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Treatment of ABPA in CF

• Oral steroids or

• IV pulses of methylprednisolone or

• Omalizumav

+

• Oral antifungal therapy (itraconazol or voriconazol) 

for a long time period

*Cohen-Cymberknoh M, Journal of Cystic Fibrosis 2009

**Van der Ent CK, Thorax 2007, Elphick Cochrane Database Syst Rev. 2014; Lehmann S, Ther Adv Respir Dis 2014, Zicari et al, Eur
Rev Med Pharmacol Sci. 2014



Xolair for ABPA in CF
Case report 1 – one patient 2015



Case report 2– one patient 2014



Case report 3– one patient 2008



Case report 4- Three patients - 2008



Our experience with 4 Patients 
at the Hadassah CF Center

4321Patient No.

M/19M/12
Brother of #2

F/21M/38Gender / Age at Start
Xolair

W1282X / ∆F508W1282X / ∆F508W1282X / ∆F508∆F508 / ∆F508CFTR Mutation

6 (5/2015)12 (11/2014)19 (4/2014)21 (2/2014)Months on Xolair

2007201020022008First ABPA

PhotosensitivityPhotosensitivityPhotosensitivityPhotosensitivityVfend Adv. Reaction

Pulse Tx On/offPulse Tx On/offPulse Tx On/offPulse Tx On/offSteroid

2/0 (0.5 year)2/14/00/1Hospitalizations  per year 
Before / After

0/00/00/14/3Home IV per year 
Before / After
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Decrease in total IgE- trend
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Decrease in specific IgE- trend
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Decrease in eosinophils - trend
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Conclusions

• In these 4 patients, Xolair

• “As good as steroids” – but less adverse reactions

 Better DEXA results (till now, only one patient did DEXA under Xolair Tx)

 Less insulin requirement 

• Less need in antifungal therapy




