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« Given the increasing prevalence of non-albicans Candida species Figure 1. Probabilities of PK-PD target attainment by MIC during Week 2

[1], including C. glabrata and C. auris, which have higher of therapy for echinocandins using C. glabrata PK-PD targets for net
predisposition to develop antifungal resistance (e.g., fks mutations
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RESULTS

Figure 3. Comparison of simulated rezafungin free-drug plasma
AUC:MIC ratio distributions at the C. glabrata MIC,, and MIC, 4, values

Table 1. Summary of drug-specific inputs for PK-PD target attainment
simulations for C. glabrata

isolates; PK-PD = pharmacokinetic-pharmacodynamic 0251 « Relative to currently-available echinocandins, rezafungin given
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Solid circles and lines show probabilities of PK-PD target attainment by MIC value during Week 2.
Barplots show the MIC distributions for each echinocandin. Vertical dashed lines show MIC,, value
and vertical dot-dashed lines show the MIC,, value for each echinocandin.

METHODS MIC, 4, Values for each drug is provided in Table 2,

« Monte Carlo simulations were conducted using published
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» Simulated echinocandin free-drug plasma AUC,,, :MIC rafio
distributions relative to the MIC,, and MIC,,, were also generated.
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b. AUC,,, on Day 14 for anidulafungin, caspofungin, and micafungin, AUC,_ 4 from Day 8 to Day

14 for rezafungin.
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Dashed red lines represent the free-drug AUC:MIC target value at the indicated MIC value.

IDWeek 2022, October 19-23, 2022

17.

Flanagan S, Sandison T, Locke JB, Ong V, Ye G, Bartizal K, Daruwala P. CD101 prophylactic
dose rationale for prevention of Aspergillus, Candida, and Pneumocystis infections. Biol
Blood Marrow Transplant 2018; 24:5389-390.




	Slide Number 1

