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If dose adjusting or stopping 5-FC does not cause the neutropaenia to improve or 

reverse, consider stopping co-trimoxazole.







Max infusion rate 10mmol /hr by peripheral IV (or 20mmol per hour by central IV). 

Ampoule should be diluted in at least 100mL of normal saline or 5%.

Administering the pre-hydration first thing means that the AmB can then also be 

administered during the day, ensuring in part that patients receive careful monitoring of 

both IV KCl prehydration and AmB administration by routine nursing staff.



* CAUTION-HCW training on safe KCl administration and adequate monitoring needs to 

be in place.





If baseline Hb is low and patient is receiving amphotericin be vigilant as to likely further 

reduction in Hb. It may be advisable to make preparations for possible transfusion if this 

is within practice. 



If creatinine is increasing do not give amphotericin B and check again after 24 hours: 

If stable or improving institute daily or alternate day dosing as above

If still increasing: stop amphotericin B and switch to fluconazole (1200 mg for first 2 

weeks of antifungal therapy) adjusting its dose for renal impairment.

AVOID other nephrotoxic agents such as aminoglycosides, NSAIDS if possible.





See safe administration of 5-F and Fluconazole workshop 



See safe administration of 5-F and Fluconazole workshop 














