USCM ann A Clinical Experience of CMV T-cell Immunity in Lung Transplant Recipients

_—-54
P

Alfred E. Mann School of Pharmacy

Eugenia Kwon,' Sandy Lee,* PharmD Candidates, 2025; Kevin Forrester, PharmD?
) y Keck Hospltal of USC
and Pharmaceutical Sciences USC Alfred E. Mann School of Pharmacy?! | Keck Hospital of USC? Keck Medicine of USC

Backgrount - Methos

e Cytomegalovirus infections (CMV) is a common complication in Figure 1. Study Eligibility Criteria Figure 2. Baseline Patient Characteristics e The lung transplant population is small and niche group limited to
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e The optimal duration of antiviral prophylaxis in lung transplant 97 recipients excluded for lack of T-cell panel Right Lung 1(2.6%) recipients in 2018 to 2020.
recipients is uncertain, and deficiencies in T-cell immunity e Valganciclovir 25 (64.1%) e There is currently limited literature regarding T-cell immunity and
post-transplant increase the risk of CMV-associated Letermovir 14 (35.9%) CMV prophylaxis in transplants.
complications. MyEapRenclatEmoretl 2By e Select patients were switched from their original prophylactic
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® Despite antiviral prophylaxis, patients may still develop . . treatment to other prophylactic agents during their time of
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infection following discontinuation of prophylaxis. 13 recipients excluded for lack of CMV detection PP Mofetlloraz thioprine 1% therapy.
e The CMV T-cell Immunity Panel is a commercially available assay Tacrolimus 38 (97.4%) ® |n many cases, the T-cell immunity panel was not consistently
for measuring CMV-specific cell mediated immunity, however Cyclosporine 1(2.6%) reported in which the routine panel was collected from the
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there is a paucity of information in the lung transplant i 39 (100%) prophylaxis start date.
population of the test’s ability to predict CMV events. Linezolid 4 (10.3%) e Due to protocol revision in June 2023, there is a larger
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jectives Eligible population for analysis Thymoglobulin 9 (23.1%) valganciclovir compared to letermovir.
Dapsone 1(2.6%)
® Primary objective: Investigate the onset of developing CMV T-cell Atovaquone 2 (5.1%)
immunity for letermovir and valganciclovir. Bactrim 36 (92.3%) Discussion & Conclusion ‘
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: . . e The duration to T-cell immunity and CMV recurrence was shorter
preferred prophylaxis treatment in lung transplant patients for ) ) )
. . . . Mean Duration of Days to T-cell Immunity from Start Date of Prophylaxis with letermovir than with valganciclovir.
CMV prevention, if letermovir is noninferior to valganciclovir, then 2000

. : . : e CMV recurrence after T-cell immunity development was
letermovir will be no worse than valganciclovir in the duration of

1800 observed less with letermovir than with valganciclovir.
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® Letermovir was observed to have a decreased incidence of
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