
                                      
 

 

Itraconazole 
 

Itraconazole is an anti-fungal drug in the same class of drugs as fluconazole (Diflucan), and 
miconazole (Micatin, Monistat). It prevents growth of several types of fungi by preventing the 
fungi from producing the membranes that surround the fungal cells. 
 
Itraconazole is active against fungal infections such as aspergillosis, blastomycosis, 
histoplasmosis, and candidiasis, as well as fungal infections localized to the toenails and 
fingernails (onychomycosis). 
 
Recommended Dose: The usual recommended dose is 200-400 mg daily as a single dose or two 
divided doses. Capsules should be taken with a full meal because food improves absorption. 
The capsule form should not be used for treating oral candidiasis. 
 
Side Effects: The most common side effects of itraconazole include nausea, vomiting, diarrhea, 
rash, edema, fatigue, dizziness. High blood pressure (hypertension) and increased blood 
triglycerides may also occur. Less common but more serious side effects include hepatitis and 
congestive heart failure. 
 
Drug Interactions: Itraconazole must not be used with cisapride, quinidine, pimozide, dofetilide, 
levacetylmethadol, or methadone because very serious (possibly fatal) heart rhythm problems 
may occur. Also, itraconazole must not be used with felodipine, lovastatin, oral midazolam, 
nisoldipine, simvastatin, triazolam, or ergot alkaloids (such as dihydroergotamine, ergotamine, 
ergonovine, methylergonovine) because of a higher chance of serious side effects. 
 
Pregnancy/Lactation: Pregnancy category C.  Animal studies have shown an adverse effect and 
there are no adequate studies in women to confirm these studies.  Itraconazole is excreted in 
human milk; therefore, the expected benefits of therapy for the mother should be weighed 
against the potential risk from exposure of itraconazole to the infant. 
 
Place in Therapy:  Itraconazole is the recommended oral agent for candidiasis of the nail.  It is 
also a viable alternative for treatment of: tinea unguium; tinea capitis; tinea corporis; tinea 
cruris; tinea pedis; chronic or widespread non-responsive tinea; and recurrent vaginal 
candidiasis. 
 
Griseofulvin and Fluconazole remain to also be recommended or alternative agents for these 
conditions as well. 
 
As a second agent, intraconazole may be a good option if teams are traveling to a location 
where fungal infection of the toenails and fingernails are more common than in the general 
population. 
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