً ِشر١ٓ ١ِٛ٠ب. 

 اموافتيفين

 ًلبرً ٌٍفيٛس، ٠ٍّه ى١فبً ٚاعؼب. 

  ً1 ٠ٛعذ وىش٠ُ ؤٚ ع١.% 

 فؼبي ٌٍؼ٩ط اٌّٛمؼٟ ٌغؼفخ اٌغبق. 

 امتربيوافين

 ٟؤ١ًٌ ؤ١ِٓ فٕؼ. 

 اٌذٚاء اٌّخزبس ٌؼ٩ط اٌفيٛس اٌجٍذ٠خ. 

 ؤفنً رذ٩ًّ، ٠غزذػٟ فزشح ؤلقش ِٓ اٌؼ٩ط. 

 ٠ضجو اٌغىٛا١ٌٓ ب٠جٛوغ١ذاص اٌفيشٞ، ٠ٚخفل افيٕبع ا٦سغٛعز١شٚي. 

 ؤ٠نبً رشاوُ و١ّبد ع١ّخ ِٓ اٌغىٛا١ٌٓ ٠ادٞ بٌٝ ِٛد اٌخ١ٍخ. 

 لبرً فيشٞ ٌٚىٓ رإص١شٖ ٠مزقش ػٍٝ اٌّج١نبد اٌج١ل ٚفيبس ا٤ظبفش. 
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TOLNAFTATE 

 Effective in most cutaneous mycosis. 

 It is ineffective against Candida. 

 In tinea pedis cure rate is around 80%. 

 Available in 1% con.as cream,gel,powder and topical solution. 

 Applied locally twice a day. 

NAFTIFINE 

 It is broad spectrum, fungicidal. 

 Available as 1% cream or gel 

 Effective for tropical treatment of tinea cruris 

TERBINAFINE 

 It is synthetic allylamine 

 it is a drug of choice for treating dermatophytes 

 it is better tolerated , requires shorter duration of therapy 

 it inhibits fungal sequalene epoxidase ,decreases synthesis of ergosterol 

 Also accumulation of  toxic amounts of squalene causes cell death. 

 it is fungicidal but activity is limited to C.albicans and dermatophytes. 
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 ٞفؼبي عذاً ٌؼ٩ط اٌفيبس اٌظفش 

o 250 ؤعجٛع ٌؼذاٜٚ ؤظبفش اٌمذ12َ ؤعبث١غ ٌؼذاٜٚ ؤظبفش ؤفبثغ ا١ٌذ ٌٚـ 6ٍِغ ١ِٛ٠بً ٌـ . 

  ٌٟٚ٠ّزـ ثؾىً ع١ذ ف٠ّٛبً، ٠ٕخفل رٛافشٖ اٌذ١ٛٞ ثغجت اعزم٩ة اٌّشٚس ا٤

 .فٟ اٌىجذ (ا٨عزم٩ة لجً اٌجٙبصٞ)

  ِٓ 99%ا٨سرجبه ثجشٚر١ٕبد اٌج٩عّب ؤوضش. 

 ٓ٘٠زشاوُ اٌذٚاء فٟ اٌجٍذ، ا٤ظبفش ٚاٌذ . 

 ع١ّخ وجذ٠خ ؽذ٠ذح، فؾً وجذٞ ٚدزٝ اٌّٛد. 
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 quite effective for the treatment of onychomycosis 

o 250 mg daily for 6weeks for finger nail infection and for 12 weeks in 

toe nail infection 

 Well absorbed orally ,bioavailability decreases due to first pass 

metabolism in liver. 

 Protein binding more than 99% in plasma. 

 Drug accumulates in skin,nails and fat. 

 severely hepatotoxic , liver failure even death. 
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  ٌٟٚعبػخ ا٤ِش اٌزٞ ٠ؼىظ ثوء 400-200 عبػخ ٌٚىٓ ٠ّزذ دزٝ 12ػّش إٌقف ا٤ 

 .رذشسٖ ِٓ ا٤ٔغجخ

  ؤعبث١غ ثؼذ اٌؼ٩ط اٌّيٛي8-٠4ّىٓ اٌؼضٛس ػ١ٍٗ فٟ اٌج٩عّب ٌّذح . 

  (اٌّزٛعو) ٠ٕخفل ا٦ىشاح فٟ اػز٩ي اٌىجذ اٌّؼزذي. 

 ٞغ١ش ِٕقٛح ثٗ فٟ دب٨د ا٢صٚر١ّ١خ ٚاٌفؾً اٌىجذ. 

  ٥ٌخّبط اٌّٛمؼ١خ ٠زُ ريج١مٗ ِشر١ٓ ١ِٛ٠بً/  ؤؽٙش3 ٍِغ ٌّذح 250اٌجشػخ. 

  ا٢صبس غ١ش اٌّشغٛة ثٙب رؾًّ اميشاثبد اٌغج١ً اٌّؼذٞ اٌّؼٛٞ، اميشاثبد فٟ اٌزٚق

 .ٚاٌشئ٠خ، اسرفبع ػبثش فٟ ؤٔض٠ّبد اٌىجذ اٌّق١ٍخ

  ِٓ ٓ٠ُخفل اٌش٠فبِج١ٓ ِٓ اٌّغز٠ٛبد اٌّق١ٍخ ٌٍزشث١ٕبف١ٓ فٟ د١ٓ ٠ض٠ذ اٌغ١ّزذ٠

 .ِغز٠ٛبرٗ اٌّق١ٍخ

 غريزيوفومفين

 ٞاعزجذاٌٗ ثؾىً وج١ش ثبٌز١شث١ٕبف١ٓ ٌؼ٩ط اٌزٙبثبد اٌفيبس اٌظفش ُّ  .ر

   ًغ١ش لبثً ٌٍزٚثبْ فٟ اٌّبء عذا 

 ِف١ذ فٟ دبٌخ اٌفيٛس اٌجٍذ٠خ . 

  وبثخ فيشٞ ٤ٔٛاع اٌفيٛس اٌجٍذ٠خ، ٠ٍّه

 . ى١فبً ِذذٚداً

 َٛ٠ُؼضي ِٓ اٌجٕغ١ٍ١َٛ غش٠ضٚفٌٛف. 

  ً٠زفبػً ِغ ا٤ٔبث١ت اٌذل١مخ ٠ٚزذخ

 .ثب٨ٔمغبَ
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 Initial half life 12 hrs but extends to 200-400 hrs ,which reflects it slow 

release from the tissues 

 Can be found in plasma for 4- 8 weeks after prolong therapy. 

 Clearance is reduced in moderate and hepatic impairment. 

 Not recommended in azotemia or hepatic failure. 

 Dose 250 mg  for 3 months/for local infection applied twice  

 daily. 

 unwanted effects include GIT disturbance ,Taste and visual disturbance 

,transient rise in serum liver enzymes. 

 Rifampin decreases serum levels of terbinafine, whereas cimetidine 

increases serum levels of terbinafine. 

GRISEOFULVIN 

 it has largely been replaced by terbinafine for treatment of dermatophytic 

infections of the nails. 

 very insoluble in water 

 It is useful for dermatophytes 

 It is fangistatic for species of dermatophytes. it has narrow spectrum. 

 Isolated from Pencillium griseofulvum 

 It interacts with microtubules and interferes with mitosis. 
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 اٌذشو١خ اٌذٚائ١خ

  ّٟ٠1قً ٌزسٚح اٌزشو١ض اٌج٩عug/ml خ٩ي 

 . عبػبد4دٛاٌٟ 

 ٠ضداد ا٨ِزقبؿ ِغ اٌٛعجبد اٌذعّخ. 

 ًغ١ش فؼبي ِٛمؼ١ب. 

  ًرٕمـ اٌجبسث١زٛساد ِٓ اِزقبفٗ ِٓ اٌغج١ 

 .اٌّؼذٞ اٌّؼٛٞ

 ٠غزمٍت ثىضبفخ فٟ اٌىجذ. 

  ٠ذشك اٌـ CYP450. 

  1َٛ٠ػّش إٌقف . 

 ٠زُ اٌزخٍـ ِٕٗ فٟ اٌىش٠بر١ٓ، ٚاٌؾؼش ٚا٤ظبفش ّ٘ب ؤٚي ِٓ ٠زخٍـ ِٓ اٌّشك. 

 ا٨عزؼّب٨د

  ٚا٤ظبفش(ٚخبفخ فشٚح اٌشؤط)ا٤ِشاك اٌفيش٠خ ٌٍجٍذ، اٌؾؼش ،. 

  ٟ(عؼفخ اٌمذَ)فؼبي عذاً فٟ دبٌخ لذَ اٌش٠بم. 

 اٌجشػخ

 5-15 غشاَ ٌٍجبٌغ1ٓ١ – 0.5وٍغ ٥ٌىفبي ٚ / ٍِغ . 

 ٚ ،ؤؽٙش ٤ظبفش ا٤فبثغ، ٚػٍٝ 9-٠6غزغشق اٌؼ٩ط ؽٙشاً ٚادذاً ٌغؼفخ اٌؾؼش ٚفشٚح اٌشؤط 

 .ا٤لً عٕخ ٤ظبفش اٌمذَ

 ١ٌظ فؼب٨ً فٟ ا٤خّبط اٌفيش٠خ رذذ اٌجٍذ٠خ ؤٚ اٌؼ١ّمخ. 
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Pharmacokinetics 

 Peak plasma concentration of 1ug/ml in about 4 hours 

 Absorption increases with fatty meal 

 It is ineffective topically. 

 Barbiturates decreases the absorption from GIT. 

 Extensivly metabolized in liver. 

 Induce CYP450. 

 t 1/2 1day. 

 Drug is deposited in keratin and nail and hair are 1st to get rid of disease. 

Uses 

 Mycotic diseases of skin, hair (particularly for scalp) , nail. 

 It is also highly effective in athlete's foot 

Dose 

 5-15 mg /kg for children and 0.5 -1 gram for adults. 

 Treatment required is 1 month for scalp and hair ringworm, 6-9 months for 

finger nails, and at least 1 year for toe nails.  

 Not effective in subcutaneous or deep mycoses. 
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 اٌزإص١شاد غ١ش اٌّشغٛثخ

اٌزٙبة ا٤ػقبة اٌّذ١ي١خ، خّٛي، رؾٛػ رٕٟ٘، ٚمؼف فٟ ؤداء اٌّٙبَ اٌشٚر١ٕ١خ، ، فذاع

 .رؼت، ٚدٚاس، ٚبغّبء، ٚػذَ ٚمٛح ثبٌشئ٠خ

 

 

 

 

  و١زٛوٛٔبصٚي فٍٛوٛٔبصٚي ب٠زشاوٛٔبصٚي

 اٌي١ف م١ك ِّزذ ِّزذ

ٚس٠ذٞ- فّٛٞ فّٛٞ  ىش٠ك ا٦ػيبء فّٛٞ 

 ػّش إٌقف 6-9 30 30-40

 ٔفٛر٠زٗ ٌٍغبئً اٌذِبغٟ اٌؾٛوٟ ٨ ٔؼُ ٨

 ا٦ىشاح اٌىٍٛٞ ٨ ٔؼُ ٨

 اٌزذاخً ِغ ا٤د٠ٚخ ا٤خشٜ ِزىشس ؤد١بٔبً ؤد١بٔبً

ّٟ رإص١ش ِضجو ِؼزّذ ػٍٝ اٌزشو١ض ٨ رضج١و ٨ رضج١و  رضج١و افيٕبع اٌغز١شٚي اٌضذ٠
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Unwanted effects 

Headache, Peripheral neuritis , lethargy , mental confusion, impairment in 

performance of routine task, fatigue, vertigo ,syncope, blurred vision. 

 

 

 

 

Itraconazole Fluconazole Ketoconazole  

Expanded Expanded narrow Spectrum 

Oral Oral, i.v Oral Route of administration 

30-40 30 6-9 T 1/2 

No Yes no Csf penetration 

No Yes no Renal excretion 

Occasional Occasional frequent Interaction with other 

drugs 

NO 

inhibition 

no 

inhibition 

Dose dependent 

inhibitory effect 

Inhibition of mammalian 

sterol synthesis 
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 امدواء اممستخدم اممرض

 الأخماج امجهازية

 اٌّج١نبد اٌجٙبص٠خ 

  (اٌزٙبة اٌغذب٠ب)اٌّغزخف١بد 

 

 اٌشؽبؽ١بد اٌجٙبص٠خ 

 داء اٌّقٛساد اٌفيش٠خ 

 إٌّغجبد 

 ٟٔاٌفيبساٌىشٚا 

 ٟٔاٌفيبس ٔظ١ش اٌىشٚا 

 ٟٕفيبس ػف 

 داء اٌؾؼش٠بد اٌّجٛغخ إٌّزضش 

 

 

 ا٨ِفٛرش٠غ١ٓ، اٌفٍٛع١زٛص٠ٓ، اٌفٍٛوٛٔبصٚي. 

 ا٨ِفٛرش٠غ١ٓ، اٌفٍٛع١زٛص٠ٓ، اٌفٍٛوٛٔبصٚي. 

 .ا٠٦زشاوٛٔبصٚي

 ا٨ِفٛرش٠غ١ٓ، ا٠٦زشاوٛٔبصٚي. 

 ا٨ِفٛرش٠غ١ٓ، ا٠٦زشاوٛٔبصٚي. 

 ا٨ِفٛرش٠غ١ٓ، ا٠٨زشاوٛٔبصٚي، اٌفٍٛوٛٔبصٚي. 

 ٓاٌفٍٛوٛٔبصٚي، ا٠٦زشاوٛٔبصٚي، ا٨ِفٛرش٠غ١. 

 ٓاٌفٍٛوٛٔبصٚي،ا٠٦زشاوٛٔبصٚي، ا٨ِفٛرش٠غ١. 

 ٓا٨ِفٛرش٠غ١ٓ، اٌفٍٛع١زٛص٠ٓ، ا٨ِفٛرش٠غ١. 

 ٓا٨ِفٛرش٠غ١ٓ، اٌفٍٛع١زٛص٠. 
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Drug used Disease 

 

 Amphotericin,   flucytocin, , 

fluconazole. 

 Amphotericin, flucytocin ,  

fluconazole,  itraconazole 

 itraconazole Amphotericin,  

 itraconazole Amphotericin, 

 Amphotericin, itraconazole  

,fluconazole. 

 fluconazole. itraconazole 

,Amphotericin, 

 fluconazole. itraconazole 

,Amphotericin, 

 Amphotericin, flucytocin 

,Amphotericin, 

 Amphotericin, flucytocin 

Systemic infections 

 systemic candidiasis 

 

 Cryptococcosis( meningitis)  

 

 systemic aspergillosis 

 Blastomycosis 

 Histoplasmosis 

 

 Coccidiomycosis 

 

 Paracoccidiomycosis 

 

 Mucormycosis 

 

 Disseminated  sportrichosis 
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Let's summarize.. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Anti-fungals

disrupt fungal 
cell 

membrane

Polyenes
Amphotericin

, Nystatin, 
Natamycin

Azoles

Imidazole        

Ketoconazole, 
Butaxonazole, 
Clotrimazole, 

Econazole, 
Miconazole, 
Oxiconazole, 
Sulconazole

Triazole
Fluconazole, 
Itraconazole, 
Tioconazole

Allylamines
Terbinafine, 

Naftifine, 
Butenafine

Echinocandins caspofungin

inhibits 
mitosis

Griseofulvin

inhibits DNA 
synthesis

flucytosine

Miscellaneous

Haloprogi, 
Tolnaftate, 

Whitefield's 
ointment, 

Ciclopiroxolamine
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Oral anti-fungals

Griseofulvin

oral azoles

Terbinafine

Topical anti-
fungals

Topical azole 
derivatives

Ciclopiroxolamine

Naftifine

Terbinafine

Butenafine

tolnaftate

Nystatin and 
Amphotericin
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