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accepted in-vitro data to expand access (off-label in the UK) to ETI to an additional 177 mutations (or 
more). Cystic Fibrosis Canada recommends that CADTH follow the examples of the FDA and the 
NHS to recommend access for patients with rare mutations through use of laboratory based 
predictive tools. 

CDEC is right to point out that patients who have had a solid organ transplant were excluded from the 
main studies of Trikafta. The clinical experts consulted by CDEC noted that treatment should be 
discontinued in patients who have received lung transplant given that lung transplants are a last 
resource for people with CF with end-stage lung disease. However, although CFTR modulators are 
not expected to improve the function of grafted lungs, they do have potential to alleviate 
extrapulmonary manifestations of CF such as chronic rhinosinusitis and gastrointestinal disease. 
Paranasal sinuses may act as a reservoir for pathogens following transplantation, so treatment of 
chronic rhinosinusitis with CFTR modulators may reduce respiratory infectious complications after 
lung transplantation. We propose that CADTH reconsider its blanket exclusion of patients post-
transplant and recommend that a CF specialist have the ability to initiate and monitor ETI therapy in a 
post-transplant CF patient when there is a demonstrated medical need. 

a CADTH may contact this person if comments require clarification. 

  










