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[ Abstract] At present, there are few available drugs for the treatment of Cushing’s syndrome ( CS)
in China. There is no medication for inhibiting steroidogenesis in daily practice here. Ketoconazole is una-
vailable because it was delisted from the market for its hepatotoxicity. Should fluconazole be a feasible alter-
native steroidogenesis inhibitor in the clinic? This article reviews the studies about fluconazole for the treat-
ment of all kinds of endogenous CS including the basic experiments on mechanism of action, the research of
idiographic cases, reports of side effects, etc. It focuses on comparing fluconazole with ketoconazole, in or-
der to provide evidence for the clinical administration of fluconazole for CS. Fluconazole inhibits 11B-hydrox-
ylase and 17«-hydroxylase, and then reduces the production of adrenal steroids. Although it works less pow-
erful than ketoconazole on reducing cortisol, it could be a short-term treatment option for CS. It has less side
effect, low cost and easy accessibility.
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