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[ Abstract] Objective To investigate the efficacy and safety of voriconazole combined amphotericin
B (AmB)-based induction therapy in HIV/AIDS associated cryptococcal meningitis for two weeks, and
evaulate the value of combination therapy in cryptococcal meningitis. Methods Total of 25 patients with
HIV/AIDS associated cryptococcal meningitis were divided into two groups for two weeks duration: patients
in the study group (5 cases) were given the treatment of AmB (0.5 mg/kg) and voriconazole (6 mg/kg twice,
and then 4 mg/kg twice daily); while patients in the control group (20 cases) were given the treatment of
AmB (0.5 mg/kg) and fluconazole (400 mg/d, double dose at first). The clinical symptoms, signs, the rate of
clearance of infection from the cerebrospinal fluid (CSF), fatality rate and laboratory adverse events of the two
groups were compared, respectively. Results There were no significant differences between the two groups
in recovery of fever, headache and biochemistry of CSF. Moreover, the rate of clearance of cryptococcal
colony-forming units (CFU) in CSF samples (after 1 week: 1/3 vs 2/16, y° = 0.824, P = 0.364; after 2 weeks:
3/5 vs 5/20, y* = 2.252, P =0.133) and the fatality rate (1/5 vs 2/20, *=0.379, P = 0.538) were not significant
different in the two groups. There were no significant differnet in the two group for the laboratory adverse ( =
grade 3) (2/5 vs 3/20, x*=1.565, P=0.211). Conclusions Voriconazole plus AMB is an effective and safe
alternative as induction therapy in HIV-infected with cryptococcal meningitis patients not receiving interacting
medications.
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