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Background. Isavuconazole (ISAV) is a novel, broad-spectrum triazole antifun-
gal, available in both intravenous and oral formulations, for the treatment of adult 
patients with invasive aspergillosis or mucormycosis. In this retrospective case col-
lection study, we compared outcomes for patients with invasive mucormycosis treated 
with ISAV versus other systemic antifungal therapies, in order to evaluate the real-
world effectiveness of ISAV.

Methods. Proven and probable invasive mucormycosis cases treated with ISAV 
for a minimum of four consecutive days between 2016 and 2019 were identified from 
the FungiScope® registry. Matched controls were defined as patients treated with lipid 
formulations of amphotericin B (lipid-AMB), posaconazole, or a combination of both, 
as first-line therapy between 2011 and 2019. Case-matching criteria included disease 
severity, presence of hematological malignancy or allogeneic stem cell transplantation, 
and surgery for fungal disease. Baseline patient characteristics and clinical outcomes 
were compared descriptively.

Results. Each of 30 ISAV cases was matched to 1–3 controls, including 25 ISAV 
cases each matched to 2 or 3 controls, which resulted in a total of 69 control cases. 
In 70.0% of ISAV cases (n=21), ISAV was administered as a treatment for invasive 
mucormycosis in patients who had received prior lipid-AMB. In the remaining cases, 
ISAV was administered after prior voriconazole treatment (n=3) or as first-line therapy 
(n=6). All control patients received either lipid-AMB, posaconazole, or a combination 
of both.

Baseline demographic and clinical characteristics and causative pathogens were 
similar between ISAV cases and controls (Table). Overall response rates (defined as 
achieving a complete or partial response) at the final assessment were 50.0% (15/30) 
for ISAV cases and 50.7% (35/69) for controls. All-cause mortality was 43.3% (13/30) 
in ISAV cases as compared to 46.4% (32/69) in controls (Figure).

Table. Demographic and clinical characteristics of 30 isavuconazole cases and 69 
control cases

Figure. Clinical response at final assessment and all cause mortality for 30 isavu-
conazole cases and 69 control cases

Conclusion. In this retrospective analysis of cases from the FungiScope® 
registry, patients with invasive mucormycosis showed similar overall treatment re-
sponse and all-cause mortality rates with ISAV compared to treatment with lipid-
AMB and/or posaconazole. These data support the effectiveness of isavuconazole in 
clinical practice.
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Background. Ocular candidiasis (OC) is a serious complication of candidemia. 
Current guidelines recommend dilated fundoscopic exam (DFE) in all patients with 
candidemia. In this study, we examined characteristics and outcomes of patients at 
UAB Medical Center with candidemia diagnosed by blood culture (BC) or T2Candida® 
rapid diagnostic assay (T2C) who were found to have evidence of fungal disease on 
ophthalmologic exam.

Methods. Patients from 2016-2019 with either 1)  at least one positive BC for 
Candida species or 2) positive T2C assay and negative or no paired BC were identi-
fied and retrospectively reviewed. Patients with additional positive BC or T2C within 
60 days were excluded from the analysis. Data collected included risk factors for can-
didemia, causative Candida species, and whether DFE was performed after diagnosis. 
Patients with evidence of OC by exam were compared by type of ocular involvement 
(chorioretinitis vs. vitritis), whether visual symptoms were present, and whether intra-
vitreal injection was performed.

Results. A total of 360 episodes of candidemia diagnosed by BC and 288 by 
T2C alone were included. Of those who underwent DFE, 33 BC patients (12.9%) 
had findings concerning for OC compared to 18 (8.9%) T2C patients (p=0.177) 
(Table 2). T2C patients with OC were younger, were more likely to have a prolonged 
ICU stay and to be mechanically ventilated, and were less likely to be on TPN com-
pared to the BC group. Identification of C. parapsilosis was significantly more com-
mon in T2C patients (Table 1). There were no significant differences in presence 
of visual symptoms, type of ocular involvement, need for intravitreal injection, or 
30-day mortality (Table 3).

Table 1. Demographics and risk factors

Table 2. Episodes of candidemia and ocular candidiasis by year

Table 3. Ocular findings and outcomes

Conclusion. The frequency of ocular disease was similar between groups. 
Significantly more T2C patients had candidemia due to C. parapsilosis, and the groups 
differed in terms of risk factors for candidemia. There were no differences in frequency 
of intravitreal injection, severity of eye disease, or mortality. Despite recent concerns 
about the necessity of DFE in asymptomatic patients with candidemia, we believe these 
results emphasize the importance of performing DFE in candidemic patients and also 
support the practice of doing so in patients with positive T2C even in the absence of 
positive blood cultures.
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Background. Rezafungin is a novel echinocandin antifungal in development for 
treatment as well as prevention (prophylaxis) of invasive fungal infections. STRIVE 
(NCT02734862) is a global, randomized, double-blind, placebo-controlled, Phase 2 
trial evaluating safety and efficacy of IV rezafungin once weekly (QWk) for treatment 
of candidemia and/or invasive candidiasis compared with standard-of-care (IV caspo-
fungin once daily with optional oral stepdown). Here we report pharmacokinetic (PK) 
data from the completed STRIVE trial analyzed by patient demographics at baseline.

Methods. Rezafungin Day 8 trough (Cmin) concentrations from patients treated 
with rezafungin were summarized categorically by race (black or white), sex (male 
or female), and geographic region (North America [NA], or Europe [EU]), or plotted 
versus continuous variables of age, body weight, body mass index (BMI), and body 
surface area (BSA). As the first dose of rezafungin was 400  mg for all rezafungin-
treated patients, data from both dose groups (Group 1: 400 mg QWk; Group 2: 400 mg 
in Week 1 followed by 200 mg QWk) were combined in this analysis.

Results. Rezafungin mean Cmin (SD) values were 1.8 (0.7) and 2.3 (1.2) in black 
and white patients, 1.9 (1.0) and 2.6 (1.2) in males and females, and 1.9 (0.6) and 2.4 
(1.3) in patients from NA and EU. There were small differences in point estimates be-
tween the groups, but there was a great deal of overlap and the differences are not 
expected to be clinically meaningful (Figure). Similarly, no trends in Cmin values were 
observed across a range of ages (20-80 years), weights (~40-155 kg), BMI (~15-65 kg/
m2), and BSA (~1.4-2.4 m2).

Figure


