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Table 1. Lipid formulation of amphotericin B

Drug Abelecet Amphocil L-AMPH-B

Type lipid complex colloidal dispersion unilamellar liposome
Components DMPC/DMPG Cholesteryl sulfate HSPC/Chol/DSPG
(Molar Ratio) (7:3) (2:1:0.8)
Shape ribbon-lile disk-like spherical vesicle
Size (diameter) 1,600~11,000 nm 120~140 nm 60~70 nm
Content of AMPH-B 30% 50% 4%

DMPC: dimyristoyl phosphatidylcholine, DMPG: dimyristoyl phosphatidylglycerol
HSPC: hydrogenated phosphatidylcholine, Chol: cholesterol, DSPG: distearoyl phosphatidylglycerol
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Fig. 1. Structure of hposomal amphotericin B

(http://www.ambisome.com)
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Liposomal amphotericin B (AmBisome ™) is a DDS (drug delivery system) formulation of amphotericin
B (AMPH-B), and has been developed in an attempt to reduce the toxicity of AMPH-B while retaining its
therapeutic efficacy. AMPH-B has been the “gold standard” of antifungal therapy over the past four decades.
It has a broad spectrum of fungicidal activity against a number of clinically important pathogens including
Aspergillus and Candida. The mechanism of action of AMPH-B involves binding to ergosterol, the principal
sterol in fungal cell membranes. Binding to ergosterol causes an increase in fungal membrane permeability,
electrolyte leakage, and cell death. AMPH-B has affinity for cholesterol in mammalian membranes, which

leads to severe side-effects including kidney damage.

AmBisome is a unilamellar vesicle composed of AMPH-B and phospholipid. Upon administration,
AmBisome remains intact in the blood and distributes to the tissues where fungal infection may occur, and is
disrupted after attachment to the outside of fungal cells, resulting in fungal cell death.

AmBisome and AMPH-B show similar in vitro and in vivo antifungal activity and clinical efficacy. However,
AmBisome has less infusion-related toxicity and nephrotoxicity than AMPH-B.
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