
Of 89 patients analyzed, 20 (22%) patients received concomitant LET. Baseline 
characteristics were similar between no-LET and LET groups.

A total of 109 ICZ Ctrough were obtained at a median of 31 (interquartile range 
[IQR] 23-41) days from HCT. 

OBJECTIVES

There is paucity of data on coadministration of isavuconazole (ICZ) with 
letermovir (LET) in allogeneic hematopoietic cell transplant (HCT) recipients. 

We compared ICZ plasma concentration (Ctrough) in HCT recipients with and 
without coadministration of LET. 

The study cohort consists of adult HCT recipients who participated in an open 
label study of ICZ antifungal prophylaxis from 6/1/2017 to 10/31/2018 with ≥1 ICZ 
Ctrough  measured at steady state on oral ICZ.

ICZ started by Day 9 post HCT and continued until Day 70-100 based on risk for 
fungal infection. Since 12/15/2017 CMV seropositive HCT recipients received 
LET prophylaxis. 

ICZ Ctrough was compared between patients with and without concomitant 
administration of LET.

The impact of GI GVHD on ICZ Ctrough was examined among who had Ctrough

measured during acute GI GVHD. 

Relevant groups were compared using Chi-squared tests (Fisher’s tests) and 
Mann-Whitney U tests, as appropriate.

METHODS

ICZ days and ICZ Ctrough were similar between no-LET and LET groups.

(A) Total ICZ days (B) ICZ Ctrough

In LET group, ICZ levels were obtained after 16 (IQR 2-22) days from LET 
initiation. The median Ctrough was 3.0 (IQR 2.2-4.2) μg/mL for all patients. ICZ 
Ctrough were similar between LET and no-LET groups.

Twenty patients with GI GVHD had 27 ICZ Ctrough. ICZ Ctrough were similar in 
patients with and without GI GVHD (median 2.7, IQR: 1.9-3.8 μg/mL versus 
median 3.3, IQR: 2.5-4.2 μg/mL, respectively; p=0.089).

RESULTS
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Baseline characteristics were similar between no-LET and LET groups.

CONCLUSION

There was not premature discontinuation of isavuconazole due to drug 
interaction with letermovir.

ICZ Ctrough were similar with and without concomitant letermovir.

Isavuconazole provides an alternative azole with less drug-drug interaction 
pharmacokinetic variability for HCT recipients including those with GI GVHD.

GAP has received research funding and consulting fees from Astellas and Merck.

(C) ICZ Ctrough among GI GVHD                     (D) ICZ Ctrough among no GI GVHD
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