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CONTEXT

• HOW MANY OF YOU HAVE PATIENTS ON ANTI-FUNGALS? 

• CURRENTLY- 67 PATIENTS. 6 ON ANTIFUNGALS (9%)

• X3 FLUCONAZOLE

• X2 VORICONAZOLE

• X1 CASPOFUNGIN

• RANGING FROM 3/12 TO LIFELONG

• CONDITIONS- IE, SINUSITIS, CHRONIC CAVITATING ASPERGILLOSIS, CHRONIC OM MANDIBLE. NOE



FUNGI ARE HARD TO TREAT

• LIMITED AGENTS 

• RESISTANCE

• PK/PD AND TISSUE PENETRATION

• SIDE EFFECTS AND TOLERABILITY





CASE 

• FUNGAL IE – NOT SUITABLE FOR SURGERY

• POTENTIAL UROLOGICAL FUNGAL BALLS

• TREATED WITH IV ANIDULAFUNGIN 6 WEEKS + PO FLUCONAZOLE 2 WEEKS AS AN INPATIENT 

• PLAN- LIFELONG SUPPRESSION FLUCONAZOLE 

• COMMENCED 400MG OD 

• BG- T2DM, ILEOSTOMY FOR PREVIOUS UC, CKD 3, HYPOTHYROID, CABG



OPAT MONITORING

• BLOODS- WEEKLY à TWO WEEKLY 

• QTC MONITORING- ECG LEAST ONCE/MONTH 







HOW WOULD YOU MANAGE THIS?
• MDT APPROACH- LETTERS TO GASTRO, DIETICIAN, DIABETES, CARDIOLOGY, RENAL

• DEC 21- UNWELL, PH 7.18, K 6.0, WBK 6.1, VBG K 6.0 

• ADMITTED- IV SODIUM BICARBONATE AND DISCHARGED

• FOLLOWING WEEK K 5.8. 

• MEDS – AMLODIPINE HELD. NIL ELSE

• 13/1- INCREASED ORAL SODIUM BICARBONATE 1G TDS

• SST ALREADY DONE JULY/AUG- CORTISOL NORMAL 

• RPT K 18/1 ON HIGHER DOSE = K 5.9

• WHAT NOW?- DM BEING MANAGED, DIETICIAN INPUT LOW K DIET, GAINING WEIGHT (45KG), BICARBONATE 
INCREASED, CKD STABLE





PHONE A FRIEND

• MYCOLOGY REF LAB BRISTOL

• RARE SE FLUCONAZOLE- RENAL TUBULAR ACIDOSIS

• NOT IN BNF

• EMC-



LITERATURE SEARCH

*Fluconazole and Renal tubular acidosis, a phase IV clinical study of FDA data - eHealthMe

https://www.ehealthme.com/ds/fluconazole/renal-tubular-acidosis/




RENAL TUBULAR ACIDOSIS

• TYPE 1- DISTAL -LOW HCO3, LOW Kà E.G. SLE, SJORGENS SYNDROME

• TYPE 2- PROXIMAL– LOW HCO3 , LOW Kà E.G. HIV MEDS, PART OF FANCONI SYNDROME

• TYPE 3- MIXTURE OF 1&2

• TYPE 4- LOW HCO3, HIGH K à UNABLE TO REMOVE K FROM TUBULES- SECONDARY TO 
LOW ALDOSTERONE/ KIDNEYS NOT RESPOND TO ALDOSTERONE OR DISEASES THAT 
AFFECT HOW THE KIDNEYS WORK E.G. OBSTRUCTION





TYING IT ALL TOGETHER
• NEVER TESTED ALDOSTERONE

• HOWEVER POORLY CONTROLLED DM WITH DIABETIC CKD CAN CAUSE CHRONIC LOW 
ALDOSTERONISM

• HOWEVER …. BEEN DM FOR LONG TIME … K FINE UNTIL MARCH/APRIL- ANTI-FUNGALS GIVEN

• DID THE FLUCONAZOLE TIP THE APPLE CART?

• KETOCONAZOLE, VORICONAZOLE LISTED TO CAUSE ADRENAL INSUFFICIENCY- CAN RESULT LOW 
ALDOSTERONE (AFFECTING RAAS) , LOW CORTISOL

• ?CLASS EFFECT WITH FLUCONAZOLE AFFECTS ALDOSTERONE PATHWAY IN ADRENALS ??DOES IT 
SPARE CORTISOL ? 



OUTCOME
• ADVISED TO SPLIT FLUCONAZOLE 400MG OD à 200MG BD

• MIRACULOUSLY WORKED!

• K BEEN <5.6 EVER SINCE



TAKE HOME MESSAGES

• ANTIFUNGALS NEED CLOSE MONITORING IN LONG-TERM USE

• CONSIDER THE SPECIFIC SIDE EFFECTS LISTED IN BNF IN ADDITION TO THE GENERAL

• CONSIDER RTA WITH FLUCONAZOLE IF FITS – LOW HCO3, HIGH K- CHECK ALDOSTERONE

• SPLITTING THE DOSE MAY HELP



THANK YOU
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• *FLUCONAZOLE AND RENAL TUBULAR ACIDOSIS, A PHASE IV CLINICAL STUDY OF FDA DATA -
EHEALTHME
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• FLUCONAZOLE | DRUGS | BNF | NICE

• FLUCONAZOLE 150MG CAPSULES - SUMMARY OF PRODUCT CHARACTERISTICS (SMPC) - (EMC) 
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https://www.medicines.org.uk/emc/product/6086/smpc
https://www.niddk.nih.gov/health-information/kidney-disease/renal-tubular-acidosis

