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The best we can get ...
% favorable response

FLU 60% …..

VORI 65% 60%

ISA ….. 62%

POSA ….. 42%

ANIDULA 76% …..

CASPO 73% 45%

MICA 76% …..

L-AmB 70% 50%





Anidulafungin vs Rezafungin

1. Greater stability
2. Prolonged half-life (≈ 130 h vs ≈ 24 h)
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Primary endpoints:

• global cure 
clinical cure

radiological cure

mycological eradication

• 30-day all-cause 

mortality 

14 days





Ongoing Studies (Phase III)

ReSPECT, NCT04368559: Recruiting

• multicenter, randomized, double blind study

• RZF 400-mg/200-mg once weekly for the prevention of IFD including 

Candida spp., Aspergillus spp., and P. jirovecii in patients undergoing 

allogeneic blood and marrow transplantation

• active comparators: daily FLU, POS, and anti-Pneumocystis jirovecii

prophylaxis with oral trimethoprim-sulfamethoxazole.

Study of Rezafungin Compared to Standard Antimicrobial 
Regimen for Prevention of Invasive Fungal Diseases in 
Adults Undergoing Allogeneic Blood and Marrow 
Transplantation (ReSPECT)



Antimicrob Agents Chemother. 2014;58(2):1248–51
Antimicrob Agents Chemother. 2011;55(11):5099–106
Antimicrob Agents Chemother. 2015;59(2):1265–72
Antimicrob Agents Chemother. 2015;59(7):4308–11.
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FURI Study

CARES Study

Two phase 3 open-label, single-arm studies



Oral ibrexafungerp outcomes in patietns with 
invasive candidiasis and candidemia from the 
FURI and CARES studies.

In Proceedings of the 32nd ECCMID 2022: European Congress 
of Clinical Microbiology & Infectious Diseases, Lisbon, Portugal, 
23–26 April 2022.

69 68

100

77

0

20

40

60

80

100

120

Overall C. albicans C. glabrata C. auris

Response rate *

%

*clinical improvement, complete or partial response



(fos)manogepix

GPI-anchored proteins

• Integrity of the fungal cell wall
• Adherence and invasion of host tissues
• Hyphal growth
• Biofilm formation
• Filamentation
• Sensing the enviroment



(fos)manogepix



Candida glabrata

Candida auris





Participants received 
fosmanogepix for 14 days: 

1000 mg IV twice daily on Day 1

maintenance 600 mg IV once 
daily Day 2, Day 3

and optional switch to 700 mg 
orally once daily from Day 4

Success:
1. Clearance of Candida from blood cultures with 

no additional antifungal treatment 

2. Survival at the EOST
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Grazie per 
l’attenzione


