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Introduction: Invasive fungal infections (IFI) are a major threat in patients with hematological malignancies with substantial
associated morbidity. Patients who receive CD19 CAR T-cell therapy have multiple immune defects that may predispose them
to IFI. However, the role and duration of antifungal prophylaxis in this population is debated.
Methods: This retrospective study at Memorial Sloan Kettering Cancer Center (MSK) describes the characteristics of antifun-
gal prophylaxis and the frequency of IFI after CD19 CAR T-cell therapy in patients with R/R B-cell lymphoma. Two groups of
patients were analyzed. Group A (2016-2020): patients primarily received �uconazole, as clinically indicated, regardless of clin-
ical risk pro�le; Group B (2020-2023) standard guidelines were established in 2020 with antifungal prophylaxis recommended
only in high-risk patients with prolonged neutropenia (≥ 3 weeks), those on systemic steroids (≥0.5 mg/kg/day of prednisone
equivalent) for ≥ 3 days, or in patients with previous IFI; patients were treated based on a more restrictive mold-active and
patient-tailored prophylactic strategy.
Results: Three hundred thirty-two patients treated with CAR T-cell therapy for R/R lymphoma between 2016 and 2023 were
analyzed. Group A was comprised of 144 patients, whereas group B had 188 patients. Patients’ characteristics are described
in Table 1. Overall antifungal prophylaxis was prescribed in 95 (66.4%) and 58 (30.9%) patients in group A and B, respectively.
While �uconazole was most frequently given in both groups, there was 50% less use in group B (Figure 1). Anti-mold azoles
were prescribed in 8.4% of group A patients, whereas for group B, it increased to 34.5%. In group A, a switch to another
antifungal was observed in 42 (29%) patients, mainly to micafungin because of transaminitis with azoles. In group B, 21 (11.2%)
patients switched their �rst antifungal drug, mainly from �uconazole or micafungin to a mold-active agent following updated

3514 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 © 2023 by The American Society of Hematology

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/142/Supplem

ent 1/3514/2183107/blood-116-m
ain.pdf by guest on 31 M

ay 2024

https://doi.org/10.1182/blood-2023-181997
https://crossmark.crossref.org/dialog/?doi=10.1182/blood-2023-181997&domain=pdf&date_stamp=2023-11-02


POSTER ABSTRACTS Session 705

guidelines. Median duration of grade IV neutropenia was 9 days (range 1-93) for group A and 12 days (range 1-90) for group
B. Grade IV neutropenia was present at the start of prophylaxis in 30 (31.5%) patients in group A and 30 (51.7%) patients in
group B. In the subgroup of patients without prophylaxis, only 13% in group A and 4% in group B were neutropenic. Bridging
therapy was administered in 70% of patients in group A and 80% in group B. IFI infections after CAR T-cell therapy were rare:
one patient had cryptococcal meningoencephalitis in group A (0.7%) and one had invasive aspergillosis in group B (0.5%),
both on micafungin prophylaxis, not effective on molds and cryptococcus. These results show better rates for IFI compared to
the FDA adverse events reporting system (FAERS) database: which is 3.1% considering the same CAR-T products. All-cause
mortality was similar between both groups (A: 29.8% vs B: 35.7%).
Conclusion: This large single-center cohort of R/R lymphoma patients after CAR T-cell therapy offers a valuable snapshot
of two different antifungal prophylactic approaches with remarkably low rates of IFI in both strategies, even after the 2020
guideline update with more restrictive antifungal use. Given the risk of toxicity, drug-drug interactions, and concerns for
emerging antifungal resistance with azoles, a restrictive prophylactic strategy seems the best choice in this setting.
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Figure 1
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