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safest therapy. Rezafungin (200-400mg) and micafungin (100 mg)
were associated with lower discontinuation rates (<40%) while
conventional amphotericin B (0.6-0.7mg/kg) was more likely led to

SUCRA values for safety - discontinuation

CONCLUSIONS
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Echinocandins should be used as first-line treatments for invasive candidiasis following a priority order of
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resistance or hypersensitivity.



