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A
bbreviations

•
A

B
LC – am

photericin B
 lipid com

plex
•

A
D

E – adverse drug event
•

A
m

B – am
photericin B

•
A

N
D

 – anidulafungin
•

C – candidem
ia

•
CA

S – caspofungin
•

CN
S – central nervous system

•
CYP450 – cytochrom

e P450
•

D
O

T – days of therapy
•

FLC – fluconazole
•

H
SCT – hem

atopoietic stem
 cell transplant

•
H

IV
 – hum

an im
m

unodeficiency virus
•

IC – invasive candidiasis

•
IFI – invasive fungal infection

•
ISA

 – isaconazole

•
IRES  – intrinsic reduced echinocandin susceptibility

•
L-A

M
B – liposom

al am
photericin B

•
M

FG
 – m

icafungin

•
m

ITT– m
odified intention-to-treat

•
PA

FE – post-antifungal effect

•
PK – pharm

acokinetics

•
PO

S – posaconazole

•
RCT – random

ized controlled trial

•
RZF – rezafungin

•
SO

T – solid organ transplant

•
TEAE – treatm

ent-em
ergent adverse events

•
VO

R – voriconazole

Im
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ia cases
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N
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-glucan synthase inhibitor

•
Structural analog of anidulafungin
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® (rezafungin for injection). Package insert. M
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“Front loaded plasm
a exposure”

“Front loaded PK/PD
”
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ngin). Package
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Tissue Penetration
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a AU

C
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ing 5m
g/kg RZF

O
ng V et al., A

ntim
icrob A

gents Chem
other. 2022;66(1):e0139021. 
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ndes D

 et al. J A
ntim

icrob Chem
other. 2025;80(1):18-28. 
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Tissue [ 14C-labelled rezafungin] vs. Tim

e Post-D
ose
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Tissue Penetration

Rezafungin Pharm
acology

RZF
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N
D

CA
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M
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FLC
VO
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B
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O
ng V et al. Antim

icrob Agents Chem
other. 2017;61(4):e01626-16. 

Cancela et al. Antim
icrob Agents Chem

other. 2025;69(1):e0117824. 
M

arx J et al., Int J Antim
icrob Agents. 2022;59(4):106553. 

M
arx J et al.Antim

icrob Agents Chem
other. 2021;65(7):e0016921. 
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Zhao Y et al., Antim

icrob Agents Chem
other. 2017;61(10):e01009-17.

Felton T et al.Clin M
icrobiol Rev. 2014;27(1):68-88.

G
rayson M

L, Kucers A. Kucers’ the U
se of Antibiotics. H

odder Arnold; 2010.  
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A

nidulafungin
Caspofungin
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icafungin

M
etabolism

N
on-hepatic SPH

N
on-hepatic SPH

Extensive H
epatic 

SPH
H

epatic SPH

Excretion
74%

 Fecal
26%

 U
rine (inactive)

30%
 Fecal

<1%
 U

rine (parent)
35%

 Fecal
41%

 U
rine (inactive)

Fecal 71%
U

rine <1%
 (parent)

Renal dose adj
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o
N

o
N

o
N

o

H
epatic dose adj

N
o

N
o

Yes per PI;
N

ot required per 
post-m

arketing data
N

o
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oenigl M

 et al., D
rugs. 2021;81(15):1703-1729. 

G
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 et al., Clin M
icrobiol Rev. 2022;35(4):e0008619. 

G
ustot T et al., J A

ntim
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other. 2018;73(9):2493-2496. 

Yuan S et al., Infection. 2024;52(3):1063-1072.
Flanagan S et al. M

icrobiol Spectr. 2023;11(3):e0133923. 
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N
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N
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ents 
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ilar to other echinocandins
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rug-D

rug Interactions
Flanagan et al., (2023)

Flanagan S et al. M
icrobiol Spectr. 2023;11(3):e0133923. 
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Phase 1 open-label crossover studies, RZF vs. CYP450 and/or transporter proteins, im
m

unosuppressants

D
rug-D

rug Interactions

Azanza J et al. Rev Esp Q
uim

ioter. 2023;36(3):236-258. 
G

rayson M
L, Kucers A. Kucers’ the U

se of Antibiotics. H
odder Arnold; 2010. 
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Antifungal
Clinically Significant D

rug-D
rug Interactions
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one
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N

one

M
icafungin

Very w
eak CYP3A

4 inhibitor (↑
 cyclosporine, sirolim

us, nifedipine) – no adj req

Caspofungin
O

ATP Inducers e.g., rifam
pin (↓

CAS), O
ATP substrates e.g, cyclosporine (↑

CAS)
CYP3A5 non-expressors (↓

Tacrolim
us)

Am
photericin B

N
ephrotoxic drugs, Potassium

-depleting agents (corticosteroids, digoxin)

Fluconazole
CYP3A4/5, CYP2C9, CYP2C19, Q

Tc-prolonging agents

Voriconazole
CYP3A4/5, CYP2C9, CYP2C19, Pgp, Q

Tc-prolonging agents

Clinical Significance

Flanagan S et al. M
icrobiol Spectr. 2023;11(3):e0133923. 

Flanagan S et al. Clin Pharm
acol D

rug D
ev. 2020;9(4):456-465. 

Zhang Y et al., Ther Adv D
rug Saf. 2024;15:20420986241243165. 
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Special interest A
Es + Pearls

•
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•
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•
M

ay resolve spontaneously

•
A

naphylaxis m
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ic, not anaphylaxis

•
Low

 risk at recom
m

ended rate: 

Infuse RZF over 1 hour (~250 m
L/hr)

•
Photosensitivity

•
Sunscreen recom

m
ended

Pooled Safety
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(n=151)
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S 
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≥1 TEA
E

138 (91)
138 (83)

0.03

≥1 study drug-related TEA
E

22 (15)
18 (11)

0.39

≥1 serious study drug-related A
E

3 (2) ∆
5 (3) ¶

0.73

TEA
Es occurring ≥10%

D
iarrhea

17 (11)
17 (10)

0.86

H
ypokalem

ia
22 (15)

17 (10)
0.30

Pyrexia
18 (12)

11 (7)
0.12

A
nem

ia
15 (10)

13 (8)
0.56

∆all occurred on placebo (IV
 saline or PO

 placebo)
¶tran

sam
initis, an

aphylactic shock

REZZA
YO

® (rezafungin for injection). Package insert. M
elinta Therapeutics LLC; 2023

Thom
pson G

 et al. Lancet. 2023;401(10370):49-59. 
Thom

pson G
 et al., Lancet Infect D

is. 2024;24(3):319
-328. 
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Take H
om

e: Rezafungin w
as w

ell tolerated and presented 
no serious safety concerns. 

Counseling Pearls
•

Photosensitivity possible, sunscreen recom
m

ended.
•

M
inim

ize infusion reactions at 250m
L/hr over 1 hour

•
Consider reducing rate if occurs
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uthor Conclusions

Thom
pson G

 et al. Lancet. 2023;401(10370):49-59. 
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Rezafungin dem
onstrated sim

ilar safety and efficacy to caspofungin +/- 
oral fluconazole in the treatm

ent of adults w
ith candidem

ia +/- IC

Clinical im
plications of early clearance outcom

es w
arrant further research

Real-w
orld data from

 expanded access program
 m

ay provide insight for 
use in excluded populations

Key Lim
itations

Thom
pson G

 et al. Lancet. 2023;401(10370):49-59. 
Pappas P et al. Clin Infect D

is. 2007;45(7):883-893. 
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Large non-inferiority m
argin (20%

)

•
E.g., M

CF landm
ark trial N

I 15%
 vs CA

S

Potentially underpow
ered – low

 m
ortality vs. epidem

iologic rate

•
20%

 vs. 30-40%
 

Lim
ited generalizability to populations m

ore likely to experience 

↓
 antifungal tolerability and com

pliance

•
Long-term

 (>4 doses, osteoarticular/endovascular), A
PA

CH
E II>20, A

N
C<500
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y Conclusions

•
Rezafungin is safe, effective and advantageous in the right patient

•
Course com

pletion or outpatient option for eligible patients to shorten 
LO

S, avoid PICC, m
inim

ize clinic visits, caregiver burden, im
prove Q

O
L
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S source
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Treatm

ent duration is definable
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evidence base
(upfront use)
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s. 2024a A
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Reinhold I et al. M

ycoses. 2025 Sep;68(9):e70114. 
Chiurlo

M
etal.,Case
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;2023;.#P3398.

Study
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PAT
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Clinical cu
re: no breakthrough to 

date; spacer rem
oved at 16 
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D
E

V
icenconte et al. 
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 to
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Clinical cu
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aging 
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resolution + radiographic 
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