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Abstract Objective: To evaluate the effects of posaconazole (POSA) and itraconazole (ITRAC) on cyclospo-

rine A (CsA) in patients with severe aplastic anemia (SAA) undergoing intensive immunosuppressive therapy in
the real world. Method: A total of 55 SAA patients who received anti-thymocyte immunoglobulin and CsA were en-
rolled and assigned to the POSA group (31 patients) or the ITRAC group (24 patients). The plasma concentration
and dose adjustment of CsA were analyzed. The side effects and medical expenses of both groups were retrospec-
tively compared. Result; Patients characteristics were comparable in both groups. 54. 8% of the patients in the PO-
SA and 66. 7% in the ITRAC group required CsA dose reduction. The maintenance dose of CsA was significantly
lower than initial dose in the POSA group ( P<C0. 01) ,and the incidence of liver impairment was significantly high-
er in the ITRAC group (70. 8% vs 38. 7%, P=0. 018). Conclusion: POSA and ITRAC have obvious interaction
with CsA. The dose of CsA should be reduced depending on the choice of combined medication. CsA combined with
POSA had a more favourable liver safety profile than with ITRAC.
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