Kinetics of CMV viremia with Letermovir prophylaxis in the first 100 days post
Vremorial Sloan Kettering hematopoietic cell transplantation (HCT). A single center experience.
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LTV prophylaxis was associated with lower incidence of csCMV

viremia for all patients, low CMV and high CMYV risk patients

* Letermovir (LTV) was implemented in MSKCC for the prevention of CMV 100- ..
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* Retrospective cohort study of CMV R+ recipients of peripheral blood or
marrow allografts at MSKCC during 2017-2018. No LTV — LTV Letermovir prophylaxis resulted 1n 94% decrease 1n total days of
preemptive therapy
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N=56 LTV prophylaxis was associated with significantly reduced rates of
9% Low risk 22/56 (39.3%) 0/43 (0.0%) clinically significant CMV infection and peak viral load.
| . High risk 29/39 (74.4%) 5/55 (9.1%)  The implementation of LTV was associated with a 94% reduction
High risk High risk in total antiviral treatment days.



