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Summary of recent clinical studies evaluating combination 

therapy for Invasive Aspergillosis. 
 

Author  
Patients 

n° 
Type of Study Type of infection Type of combination therapy  

Response  
Rate 

OS 

Maertens, 2006 53 PROS Invasive Aspergillosis 
 

Caspo + Itra or Vorico or 
AMB. 

43% vs 60% vs 
50% 

ND 

Caillot, 2007 30 PROS Invasive Aspergillosis 
 

Caspo + L-AMB vs L-AMB. 67% vs 27% 100% vs 80% 

Kontoyiannis, 2003 48 RETRO Invasive Aspergillosis Caspo + L AMB. 
53% (first line), 

35% (second line) 
65% 

Aliff, 2003 30 RETRO Invasive Aspergillosis 
 

Caspo + L-AMB. 60% ND 

Marr, 2004 47 RETRO Invasive Aspergillosis 
 

Caspo + Vorico vs Vorico. 
ND 63% vs 32% 

Kontoyiannis, 2005 112 RETRO Invasive Aspergillosis 
 

Itraco + L-AMB.  ND 9% vs 24%  

Candoni, 2013 84 RETRO 

 
Invasive 

Aspergillosis  
(> 80%) 

Caspo + Vorico  (35). 
Caspo + L-AmB  (20). 
Vorico + L-AmB (15). 
Other Combo  (14). 

73% 63%  (12 w) 

Rojas, 2012 61 RETRO Invasive Aspergillosis 
Caspo + L-AmB  (20). 

Triazole + L-Amb  (20). 
Vorico + Candin  (21). 

62% 57%  (12w) 









 
Summary of recent clinical studies evaluating combination therapy for 

Mucormycosis 
 



32 Pts  (2007-2012) L-AMB + POSACONAZOLE. 
 

• AML/ALL   23/32 (73%). 
 

• ORR (CR+PR+SD)  72%. 
 

• CR+PR  56% 
 















Conclusions 
• this multicentre observational study on antifungal combo, as treatment of proven or 

probable IFDs in haematological patients, confirms the feasibility and good tolerability 
of combo. 

  
• The use of combo may be justified, in patients with responsive haematological cancer 

and proven or probable IFD, as antifungal bridge until PMN recovery occurs. 
 
•  In clinical practice, the combo therapy can also be used in combination with surgical 

approach with the aim of eradicating an IFD that could delay the entire therapeutic 
programme of underling haematological disease. 

 
• Finally, given the high costs of combo treatment, it may also suggest to reserve combo 

to those patients without refractory or progressive underlying haematological disease 
for whom we might expect a very good life expectancy if IFD is cured. 
 



 
IDSA: In the absence of a well-controlled, 
prospective clinical trials, routine 
administration of combination therapy is 
not recommended (B-II). 
 
 



     COMBINATION FIRST LINE SALVAGE 

 
ASPERGILLOSIS C I* B II 

   C III § 
 

MUCORMYCOSIS 
 

 C III     B III** 

Comments (Aspergillosis). *Voriconazole + Anidulafungin –Provvisional;   § Other 
Combinations. 
 
Comments (Mucormycosis). **Lipid AmB and posaconazole or caspofungin 
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