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Fungal Infection in Patients with Diabetes Mellitus
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Abstract

Diabetes mellitus is a major risk factor for fungal infections, and mortality increases when diagnosis
and treatment of fungal infections are delayed in diabetic patients. Common fungal infections in
diabetic patients are candidiasis, mucormycosis, and aspergillosis. These fungal infections show various
clinical manifestations and are treated with various antifungal agents such as fluconazole, echinocandin,
amphotericin B, and voriconazole. Early diagnosis and proper treatment are very important when fungal

infection is suspected in diabetic patients.
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4, =z gF = AA|, XA Fo7F 2

th B gxke] A9 da 24o] vjg- Fasht &
A= liposomal amphotericin (15 mg/kg/day) 1=
amphotericin B deoxycholate (1 mg/kg/day)= Fol3kc}
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A= VoriconazoleO] 1, A 6 mg/kgo® S W
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A& 2= =o)7] flal €

5% (serum voriconazole trough

o—lN I:ﬂl

2 ol S B4 Folu

% voriconazole #]%]
concentration)& FUEEE 31& A4S} Gzl Fo
71218 Q1aL, gkAte] Zdeel whit 717ks ekt 24 671
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