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Tolerance Study

Tolerance of single intravenous injection m icafungin in Chinese healthy volunteers
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Abstract Ob jective

venous njecton micafungin n Chmnese healthy volunteers M ethods

To assess the safety and toleratbn of single intra-

Thiswas a randan ized 3- way cross over shgle dose study n healthy
Chnese adults Twelve healh subjects (6 males 6 famales) were
screened and randam ized to three different dose. The tolerability was as
sessed by monitorng adverse events (AEs) and laboratory parameters

Results The vital signs clnical sysmptans and laboratory tests of three
doses weremainly n the nomal range. Conclusion The results sugges
ted that the tolerance ofm icafungin is good, and 50 10Q 150 mg* h'
ofmicafingn at intravenous njecton for clnical use is acceptab le
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