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Background:

Source: Adapted from [Sarah Gaffney et al., APMIS. 2023].

Methods: 

• Of the 407 patients included, 74 received ISAV and 333

received VORI. The crude 42-day in-hospital mortality were 

similar (33.8% vs 34.5%, HR: 1.03; 95% CI: 0.67–1.59). After 

adjustment for confounders including age, ICU admission, and 

immunosuppressive status, no significant difference was 

observed (Table 2).

• Notably, ALT elevation >5× ULN occurred more frequently in the

ISAV group (10.5% vs. 4.9%; p = 0.082), though not statistically 

significant.

• ISAV demonstrated similar 42-day in-hospital mortality to VORI,

which supports its role as a first-line therapy for suspected IA. 

Liver dysfunction during IA treatment warrants continued 

monitoring.

Table 2. Primary Outcome and Sensitivity Analysis

guidelines, voriconazole (VORI) is the first-line 

agent and isavuconazole (ISAV) plays an 

alternative role. However, supporting evidence is 

primarily derived from studies of heterogeneous 

populations with various fungal infections. This 

study aimed to evaluate treatment outcomes 

among patients with suspected IA who initiated 

ISAV or VORI. 

Invasive aspergillosis (IA) 

is a life-threatening 

infection and has been 

increasingly identified. 

According to published 

• This retrospective cohort study enrolled

hospitalized non-HIV adults with clinical 

suspicion of IA and supporting mycological 

evidence who initiated ISAV or VORI as initial 

treatment at a tertiary medical center in Taipei, 

Taiwan (January 2019–February 2024).

• Patients who received ISAV or VORI for ≤ 2

days, exposed to amphotericin B or anti-mold 

triazoles in previous 6 months, were excluded.

• The primary outcome, 42-day in-hospital

mortality, was analyzed by using Cox 

proportional hazards model. Sensitivity 

analyses were performed to validate major 

findings using a stricter definition of IA and 

inverse probability of treatment weighting.

• Drug safety, such as liver dysfunction, was

also assessed.

Table 1. Baseline Characteristics

Conclusion: 
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Results: 

Figure 1. Follow-up scheme
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