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[ Abstract)

for the prevention and treatment of invasive fungal diseases. At present, posaconazole is available as an oral

As a second-generation triazole antifungal agent, posaconazole has been extensively used

suspension, delayed-release tablet and intravenous formulation in China. According to latest basic and
clinical researches, current national and international guidelines and clinical experience of multi-discipline
experts,the consensus updates recommendations for the application of posaconazole based on the Expert
Consensus on the Clinical Use of Posaconazole (2020 edition). The consensus aims to standardize the use
for all formulations of posaconazole and optimize the application of posaconazole in the prevention and
treatment of invasive fungal diseases.
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