Use of terbinafine in combination with other systemic anti-fungal agents as treatment for invasive mold infections. Experience from a National Cancer Institute designated cancer center.
Eloho Ajayi MD?, Anna Sikora MD?, Olka Klinkova MD MSc?, Lisa Cozzini APRN?, Rod Quilitz PharmD?2, Austin Morrison PharmD?2, Yanina Pasikhova PharmD2 Aliyah Baluch MD MSct
1 Department of Transplant Infectious diseases, Moffitt Cancer Center. 2Department of Infectious Diseases, University of South Florida. 3 Department of Pharmacy, Moffitt Cancer Center

I Table 1: Demographics and Patient Characteristics N=—64
BACKGROUND Variable Treatment Group A (n=14) Treatment Group B(m=50) p-value
f f f i f i Medi AQR) - 64 (55, 69) 60 (48, 70) 0.8
* Severely Immunocompromised patients are at an increased risk of fatal infection caused by Meian age ( o yrs 10 71 52 ‘ot o5
invasive molds. Severe neutropenia no. (2° 10 (71) 27 (54) 0.2
. .. . . . .. 1 d i (o))" o 8 -
+ In addition to surgery, amphotericin B and triazole agents with anti-mold activity are commonly ojonged soezzfnf:;tsr(:f’oer(‘;;m (%) 11 (72 28 (36) 0-3
H H H R : H Fusarium spp- 10 (71) 17(34)
used |r.1 treating invasive rnolle |nfect|or.15. N . A 17 17 (34>
e There is some data from in-vitro experiments to suggest an enhanced killing of Aspergillus Curvularia spp- O (0 3 (&)
. : NP ) L . ) Rhizopus spp- 0 (0 3 (&)
spp., Fusarium spp. and Scedosporium spp. when terbinafine is used in combination with certain Mucor spp- o (0) 1
.. Scedosporium spp- o 1
azoles or amphotericin B. Others? 3 2D 8 (16
P ; ; [ ; ; i MICs to terbinafine >=2 (n=14) 3 11
e At our center, terbinafine has sometimes been used in combination with other systemic anti e ke (n:n19) = e
fungal agents in treating invasive mold infections. MIC to terbinafine not reported (n=31) 4 27
Site of infection no.(26) 0.5
Rhino-sinusitis 321D 8 (16)
Skin and soft tissue infection a4 (29 14 (28)
Pul ary 321D 19 (38)
l - — STUDY OBJECT“IE - - | Cerf:;(;lfnervous system o (0O 1
. To describe the clinical outcomes observed at the Moffitt Cancer Center when oral terbinafine Gastrointestinal ) O (O 1 (2
. . . . . . . . . Disseminated infection, source unclear 4 (29) 7 (14
was used in combination with other systemic anti-fungal agents in the treatment of invasive
mold infections Hematologic malignancy no.(26) 12 (86) 42 (84)
d Solid organ malignancy no.(20) 2 (4 8 (16)
| Treatment outcomes no.(%2) 0.7
METHODS Discharged with clinical with treatment response 5 (36) 24 (48)
* The study wasa re.trospective revievY of electroni.c medical records. . . . . E;ﬁ‘;,,“:ﬁif,ar‘é‘f;féd"?; e bbbl s wo 81(?—7)) 2 ((;‘g))
e Qur study population composed of sixty-four patients treated for culture confirmed infection with
. . ~Ab lut t hil t <500 3
mold isolates at the Moffitt Cancer Center from 1/1/2015 to 6/1/2021. oo :eli:orpoeiié fg“;wieks’;‘:?;ore
« Patients were grouped into 2 treatment groups: Group A comprised of those treated with a !Syncephalastrum spp., Apophysomyces spp., Scopulariopsis spp., Phialemonium spp., Colletotrichum
K § A A K K i X spp., Cunninghamella spp., Exophiala spp., Scytalidium spp. and Blastoschizomyces spp.
terbinafine containing regimen and Group B comprised of patients that received an anti-fungal sMinimum inhibitory concentration
regimen that did not include terbinafine. Distribution of causative agents in both treatment groups
N=64
RESULTS
. . . 30
* Treatment group A: This comprised of 14 patients. .
* Twenty-nine percent of the patients (4/14) had skin/soft tissue infections, 21% (3/14) had = 25 26
rhinosinusitis, 21% (3/14) had pulmonary infections and 4 patients (29%) had disseminated s 20
infection with an unclear source. S 15 \
. . . . . . . . . . -5
* Thirty-six percent (5/14) of patients in this group were discharged with clinical with treatment = 1° ‘
response, 57% (8/14) did not respond to treatment or died due to the invasive mold infectionand = 5 ’ = = . .
7% (1/14) died as a result of malignancy. o :
e Treatment group B: Composed Of 50 patients. Aspergilus spp. Fusarium spp. Curvul aria Sp:\: RI:?opll_:stsppA Mucor spp. Sced(;spp;’orlum Others
. . . . . . . o isolate .
* Thirty-eight percent (19/50) of patients this group had pulmonary infections, 28% (14/50) with
skin/soft tissue infections, 16% (8/50) had rhinosinusitis, 2% (1/50) were diagnosed with central ;éz:g:cphr;za(l)ar;:;‘:engssgg., Apophysomyces spp., Scopulariopsis spp., Phialemonium spp., Colletotrichum spp., Cunninghamella spp., Exophiala spp., Scytalidium spp. and
nervous system infection, 2% (1/50) had gastrointestinal infection, 14% (7/50) had an unclear I CONCLUSION
source of infection. —_ <tically signifi - - b din thi dv wh binafi di
.
* Forty-eight percent (24/50) of patients in this group were discharged with treatment response, dg'r? was no;tatlstlca y.5|gn|. |;:ant T\pr(()j\./em.ent In outcome o sfe.rve .|n this ISc:u zW. en terbinafine was used in
42% (21/50) had treatment failure or died due to the invasive mold infection and 10% (5/50) died '?'h |t|c?n to o(;c fer Isystemlc Zr_]t" undga me. |caFf|onsb§s t;eatr:ent 0 lmyaswe mold in fe.ctlon.s. Id infecti
.
as a result of malignancy. ere is need for larger studies to determine if terbinafine has a role in treatment of invasive mold infections.




