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Questions? Contact us: 

Zack Dumont 
Telephone: 306-551-2262 

Fax: 306-766-4363 
Zack.Dumont@saskhealthauthority.ca 

 

Suzanne Len 
Telephone: 306-570-3960 

Fax: 306-766-4363 
Suzanne.Len@saskhealthauthority.ca  
 

Caitlin Roy 
Telephone: 306-766-2478 
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Caitlin.Roy@saskhealthauthority.ca  
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Formulary Updates 
ADDITION with restrictions 

o Antithymocyte Globulin (ATGAM®) 
o ATGAM (equine) with restrictions: In combination with 

cyclosporine when prescribed by a hematologist, AND 
one of the following: 

 Severe or very severe aplastic anemia patients 
aged 35 to 50 years, OR 

 Severe or very severe aplastic anemia patients 
who lack a matched sibling donor, OR 

 Non-severe aplastic anemia patients requiring 
treatment (transfusion dependent, bleeding, 
encountering infections, or for lifestyle 
(activities))  

o ATGAM (rabbit) with restrictions: For patients with known anaphylactic reaction to 
equine formulation who meet the antithymocyte globulin (equine) restriction criteria 

 
ADDITION 

o Liposomal Amphotericin B (AmBisome®) 
o Both lipid formulations appear to have similar efficacy and are superior to Fungizone® 
o AmBisome® appears to have a more favourable safety profile, in addition to being cost-

favourable per day when compared to Abelcet® 
 
CHANGE 

o (Conventional) Amphotericin B (Fungizone®) 
o The following restrictions have been added: For use in neonates, pediatrics, and 

indications requiring administration other than the intravenous route (eg, 
intraventricular, intrathecal, intraocular, and topical ophthalmic administration)  

 
REMOVED 

o Lipid Complex Amphotericin B (Abelcet®) 
o Rationale: The presence of multiple formulations of amphotericin B on formulary may 

increase the risk of incorrect dosing and product selection 

 

Drug Use Evaluation 
Recently Completed Audits 

o January 2018 – Insulin PPO Audit – results to be published in the next DrugLine newsletter (late-
February early-March) 

o February 2018 – MedRec and COPD Inhaler Audit 
 
Upcoming Audits 

o April 2018 – VTE Prophylaxis Audit 
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Some Quick Facts 
Dosing (adults) 

• Fungizone®: 0.3 to 1.5 mg/kg/day 
• Abelcet®: 3 to 5 mg/kg/day (5 

mg/kg/day for invasive fungal 
infections) 

• AmBisome ®: 3 to 6 mg/kg/day (3 
to 5 mg/kg/day for Aspergillus, 
Candida, Cryptococcus infections, 
and 6 mg/kg/day in cryptococcal 
meningitis in HIV patients) 

Cost 
• Fungizone®: $169.00 for a 70 kg 

patient at 1 mg/kg/day ($84.50 for 
a 50 mg vial) 

• Abelcet®: $755.16 for a 70 kg 
patient at 5 mg/kg/day ($188.79 for 
a 100 mg vial) 

• AmBisome ®: $591.50 for a 70 kg 
patient at 5 mg/kg/day ($84.50 for 
a 50 mg vial) 

Amphotericin B Update 
Recent backorders of conventional amphotericin B (Fungizone®) has required SHA Regina Area 
providers to look to alternatives to treat certain fungal infections. The two amphotericin B alternatives 
available in Canada are Abelcet® (lipid complex amphotericin B) and AmBisome® (liposomal 
amphotericin B). Abelcet® has been on formulary for a number of years, with the restriction that 
Fungizone® be utilized first, and if toxicities occur (infusion related reactions, increases in serum 
creatinine), Abelcet® could then be trialed. As noted above in this newsletter, several changes have 
occurred following the most recent P&T meeting. Namely, AmBisome® will be added to formulary, 
Abelcet® will be removed, and Fungizone® will be reserved for only certain indications. Read on to 
learn a bit more about these changes. 
 
Review of Evidence 
Efficacy (adults) 

• Meta-analysis found no statistically significant 
difference between the conventional and lipid 
formulations, but overall trend favoured lipid 
formulations and a reduction in mortality of 28% 
was found compared to conventional1 

• In disseminated candidiasis and aspergillosis, 
clearance of fungemia and response rates are 
higher with lipid than conventional formulations2 

• Conventional amphotericin B (Fungizone®) has 
traditionally been used for intraocular, 
intrathecal, intraventricular, and ophthalmic 
preparations; AmBisome® has limited 
information for use in intravitreal injections and 
ophthalmic drops8,9 

Safety 

• Renal toxicity: AmBisome ® has lowest rate of 
nephrotoxicity2,3,4 

• Hematologic effects: AmBisome ® has lowest rate of severe anemia, severe leukopenia, and 
severe thrombocytopenia5 

• Infusion reactions: AmBisome ® has the lowest rate of infusion related reactions (chills, fever, 
rigors, nausea, and vomiting)3,4 

 
Additional Considerations 
The presence of multiple formulations of amphotericin B on formulary may increase the risk of 
incorrect dosing and product selection. Both lipid formulations appear to have similar efficacy and are 
superior to Fungizone®. AmBisome ® appears to have a more favourable safety profile, in addition to 
being less expensive per day when compared to Abelcet®. 
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