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CONCLUSION

There are currently no guidelines
regarding antifungal prophylaxis
(ppx) strategy or agent selection

OBJECTIVE

« To examine the relationship between
post-transplant antifungal ppx and
freedom from CLAD

« There was no significant difference in
freedom from CLAD at 3 years post-
transplant for LTRs managed under a
TAP versus UAP strategy or for
these patients when grouped by
discharge antifungal regimen
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Further investigation is needed to
fully understand the utility and
benefits of antifungal ppx in the LTR
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METHODS
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