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ABSTRACT In patients with pulmonary fungal infection, the concentration of the drug in the lung tissue infection/coloni-
zation site more accurately reflects the clinical efficacy after the use of triazole antifungal drugs.This paper summarized the re-
search progress about triazole antifungal drug concentration in lung tissue of patients with pulmonary fungal infection after admin-
istration, and summarized the determination of drug concentration in alveolar epithelial lining fluid and the permeation character-
istics of different drugs.
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F10.70 pg « mL™" AR 37 FEME P34 ELF/ 35 e 2 L]
9 12.5+6.3, 4558 ELF FIILKE 9 B 22 18] 77 7E AR 58
A IEAHSRZMESE R (R? =0.868, P<0.001) , H 23 1 3¢ e
JE 5 ELF "PR SRR B 2 RIAA e B DI R R
AR ST FEme e BE ] LIE A ELF ¥ BE B AE B R
WA TR PR YT T 58 T AR 7 e ELF R B i 1
A A MIC, ™,

CRANDON 253 A5 AR 7 FRE WS RN BT JE 25 it 7 i
HHBE A , 20 3] B 2 35 12 32 e bk PR AR ST e (35 1
K,6 mg - kg™ ,q12 h,SRJ5 4 mg - k™', q12h) FIRTJE %
B 1K 200 mg, #RJ5 100 mg - (24 h)']3 d, BlHL
PEFREE 5 B2 S E 4,8, 12 F1 24 h S i
FEVRREA AMIRS LC-MS/MS 52 fR 57 R ik B | [ 2,
TR E PR R R, IR B BEE S T 25 ELF 1 AC
YR MBI T ELF R 6 v 40 i 25 24 8] B
HiaIve B - R 2R T S 2P A S S AUC |, LAl
HeWfiiE . ARSTFREMEAE 4,8 F112 h ) ELF H 285K
5535910 9.5+2.3,4.9+2.8 F17.7+3 .4, [7]—F ] £ AC
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F124 hi¥) ELF F1 AC H i ST X0k B2 v T R 2 5 2%
PRI MICy, . S5 R  FEBRR BUAT AR A, AR ST R
£ ELF Fl AC h#f ik 8 @K P28 R S7 FEEAR 4r 1l
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R RERBLIT AR E™ ) SRR 4,
8,16 5% 32 mg - kg 45 25 7 A MM AN ELF 1 i
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Tab.1 Permeability of triazole antifungal drugs in lung
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Advances in the Administration and Medication of Asthma During Pregnancy

WANG Wen,HU Zhenhong( Department of Respiration ,Ceniral Theater Command General Hospital of the Chi-
nese People’ s Liberation Army ,Wuhan 430070, China)

ABSTRACT The incidence of asthma is higher in pregnancy, and poorly controlled asthma during pregnancy can seriously
affect maternal and fetal outcomes.The effective management and reasonable treatment of asthma during pregnancy is critical. We
reviewed the latest high quality test researches about asthma during pregnancy, and we overviewed the effects of cardiovascular
and respiratory physiology changes on asthma.At the same time, we systematically expounded the comprehensive treatment, man-
agement and the treatment of asthma related complications.lt was hoped to provide professional guidance for medication in patients

with asthma during pregnancy.
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