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Effect of micafungin combined with CRRT on the clinical outcomes of pa-
tients with sepsis and fungal infection

CHEN Yang-qin, QI Wen-jie
( Department of Infectious Diseases , Beijing Friendship Hospital Affiliated to Capital Medical University , Beyjing 100050 , China)

[ Abstract] Objective:To explore the impact of micafungin combined with continuous renal replacement therapy ( CRRT) on the
clinical outcomes of patients with sepsis and fungal infection. Methods:116 patients with sepsis accompanied by fungal infection were
divided into an observation group and a control group according to the treatment method,58 cases in each group. The observation group
was treated with mifepristine combined with CRRT, while the control group was treated with fluconazole combined with CRRT. The acute
physiology and chronic health score system 11 ( APACHEII) scores, white blood cell ( WBC) , neutrophils, C-reactive protein ( CRP) ,
and procalcitonin (PCT) levels before treatment,3 days of treatment,and 7 days of treatment were compared between the two groups,
and their organ failure and survival outcomes were analyzed. Results: There was no significant difference in APACHEII scores between
the observation group and the control group before treatment,at 3 and 7 d of treatment ( P >0.05). There was no significant difference
in WBC, neutrophil levels, CRP,and PCT levels between the observation group and the control group before treatment and at 3 days of
treatment (P >0.05). However, there was no significant difference in WBC levels between the observation group and the control group
at 7 days of treatment (P >0.05) ,and both neutrophil and CRP levels were lower than those in the control group (P <0.05). There
was no significant difference in the incidence of single organ failure and multiple organ failure between the observation group and the
control group (P >0.05). There was no significant difference in the 14,28 ,and 90 d mortality rate between the observation group and
the control group (P >0.05). Conclusion: The combination of micafungin and CRRT can alleviate the inflammatory response in pa-
tients with sepsis and fungal infection,but it does not significantly improve the survival outcome of patients.
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