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Fig. 1. Invasive aspergillosis mortality.
Table 1. In vitro Susceptibility
MICsdd p g/mLI % Inhibited at 0.5 p g/mLO
Speciest nO
Amphotericin B Itraconazole Posaconazole Voriconazole
A. fumigatusO 1140 10 2%0 2 0 24%0 0.5 00 99%0 0.5[1] 98%0
A. niger 220J 10 46%0 2 09%0 0.5 0 99%0 0.5[1] 73%0
A. flavusO 130 20 0%0 1 069%0 0.5 0 92%0 1 092%0
A. terreus 800 20 0%0 0.500 100%0 0.1200 100%0 0.250] 100%

Table 2.
and outcome[]

Invasive aspergillosis: disease spectrum, treatment practices,

Underlying Diseasel] n[J

Complete/Partial Responsel] %[]

OverallJ 59500
Severe Immunosuppressionl] 3630
Allo BMTO 1510
Hematological Malignancy 2120]
Less Severe Immunosuppression] 2320J

37
28
13
39
51

Site of Infection

Complete/Partial Responsel] %[

Pulmonary
Disseminated without CNS[T] 1141
Central Nervous System(] 340

40
18

9

apy: OLATOOOOOOOOOO
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Fig. 2. Voriconazole in invasive aspergillosis: EORTC
study 304/Historical controls.
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Fig. 3. Global comparative aspergillosis study: re-
sponses.
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Fig. 4. Global comparative aspergillosis study: responses at week 12.
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Fig. 5. Global comparative aspergillosis study: survival benefit of voriconazole.

Table 3. Adverse events: global randomized trial of invasive asper-

gillosis

Voriconazole | Amphotericin B

Patients
Total number of events
Mean number of events per patient

194 185
347 419
1.8 2.3

The difference is significantd p O 0.0290 in favor of voriconazole
although therapy duration was much longer in this arm.

Table 4. Visual events: global randomized trial of invasive aspergillosis

Voriconazole | Amphotericin B p
No. of events 102 8
No. of patients with events 870 44%0 80 4%0J [J 0.0001
Severe events 2 0

Patterson TF, et al: ICAAC abstract: 1324, 2000

Fig. 6. Early diagnosis of invasive pulmonary asper-
gillosis: CT* Halo” sign.
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Fig. 8. Combination antifungal therapy.
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events[]
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B 05%0 [0
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0 n0 4150 1.9%0 0
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Fig. 11. Efficacy of empirical antifungal therapy in
neutropenic patients:reduction in breakthrough
mycoses.

Esophageal candidiasis study] 30501 adverse

Adverse event

J Abnormal vision

0 Fever

[J Headache

0 Diarrhea

[J Elevated alkaline phos
0 Vomiting

0 Nausea

0 Rash

Discontinued due to AE

Voriconazole Fluconazole
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140 7%0 70 4%0
130 7%0 1200 6%0
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500 2.5%0 10 0.5%0
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Aspergillus has recently replaced Candida as the primary cause of death due to fungal infection, making it
urgent to find drugs with good activity against Aspergillus. The new azole antifungal voriconazole VRCZO
showed greater effectiveness and tolerability against aspergillosis than the conventional gold standard, Ampho-
tericin BO AMPHO It also improved the survival of invasive aspergillosis patients with unfavorable prognosis.
Earlier treatment with VRCZ would be expected to result in even better effectiveness and survival. Empiric
treatment with VRCZ is expected to effectively prevent the onset of aspergillosis in high-risk patients.



