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Animal studies and limited results from clinical studies have demonstrated the dose-
dependent efficacy and long terminal half-life of amphotericin B deoxycholate (ABd), providing the
rational for our study to compare between once-daily (OD) and alternate-day (AD) administration of

ABd in the treatment of cryptococcal meningitis.

Metaads ¢ In a randomized controlled trial, we compared between the OD (1 mg/kg/dose)
and AD (2 mg/kg/dose) ABd for the treatment of cryptococcal meningitis in human immunodeficiency
virus (HIV)-infected patients during the intensive phase. The study was prospectively performed at
King Chulalongkorn Memorial Hospital (Bangkok, Thailand) between December 2003 and December
2004.

Results : Of the 28 patients, 15 received OD ABd (mean daily dose of 1.11 mg /kg) and 13
received AD ABd (mean daily dose of 1.00 mg/kg). The mean baseline serum creatinine was 0.67
mg/dL and 0.65 mg/dL for the OD and AD group, respectively. After completion of the intensive-phase
treatment (two weeks), there was no significant difference in the renal function between the OD and
AD group with the mean serum creatinine of 1.10 and 1.15 mg/dL, respectively. In addition, there was
no difference of the infusion-related events (IREs), the clinical and mycological responses. One patient
from the OD group underwent continuous lumbar drainage due to uncontrol of the increased
intracranial pressure. No patient died during this phase. The rate of cerebrospinal fluid sterilization

between the two groups was not different [the OD and AD group - 3/9 (33%) and 1/10 (10%), p = 0.3]

Conclusions : To our knowledge, this is the first randomized controlled study comparing oD
and AD ABd treatment of cryptococcal meningitis in HIV-infected patients during the intensive phase.

There is no difference of nephrotoxicity, IREs and efficacy between the two groups.





