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Antifungal drugs 

Infectious diseases caused by fungi are called mycoses, and they are often 

chronic in nature.  Some mycotic infections are superficial and some 

involve the skin (cutaneous, subcutaneous mycoses).  

Drugs for subcutaneous and systemic mycotic infections 

1.  Amphotericin B  

It is a polyene macrolide antibiotic which is the drug of choice for the 

treatment of life-threatening systemic mycoses.  

Mechanism of action: bind to ergosterol in the plasma membranes of 

fungal cells and disrupt membrane function, allowing electrolytes and 

small molecules to leak from the cell, resulting in cell death.  

Adverse effects: Fever and chills after I.V injection and renal impairment. 

2. Flucytosine  

It is used in combination with amphotericin B for the treatment of 

systemic mycoses and for meningitis caused by Candida albicans. 

Adverse effects: bone marrow depression and hepatic dysfunction. 

3. Ketoconazole 

It is the first orally active azole available for the treatment of systemic 

mycoses. It has endocrine side effects and due to its teratogenic effect it 

should not be given during pregnancy. 

4. Fluconazole 

It is a member of the triazole class of antifungal products. It is clinically 

important because of its lack of the endocrine side effects of ketoconazole 

and its excellent penetrability into the CSF. For the treatment of vaginal 

candidiasis, the dose is 150 mg as a single oral dose.  

Adverse effects: they are less than those with ketoconazole; nausea, 

vomiting, and rashes. It is teratogenic and should not be used during 

pregnancy. 

5. Itraconazole 

It is a synthetic triazole, and like fluconazole, it lacks the endocrine side 

effects of ketoconazole.  

Adverse effects: rash, hypertension, edema, it should be avoided in 

pregnancy and patients with CHF. 

6. Voriconazole 

It is triazole, available for both IV and oral administration 

G. Posaconazole:  

It is a new oral antifungal agent to prevent Candida albicans. 
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Drugs for cutaneous and mycotic infections 

Mold-like fungi that cause cutaneous skin infections are called    

dermatophytes or tinea that appears as rings or round red Patches. 

A. Squalene epoxidase inhibitors 

These agents act by inhibiting squalene epoxidase, resulting in the 

blocking of the biosynthesis of ergosterol of fungal cell membrane. 

1. Terbinafine: Oral terbinafine is the drug of choice for treating 

dermatophytoses and onychomycoses (fungal infections of nails). It is 

better tolerated, requires shorter duration of therapy, and is more effective 

than either itraconazole or griseofulvin. 

Adverse effects: GIT upset, rash, taste and visual disturbances.  

2. Naftifine:  

Naftifine 1% cream and gel is used for topical treatment of tinea.  

3. Butenafine:  for topical treatment of tinea.  

B. Griseofulvin 

Griseofulvin has been largely replaced by oral terbinafine for the 

treatment of dermatophytic infections of the nails. Griseofulvin requires 

treatment of 6-12 months in duration.  

C. Nystatin 

Nystatin use is restricted to topical treatment of Candida infections. The 

drug is not absorbed from the GIT and it is administered as an oral agent 

(swish and swallow) for the topical treatment of oral candidiasis. 

D. Imidazoles 

Imidazoles include butoconazole, clotrimazole, econazole, ketoconazole,  

miconazole,  sertaconazole and sulconazole. 

Miconazole is a potent inhibitor of warfarin metabolism and has produced 

bleeding in warfarin-treated patients even when applied locally.  

E.  Ciclopirox 

Ciclopirox disrupts the synthesis of DNA, RNA, and protein. It is used 

for treatment of seborrheic dermatitis, onychomycosis and 

dermatomycosis, candidiasis, and tinea.  

F.  Tolnaftate 

Tolnaftate is not effective against Candida but it is used to treat tinea. It is 

available as a 1% solution, cream, and powder. 
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Antiviral Drugs 

Viruses are obligate intracellular parasites. They lack both a cell wall and  

a cell membrane, and they do not carry out metabolic processes. Few 

drugs are selective enough to prevent viral replication without injury to  

the host. Therapy for viral diseases is further complicated by the fact that  

the clinical symptoms appear late in the course of the disease, contrasts  

with bacterial diseases, in which the clinical symptoms are usually 

associated with bacterial proliferation. However, some antiviral agents 

are useful as prophylactic agents.  

Antiviral Drugs are grouped according to the affected organisms:  

 

Treatment of respiratory virus infections 

Include influenza A and B and respiratory syncytial virus (RSV). 

Immunization against influenza A is the preferred approach. 

Drugs for respiratory virus infections: 

Amantadine: is limited to influenza A infections, it is also effective in 

the treatment of some cases of Parkinson disease. 

Ribavirin: is used in certain respiratory viral conditions such as RSV 

infection.  

Others are oseltamivir, rimantadine and zanamivir. 

 

Treatment of hepatic viral infections 

The hepatitis viruses (A, B, C, D, and E) are specifically replicate in 

hepatocytes and destroy them. Hepatitis B and C are the most common 

causes of chronic hepatitis, cirrhosis, and hepatocellular carcinoma. 

Hepatitis A is is not a chronic disease. 

Chronic hepatitis B may be treated with: 

Interferon: which is a family of naturally occurring, inducible 

glycoproteins that interfere with the ability of viruses to infect cells. 

1. peginterferon-α-2a: which is injected subcutaneously once weekly.  

2. peginterferon-α-2b:  it has been approved for treatment of hepatitis B 

and C and cancers. It is injected intramuscularly or subcutaneously. 

3. Oral therapy: includes lamivudine, adefovir, entecavir, tenofovir, or 

telbivudine.  
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Treatment of chronic hepatitis C: 

1. Combination of peginterferon-α-2a or peginterferon-α-2b plus 

ribavirin. 

 

Treatment of herpes virus infections 

Herpes viruses are associated with a broad spectrum of diseases, for 

example, cold sores, viral encephalitis, and genital infections. The drugs 

that are effective against these viruses exert their actions during the acute 

phase of viral infections and are without effect during the latent phase.  

1. Acyclovir: has a greater specificity than vidarabine against herpes 

viruses. Herpes simplex virus (HSV) Types 1 and 2, varicella-zoster 

virus (VZV), and some Epstein-Barr virus–mediated infections  

2. Cidofovir , Famciclovir, Fomivirsen, Foscarnet, Ganciclovir, 

Penciclovir, alacyclovir, Valganciclovir, Vidarab 


