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Effects of Administrating High-dose Caspofungin at Different Time on the Curative Effect and
Prognosis of Patients with Invasive Pulmonary Aspergillosis*
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Abstract: Objective To observe the effects of administrating high-dose caspofungin at different time on the curative effect and prognosis of patients with
invasive pulmonary aspergillosis (IPA). Methods A total of 134 patients with IPA treated in the hospital between January 2017 and December
2018 were selected. They were divided into the confirmed diagnosis group (34 cases), the clinical diagnosis group (37 cases), and the suspected
group (63 cases) according to the diagnostic level. All groups were treated with high-dose caspofungin. The curative effect and prognosis of the
three groups were observed and compared. Resu/ts The curative effect of the suspected group was better than that of the clinical diagnosis
group and the confirmed diagnosis group, and the survival rate was better than that of the confirmed diagnosis group (P<0.05). Conclusion For
administration of high-dose caspofungin, the curative effect of empirical treatment is better than that of the preemptive treatment and targeted
treatment, and the prognosis is better than targeted treatment.
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