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Anidulafungin vs Rezafungin

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











RZF vs C. albicans



RZF vs C. auris



RZF vs A. fumigatus
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Ongoing Studies (Phase III)

ReSTORE, NCT03667690:

• multicenter, randomized, double blind study

• RZF 400-mg/200-mg once-weekly regimen for the treatment of candidemia 

and IC

• active comparator is IV CAS followed by optional FLU step-down.

• Primary endpoint is day 30 all-cause mortality and day 14 global cure 

measured by clinical, radiological, and mycological

ReSPECT, NCT04368559:

• 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.



Take-home messages: RZF

• Earlier hospital discharge and extended outpatient access to the 

treatment of IC 

• As a prophylactic agent for preventing invasive fungal disease 

caused by Candida spp., Aspergillus spp., and P. jirovecii could 

overcome current multidrug regimens 

• Once weekly dosing with limited drug–drug interactions may be 

attractive also for prophylaxis during the early phase after SOT (e.g., 
liver)

• Although in vitro susceptibility results are encouraging, further 
studies are needed to determine its efficacy in the treatment of IA 
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