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BACKGROUND: Invasive candidiasis is an important cause of morbidity and 
mortality among patients with health care-associated infection. The echinocandins 
have potent fungicidal activity against most Candida species, but there are few 
data comparing the safety and efficacy of echinocandins in the treatment of 
invasive candidiasis. METHODS: This was an international, randomized, double-
blind trial comparing micafungin (100 mg daily) and micafungin (150 mg daily) 
with a standard dosage of caspofungin (70 mg followed by 50 mg daily) in adults 
with candidemia and other forms of invasive candidiasis. The primary end point 
was treatment success, defined as clinical and mycological success at the end of 
blinded intravenous therapy. RESULTS: A total of 595 patients were randomized 
to one the treatment groups and received at least 1 dose of study drug. In the 
modified intent-to-treat population, 191 patients were assigned to the micafungin 
100 mg group, 199 to the micafungin 150 mg group, and 188 to the caspofungin 
group. Demographic characteristics and underlying disorders were comparable 
across the groups. Approximately 85% of patients had candidemia; the remainder 
had noncandidemic invasive candidiasis. At the end of blinded intravenous 
therapy, treatment was considered successful for 76.4% of patients in the 
micafungin 100 mg group, 71.4% in the micafungin 150 mg group, and 72.3% in 
the caspofungin group. The median time to culture negativity was 2 days in the 
micafungin 100 mg group and the caspofungin group, compared with 3 days in 
the micafungin 150 mg groups. There were no significant differences in mortality, 
relapsing and emergent infections, or adverse events between the study arms. 
CONCLUSIONS: Dosages of micafungin 100 mg daily and 150 mg daily were 
noninferior to a standard dosage of caspofungin for the treatment of candidemia 
and other forms of invasive candidiasis. 
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