HoBOoCTU Tepanuu, ANarHOCTUKU U
NPodUNaKTUKN NHPEKLUNN

BECEJIOB
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CORRECTED PROOF

Fosfomycin Vs Ciprofloxacin as Oral Step-Down
Treatment for Escherichia coli Febrile Urinary Tract
Infections in Women: A Randomized, Placebo-
Controlled, Double-Blind, Multicenter Trial &

Thijs ten Doesschate ™=, Sander Kuiper, Cees van Nieuwkoop, Robert-Jan Hassing,

Tom Ketels, Suzan P van Mens, Wouter van den Bijllaardt, Akke K van der Bij,

Suzanne E Geerlings, Ad Koster ... Show more

°  ®ocgomuumH (3 r) He yetynaeT (non-inferior) umnpodonokcauumHy (0,52 p/c) B
KayecTBe npenapara 4na CTyneH4yaTon Tepanmm CoNPOBOXAALLMXCA NUXOPaLKON
VIMI, BbI3BaHHbIX E. coli, y XeHLnH

* [lpumeHeHne hochommLmMHa cBA3aHO ¢ 6onbumnm Yyncnom HA co ctopoHbl KKT

Fosformycin Ciprafloxacin Risk Difference (95% Confi-
Secondary End Point n = 48) {n=49) dence Interval/PValue)
6-10 days post-end of therapy
Microbiclogical cure 29/37 (78.4%) 33/35 (94.3%) =16.2% (-32.7% to -0.0%)
30-35 days post-end of therapy
Clinical cure 3547 (74.5%) 33/44 (75.0%) 0.4% (=18.4% to 176%)
Reinfection 4/47 (B.5%) 7/44 (15.9%) =78% (-22.3% to 6.6%)
Relapse 2/4T7 (4.3%) 0/44 52% (-4.0% to 14.3%)
Additional antibiotic therapy for presumed urinary tract infection 647 (12.8%) 7144 (15.9%) -3.4% (-18.6% to 11.9%)
Length of hospital stay, mean (SD), days 4.4 (1.2) 5.4 (2.5) P = 9156"
Hospital readmission {any cause) 3/48 (6.3%) 1/49 (2.0%) 5.0% (-5.3% to 15.2%)
Absenteeism days” mean (SD) 30i6.7) 2.5 (701 F = 5508°
Intensive care unit admission” 1/48 (2.1%) 0/49 2.9% (-5.3% to 11.0%)
Mortality (any cause) 2/48 (4 2%) 0/49 54% (-3.3% to 14.0%)
Mortality (probably related) 0/a8 0/49 M

Doesschate T., et al. Clin Infect Dis. ciab934, DOI: 10.1093/cid/ciab934



ORIGINAL ARTICLE ( FREE PREVIEW 2

Immediate versus Postponed Intervention for Infected Necrotizing
Pancreatitis

Lotte Boxhoorn, M.D., Sven M. van Dijk, M.D., Ph.D., Janneke van Grinsven, M.D., Ph.D., Robert C. Verdonk, M.D., Ph.D., Marja A. Boermeester, M.D., Ph.D., Thomas L.
Bollen, M.D., Ph.D., Stefan A.W. Bouwense, M.D., Ph.D., Marco ). Bruno, M.D., Ph.D., Vincent C. Cappendijk, M.D., Ph.D., Cornelis H.C. Dejong, M.D., Ph.D., Peter van
Duijvendijk, M.D., Ph.D., Casper H.). van Eijck, M.D., Ph.D., et al., for the Dutch Pancreatitis Study Group®

* /ccnenoBaHue He NoKasano NpeBOCXOACTBA HEMEIEHHO
TaKTUKM JpeHnpoBaHust (24 4 nocne paHooMu3aLum) Hag e
OTNOXEHHBIM [PEHUPOBAHUEM (0 OTTPaHUYEHNS 30Hb!
HEKpO3a) B OTHOLLEHWI YMCTa OCTIOKHEHWI Y NaLMEHTOB C
MHCMLMPOBAHHBIM NaHKEPOHEKPO3OM

ey NayUeHToB, PaHOOMM3NPOBAHHBIX B Ipyrny CTpaTternm
OTNOXEHHOro ApeHnpoBaHKA, ObINO MEeHbLLUEe YnCo
WHBA3MBHbIX BMELLATENbCTB

Boxhoom L., et al. N Engl J Med. 2021; 385:1372-1381. DOI: 10.1056/NEJM0a2100826



A Phase 3, Randomized, Double-Blind Study
Comparing Tedizolid Phosphate and Linezolid for
Treatment of Ventilated Gram-Positive Hospital-
Acquired or Ventilator-Associated Bacterial

Pneumonia &

Richard G Wunderink, Antoine Roquilly, Martin Croce, Daniel Rodriguez Gonzalez,

Satoshi Fujimi, Joan R Butterton, Natasha Broyde, Myra W Popejoy, Jason Y Kim,

Carisa De Anda

° [laHHOe paHaoMU3MPOBAHHOE KOHTPONMPYEMOe UCCneaoBaHme nokasano, Yto
TeAM30NMa He yCTynaeT no apekTneHOCTH (noninferior) NMHe30nMay B OTHOLLEHWN
28-[1HeBHOI NeTanbLHOCTL N0 BCEM MpuymHam npu neyveHuu 'pam+ HI1/BAT

*  Kputepun noninferiority ans
TeAn3onmaa npu oLeHke
KIMMHWYECKOro oTBeTa
uccnegoBaTenem Ha BU3NTE
oueHkun nanevenHus (TOC)
LOCTUrHYT He Obln

Table 3. Clinical Cure at Test of Cure by Pathogen: Microbiological Intention-to-Treat Population

Clinical Cure by Pathogen® Tedizolid, /M (%) Linezolid, n/M (%) Difference (35% Confidence Interval)
Gram-positive pathogens 9E6/178 (53.9) 137/202 (678)

Staphylococcus aureus BE/E66 (51.8) 1301192 1677 -15.9 -26.0 to -5.8)
Methicillin-resistant 5. aureus 29/54 (53.7) 45/69 (65.2) -11.5(-28.9t0 5.9)
Methicillin-susceptible 5. sureus 58/117 (49.6) BB/128 (672) =176 =298 to-5.4)

Streptococcus pneurnonias 1316 (81.3) FN070.0)

Monomicrobial gram-positive pathogens 55/86 (64.0 771104 (74.00
Mixed infection 4234 (44.7) 60/98 (61.2)

Acinetobacter baumanni complex 14/30 {46.7) 25/40 (62.5)

Escherichia coli 6/15 (40.0) 6/3 (B66.7)

Kisbsiells pneumoniae 11/24 (45.8) 14/30 146.7)

Pssudomonas aeruginosa B/14 (571) 1014 (71.4)

Other 21/45 (46.7) 29/40 (72.5)

Wunderink R.,

et al. Clin Infect Dis. 2021;73(3):e710-e718.

DOI: 10.1093/cid/ciab032




JAMA | Original Investigation 4

Effect of Probiotics on Incident Ventilator-Associated Pneumonia
in Critically Ill Patients
A Randomized Clinical Trial

Jennie Johnstone, MD, PhD; Maureen Meade, MD, MSc; Francois Lauzier, MD, MSc; John Marshall, MD; Erick Duan, MD, MSc;

* Cpeau NaLUMeHTOB B KPUTUYECKOM COCTOSIHMM, Tpebytowmx UBJT, npumeHexmne
npobuotuka Lactobacillus rhamnosus GG (1x10'° CFU) B cpaBHeHuUu ¢ nnaue6o

He npuBeno K JOCTOBEPHbLIM Pa3fintdnam B 4HaCToTe

FINDINGS

PA3BUTUA BeHTMﬂﬂTOp-aCCOHMMpOBaHHOM MHEBMOHUN Patients who developed VAP
Probiotic Placebo
P STM pe3yanaTb| He FOBOpFlT B ﬂOﬂ,ﬂe[.))KKy 289 of 1318 patients 284 of 1332 patients
ucnonb3oBaHus L. rhamnosus GG y naumeHToB
B KPUTUYECKOM COCTOSHIM 21.9% 21.3%

The difference was not significant:

Hazard ratio, 1.03 (95%¢1,0.87t01.22: P=.73)
Absolute difference, 0.6% (95% Cl, =2.5% to 3.7%)

Johnstone J., et al. JAMA. 2021;326(11):1024-1033. DOI: 10.1001/jama.2021.13355



Meropenem Versus Piperacillin-Tazobactam for Definitive
Treatment of Bloodstream Infections Caused by AmpC
B-Lactamase—Producing Enterobacter spp, Citrobacter
freundii, Morganella morganii, Providencia spp, or Serratia

marcescens: A Pilot Multicenter Randomized Controlled
Trial (MERINO-2)

Adam G. Stewart,'? David L. Paterson,'? Barnaby Young,s"‘s‘ David C. Lye,“‘s‘s' Joshua S. Davis,”®*" Kellie Schneider,” Mesut Yilmaz,’

Rumeysa Dinleyici,’ Naomi Runnegar,' Andrew Henderson,""® Sophia Archuleta,®'" Shirin Kalimuddin,'"*" Brian M. Forde,""*"*" Mark D. Chatfield,"
Michelle J. Bauer,' Jeffrey Lipman,"'®'“ Tiffany Harris-Brown,' and Patrick N. A. Harris"'®"; for the MERINO Trial Investigators and the Australasian
Society for Infectious Disease Clinical Research Network (ASID-CRN)

° 370 NWUNOTHOE PaHOOMM3NPOBAHHOE UCCNEAOBAHNE Y NALUMEHTOB C MHAEKLMAMM KPOBOTOKA,
BbI3BaHHbIMU AmpC npoayLUeHTaMun, He CMOrMO NOoKa3aTb pPa3fnynsa B OCHOBHOW KOHEYHOW
TOYKE MeXay nunepauuniimHom/Tazobaktamom 1 MeponeHeMOM; nunepauuninH/Tasobakram
MOXET NPUBOAMUTHL K DOMbLLIEMY YMCNY CryYaeB MUKPOBMONOrnyeckon HeaPMEKTUBHOCTM

Primary Outcome, No./Total No. (%)
Analysis PTZ Meropenem Risk Difference, % (2-Sided 95% CI) FValue
Primary analysis 11/38 (28) 7/34 (21) 8.4 (-11 to 28) 41
Perprotocol analysis 8/32 (25) B6/32 (19} 6.2 (<14 to 26) 55
Subcomponents of the primary outcome
Death 0/38 (0) 2134 (B%) 59(-13t0 2) A3
Clinical failure 8/38 {21} 4134 (12) 9.3 (-8 to 26) .29
Microbiclogical failure 5/38 (13) 0/34 (D) 13.2 {2 to 24) .03
Microbiological relapse 0/38 (0) 3/34 (9) BB (-18B1to 1) .06

Stewart A., et al. Open Forum Infect Dis. 2021;8(8):0fab387. DOI: 10.1093/ofid/ofab387



JAMA | Original Investigation

Effect of 7 vs 14 Days of Antibiotic Therapy on Resolution of Symptoms

Among Afebrile Men With Urinary Tract Infection
A Randomized Clinical Trial

Dimitri M. Drekonja, MD, MS; Barbara Trautner, MD, PhD; Carla Amundson, MA; Michael Kuskowski, PhD;
James R. Johnson, MD

° Y MyX4uH ¢ nogo3peHnem Ha MI1 6e3 nuxopaaku Tepanus LunpoiokcaLmHoMm
UIN KO-TPUMOKCA30S10M B TedeHue 7 AHel He ycTynana (noninferior) 14 gHsam
Tepanuun B OTHOLLEHKM pa3pelleHuns cumntomo UMIT k 14 gHam nocne

Ab-Tepanuu

° JTK pesynbTaTtbl FOBOPAT B NOMb3Y
/-QHeBHOro Kypca uunpodpnokcaumHa unu
KO-TPMMOKCa30na B Ka4yeCTBe anbTepHaTHBbI
14-0HEBHOMY KypcCy Tepanum y MyXUuH C
VIMI'1, He conpoBoXdatoLLMXCs NNXOPaaKou

Symptom resolution among men with UTI occurred in:

7-day antibiotic group

93.1%

14-day antibiotic group

90.2*

. W
Healio™

Drekonja D., et al. JAMA. 2021;326(4):324-331. DOI: 10.1001/jama.2021.9899




ORIGINAL ARTICLE

Antibiotic Therapy for 6 or 12 Weeks
for Prosthetic Joint Infection

L. Bernard, C. Arvieux, B. Brunschweiler, S. Touchais, S. Ansart, J.-P. Bru, E. Oziol,
C. Boeri, G. Gras, J. Druon, P. Rosset, E. Senneville, H. Bentayeb, D. Bouhour,
G. Le Moal, J. Michon, H. Aumaitre, E. Forestier, ).-M. Laffosse, T. Begué,

C. Chirouze, F.-A. Dauchy, E. Devaud, B. Martha, D. Burgot, D. Boutoille,

E. Stindel, A. Dinh, P. Bemer, B. Giraudeau, B. Issartel, and A. Caille

° Y nauueHToB C MUKPODOMONOrMYeckn NOATBEPKAEHHON HAEKLMEN NPOTE3NPOBAHHOIO CyCTaBa
nocre CTaH4apTHOrO XMpypriuyeckoro BMeLatenscrea Ab-tepanus B Te4eHne 6 Heenb He
nokasana cooTBeTcTBue Kputeputo noninferiority B cpaBHeHun ¢ Ab-tepanuen B Te4eHue
12 Hegenb 1 NpuBoAMNa K 6onbLUeMy NPOLEHTY NaUUEHTOB ¢ HEONAronPUATHLIMU MCXO4aMY

Subgroup 6-Wk Therapy 12-Wk Therapy Risk Difference (95% Cl)
no. of patients with event/total no. (%) percentage points
Al patients 32/190 (16.3) 15/188 (3.0) Lo = | 8.9 (2.2t0 15.6)
Surgical procedure | WccnepoBaTtenbckue NoarpynnoBble
Débridement 23/75 (30.7) 11/76 (14.5) b | 16.2 (2.9 to 29.5) .
Two-stage revision 6/40 (15.0) 2/41 (4.9) — o 101 (-3.1t0 23.3) aHalnun3bl NepCcUCTUPyrLEN VIHCbeKLI,VIVI
One-stage revision 3/75 (4.0) 2/71 (2.8) . Sm— 12(-48t07.1)
Affected joint : B TeYEHuWe 2 neT nocne 3aBepLlieHns
Hi 19/122 (15.6) 9/117 (7.7) O y 7.9 (-0.2 to 16.0) v
Kn:e 13/68 (19.1) 6/71 (8.5) L E i 10.7 (-0.9 to 22.2) aHTM6aKTepmaanOM Tepar”/”/l
Episode of prosthetic joint infection !
pF'\rst ’ l 27/162 (16.7) 13/160 (8.1) E I i { 8.5 (1410 15.7) (OCHOBHaﬂ KOHeLIHaﬂ TOLIKa)
At least the second 5/28 (17.9) 2/28 (7.1) . : L 10.7 (-7.0 to 28.4)
o s 0 5 Io 15 20 Bernard L., et al. N Engl J Med 2021;
6-Wk Therapy Better 12-Wk Therapy Better 384:1991-2001. DOI: 10.1056/NEJM0a2020198




Articles

Discontinuing [-lactam treatment after 3 days for
patients with community-acquired pneumonia in
non-critical care wards (PTC): a double-blind,
randomised, placebo-controlled, non-inferiority

.
trial

Aurélien Dinh MD ® & B, Jacques Ropers PharmD €, Clara Duran MSc 2, Benjamin Davido MD 2, Lauréne Deconinck
MD 9 Morgan Matt MD 2, Olivia Senard MD &, Aurore Lagrange MD ¥, Sabrina Makhloufi MD 2, Guillaume Mellon
MD 2, Prof Victoire de Lastours PhD &, Frédérique Bouchand PharmD b Emmanuel Mathieu MD ", Prof Jean-
Emmanuel Kahn PhD ', Prof Elisabeth Rouveix PhD ', Julie Grenet MD/, Jennifer Dumoulin MD ¥, Prof Thierry

Chinet PhD ¥ ... Marie POUPARD

OcHoBHOM Mcxop — n3neyeHue Ha [lexb 15
B ITT u per-protocol nonynsaumax

Placebo group

B-lactam group

n of cure/total n (%)

n of cure/total n (%)

° Y nauueHTOB, NOCTYNMBLLKX B cTauunoHap ¢ BbIT,
KOTOPbIE COOTBETCTBOBANM KPUTEPUSAM KITMHUYECKY
CTabunNbHOrO TeYEeHMs, NpekpaLLeHe Tepanum -
flakTaMoM Yepes 3 AHA He ycTynano (non-inferior)
NPOJOMKUTENBHOCTI Tepanun 8 AHeN

° OV pesynbTaTbl MOryT NO3BONUTL 3HAYUMO CHU3UTD
noTpebneHne aHTMOMOTMKOB

Dinh A., et al. Lancet. 2021;397(10280):1195-1203. DOI: 10.1016/S0140-6736(21)00313-5

All patients
Intention-to-treat analysis
Per-protocol analysis

Age <65 years
Intention-to-treat analysis
Per-protocol analysis

Age =65 years
Intention-to-treat analysis
Per-protocol analysis

Age =75 years
Intention-to-treat analysis
Per-protocol analysis

PSl score <70
Intention-to-treat analysis
Per-protocol analysis

PSl score =70
Intention-to-treat analysis
Per-protocol analysis

PSl score <91
Intention-to-treat analysis
Per-protocol analysis

PSl score 291
Intention-to-treat analysis

Per-protocol analysis

117/152 (77-0%)
113/145 (77-9%)

48/58 (82-8%)
46/53 (86-8%)

69/94 (73-4%)
67/92 (72-8%)

51/70 (72-9%)
49/69 (71-0%)

46/54 (85:2%)
45/50 (90-0%)

71/98 (72-4%)
68/95 (71-6%)

76/95 (80-0%)
74/88 (84-1%)

41/57 (71-9%)
39/57 (68-4%)

102/151 (67-5%)
100/146 (68-5%)

39/49 (79-6%)
39/48 (812%)

63/102 (61-8%)
61/98 (62:2%)

45/74 (60-8%)
43/70 (61-4%)

42/54 (77-8%)
42/53 (79-2%)

60/97 (61-9%)
58/93 (62-4%)

65/89 (73-0%)
65/87 (74-7%)

37/62 (59-7%)
35/59 (59-3%)




Original Investigation
November 2, 2021

Effect of Amoxicillin Dose and Treatment Duration
on the Need for Antibiotic Re-treatment in Children
With Community-Acquired Pneumonia

The CAP-IT Randomized Clinical Trial

Julia A. Bielicki, PhD'; Wolfgang Stéhr, PhD?; Sam Barratt, MPH?; et al

° AmbynaTtopHasi Tepanus HU3KOM 0030/ aMOKCULMIIINHA He
yctynana (noninferior) ero BbICOKOW J03€e, 1 Tepanus
NPOOOSIKNTENBHOCTL 3 AHSA He ycTynana (noninferior) 7 AHAM
B OTHOLLEHWX HEODXOAMMOCTY NOBTOPHLIX KypcoB Ab-Tepanumn | | 12.6% 12.47%

(51 of 410 patients) (49 of 404 patients)

FINDINGS
Antibiotic re-treatment within 28 days

* Kopotkuit kypc Ab-Tepanumn okasancs conoctaBuM CO
Y Y Y 12.5% 12.5%
CTaHAAPTHOV Tepanuen y paee 3A0poBbIX AETEN C BbI1, 123 ontents) | |t ents)
He TpebyioLLen rocnutanusaumm

Both groups demonstrated noninferiority
Lower vs higher dose: difference,

* B KNMHNYECKMX PeKOMEHAALMSX CeayeT paccMOTpeTb e el
BO3MO)KHOCT|3 BKJ-”'OL{eHMﬂ 5-|D|HeBHOrO Kypca Sacuie;/uslnngerduratiun difference,

- « 4 70 (1-sided 95% Cl, =o= to 3.9%

amoKcuLMnIMHa ans Tepanuv BB y feTei | }

Bielicki J., et al. JAMA. 2021;326(17):1713-1724. DOI: 10.1001/jama.2021.17843



JAMA Pediatrics | Original Investigation

Short-Course Antimicrobial Therapy for Pediatric
Community-Acquired Pneumonia
The SAFER Randomized Clinical Trial

Jeffrey M. Pernica, MD; Stuart Harman, MD; April J. Kam, MD; Redjana Carciumaru, MSc; Thuva Vanniyasingam, PhD;
Tyrus Crawford, BSocSc; Dale Dalgleish, RN, BHScN; Sarah Khan, MD; Robert S. Slinger, MD; Martha Fulford, MD;
Cheryl Main, MD; Marek Smieja, MD, PhD; Lehana Thabane, PhD; Mark Loeb, MD

* Kopotkuit Kypc Ab-Tepanuu (5 AHeit) oka3asncsa COnoCTaBUM CO CTaHAAPTHOM
NPOAOMKMTENBHOCTLIO NeveHns (10 gHen) y paHee 300poBbIx Aeten ¢ BbIT, He

TpebytoLLen rocnutanusaLmm oy
”

281 children with CAP

STANDARD HIGH-DOSE
BRIEF HIGH-DOSE n i i i AMOXICILLIN
AMOKXICILLIN (5 DAYS) (10 DAYS)

* B KNMHUYECKNX PEKOMEHAALMSX crieayeT
PACcCMOTPETb BO3MOXKHOCTb BKITHOYEHMS BN .o V= SRR
5-AHEBHOTO Kypca aMOKCULMNNHA AN ou Difference:
Tepanim BBT y aeTeil fam | b, .

s = Exclusions for study:

0.0%

-Need for hospitalization

Brief Standard
-Comorbidities
-Previous B-lactam antibiotic therapy

Risk Difference: 0.023
97.5% CI Limit -0.061

Pernica J., et al. JAMA Pediatr. 2021;175(5):475-482. DOI: 10.1001/jamapediatrics.2020.6735




Dolutegravir or Darunavir in Combination with Zidovudine or Tenofovir to

Nicholas I. Paton, M.D., Joseph Musaazi, M.Sc., Cissy Kityo, Ph.D., Stephen Walimbwa, M.D., Anne Hoppe, Ph.D., Apolo Balyegisawa, M.D., Arvind Kaimal, M.D., Grace
Mirembe, M.Med., Phionah Tukamushabe, R.N., Gilbert Ategeka, M.D., James Hakim, F.R.C.P., Henry Mugerwa, M.D., et al., for the NADIA Trial Team*

ORIGINAL ARTICLE ( FREE PREVIEW_?',I

Treat HIV

Subgroup Analysis of Viral Suppression in

Subgroup

Dolutegravir  Darunavir

- -
Dolutegravir
Better

Subgroup Analysis of Viral Suppression in the Tenofovir and Zidovudine Groups

Subgroup

r Zidovudine

Difference in Percentage Points (95% Cl)

L
||

* [lonyTterpaemp B COMETAHWUN C HYKNEO3NAHbLIMY
UHrnbutopamm obpatHoit TpaHckpunTasel (HAOT)
obin achdpekTUBEH ANA Tepanuu y NaLMEHTOB C
nHdekumen BMY-1, Bkntovas naumneHToB C
MHOXECTBEHHOMN pe3ncTeHTHOCTbI0 K HAOT, y
KOTOPbIX HE OXKnaanacb akTMBHOCTb NpenapaTos
3TOM rpynnbl

* TeHodosup Obin cpaBHMM (noninferior) ¢
3M0BYAMHOM B Ka4yeCTBe Tepanuut BTOPOMN NINHWK

Paton N., et al. N Engl J Med. 2021; 385:330-341. DOI: 10.1056/NEJMoa2101609



ACCEPTED MANUSCRIPT
Maribavir for Refractory Cytomegalovirus
Infections With or Without Resistance Post-

Transplant: Results from a Phase 3 Randomized

Clinical Trial &

Robin K Avery, Sophie Alain, Barbara D Alexander, Emily A Blumberg, Roy F Chemaly,

Catherine Cordonnier, Rafael F Duarte, Diana F Florescu, Nassim Kamar, Deepali Kumar ...

* Mapnbasup NPeBOCXOANN (SUPEriOr) Ha3HaYeHHYHO 1CCreJoBaTENEM TEPaNUIO AN
NKBMOAUMN LMTOMEranoBmpycHoW Bupemun, npu atom knupeHc LIMB u koHTponb Hag

CMMMNTOMaMu COXPaHANMUChb Nocne Tepanuu
Y PELUNUEHTOB TPAHCNNAHTATOB He3aBUCUMO
OT npogouns pesncteHtHoct LUMB

° Y mapubasupa 6bI110 MEHbLUEE YACIO CryyvaeB
OTMeHbI Tepanuu B cBA3N ¢ HA Ha poHe
Tepanuu B CPaBHEHUW C Ha3HAYEHHOM
uccrnenosaTenem Tepanven

Patients with response (%)

607 5579 Adjusted difference (95% Cl) P value
Week 8 32.8 (22.80-42.74) <0.00i1:

50 | Week 12 135 (5.84-21.17) <0.001
Week 16 9.5 (2.02-16.88) 0.013

(key secondary endpoint) i

40 | :
Week 20 9.8 (2.58-17.06) 0.008

30 W Maribavir

0, g

23.9% 22.6% AT

204 18.7% 18.3%
10.3% 10.3% 9.4% £

10 ol
0 T T
Week 8 Week 12 Week 16 Week 20 g

CMV viremia clearance and symptom control

Avery R., et al. Clin Infect Dis. 2021. ciab988. DOI: 10.1093/cid/ciab988



Posaconazole versus voriconazole for primary treatment of
invasive aspergillosis: a phase 3, randomised, controlled,

non-inferiority trial

Johan A Maertens, Galia Rahav, Dong-Gun Lee, Alfredo Ponce-de-Ledn, Isabel Cristina Ramirez Sdnchez, Nikolay Klimko, Anne Sonet,
Shariq Haider, Juan Diego Vélez, Issam Raad, Liang-Piu Koh, Meinolf Karthaus, Jianying Zhou, Ronen Ben-Ami, Mary R Motyl, Seongah Han,

Anjana Grandhi, Hetty Waskin, on behalf of the study investigators”™

* [lo3akoHa3on ObIn cpaBHUM (non-inferior) ¢ BOPUKOHA30M0M
B OTHOLLEHWM NokasaTens netansHOCTY NO BCEM NPpUYMHAM
00 [1Ha 42 y nauMeHTOB C MHBA3MBHLIM acrneprunnesom

° [lo3akoHa30m MMen XOpOoLUYH NepeHOCUMOCTb C MEHbLUUM
YMCNOM CBSi3aHHbIX ¢ Tepanuen HA B cpaBHeHU C
rpynnon BOpMKoHa3ona

* [laHHOE uccneaoBaHUe roBOPUT B NOMb3Y MPUMEHEHMS
Nno3akoHa3ora B kauyecTBe npenapaTa nepBoOW NUHWUM NpK
NHBA3WBHOM acneprunnese

A

80+ Numberof Number of
z participants events
2 Posaconazo le 288 92
‘s 604

— Voriconazole 287 93
Log-rank p=0-7652

"

-

20
2
E R

hd T T T T T T T 1
0 14 28 42 56 70 84 98 114
Number at risk

Posaconazole 288 268 254 244 230 219 207 202 196
Voriconazo le 287 267 240 230 215 204 199 195 192

B
80+ Numberof Number of
= participants events
;;\ —— Posaconazole 163 64
g 60+ — Voriconazole 171 56
5

Log-rank p=0-2767

2
B
3 40 —
= i
a
2
E 204
S
E
S
o]
0 T

* T T T T T T 1
0 14 28 42 56 70 84 98 114
Days

Number at risk
Posaconazole 163 147 140 132 121 114 107 104 99
Voriconazo le 171 158 143 139 129 122 119 115 113

Figure 2: Kaplan-Meier plot for cumulative all-cause mortality up to and
including day 114
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Posaconazole for prevention of invasive
oulmonary aspergillosis in critically ill influenza
natients (POSA-FLU): a randomised, open-label,
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Efficacy and safety of oral ibrexafungerp for the treatment of
acute vulvovaginal candidiasis: a global phase 3, randomised,
placebo-controlled superiority study (VANISH 306)
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(A)  Efficacy outcomesat TOC visit (8)  Efficacy outcomes at TOC visit for
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