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Invaziv Aspergilloz Tanisinda Serum ELISA ve Lateral Flow
Galaktomannan Testlerinin Irdelenmesi

Minire Agirman?, Selcuk Kaya?

lKkaradeniz Teknik Universitesi Farabi Hastanesi, infeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi,
Trabzon



Giris

* Aspergillus turleri, immunsUtprese hastalarda hayati tehdit eden
enfeksiyonlarin 6nemli bir nedeni
* Uzamis notropeni
 Allojenik hematopoietik kdk hiicre nakli (HSCT)
 Solid organ nakli
e Kalitsal veya edinilmis immun yetmezlikler
 Kortikosteroid kullanimi

Patterson TF, Thompson GR 3rd, Denning DW, et al. Practice Guidelines for the Diagnosis and Management of Aspergillosis: 2016 Update by the Infectious Diseases Society of America. Clin Infect Dis. 2016;63(4):e1-e60.
doi:10.1093/cid/ciw326



Giris

* Invaziv Pulmoner Aspergilloz (IPA) tanisi zor
 Klinik, laboratuvar ve gorunttleme yontemlerinin bir kombinasyonu

* Mantar enfeksiyonunu kesin dogrulamayan ancak guiiclt bir sekilde
dustndiren belirtecler
e galaktomannan (GM)
* beta-D-glukan
* Goruntluleme (yuksek rezoluzyonlu bilgisayarli tomografi)
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How Should Galactomannan and (1 — 3)-B-D-Glucan Be Used for 11. GM is not recommended for screening in SOT recipients or
the Diagnosis of Aspergillosis? patients with chronic granulomatous disease (CGD) (strong
Recommendations. recommendation; high-quality evidence).

9. Serum and BAL galactomannan (GM) is recommended as 12. Serum assays for (1 — 3)-B-D-glucan are recommended
an accurate marker for the diagnosis of IA in adult and pe- for diagnosing IA in high-risk patients (hematologic malig-
diatric patients when used in certain patient subpopulations nancy, allogeneic HSCT), but are not specific for Aspergillus
(hematologic malignancy, HSCT) (strong recommendation; (strong recommendation; moderate-quality evidence).

high-quality evidence).

10. GM is not recommended for routine blood screening in pa-
tients receiving mold-active antifungal therapy or prophylaxis,
but can be applied to bronchoscopy specimens from those pa-
tients (strong recommendation; high-quality evidence).



What Is the Approach to the Radiographic Diagnosis of Invasive
Pulmonary Aspergillosis?

Recommendations

13. We recommend performing a chest computed tomographic (CT) scan
whenever there is a clinical suspicion for IPA regardless of chest radiograph
results (strong recommendation; high-quality evidence).

14. Routine use of contrast during a chest CT scan for a suspicion of IPA is not
recommended (strong recommendation; moderate-quality evidence). Contrast is
recommended when a nodule or a mass is close to a large vessel (strong
recommendation; moderate-quality evidence).

15. We suggest a follow-up chest CT scan to assess the response of IPA to
treatment after a minimum of 2 weeks of treatment; earlier assessment is
indicated if the patient clinically deteriorates (weak recommendation; low-quality
evidence). When a nodule is close to a large vessel, more frequent monitoring may
be required (weak recommendation; low-quality evidence).

Patterson TF, Thompson GR 3rd, Denning DW, et al. Practice Guidelines for the Diagnosis and Management of Aspergillosis: 2016 Update by the Infectious Diseases Society of America. Clin Infect Dis. 2016;63(4):e1-e60. doi:10.1093/cid/ciw326



Giris

* Galaktomannan
* Aspergillus turlerinin duvar yapisinda yer alan bir polisakkarit antijeni
* kanda veya diger vucut sivilarinda 8 haftaya kadar tespit edilebilir

* Antijen tespiti icin en yaygin olarak kullanilan ydntem—=> ELISA

L—

Serin |, Dogu MH. Serum Aspergillus galactomannan lateral flow assay for the diagnosis of invasive aspergillosis: A single-centre study. Mycoses. 2021;64(6):678-
683. doi:10.1111/myc.13265



Giris

* Lateral Flow, serum ve bronkoalveolar lavaj (BAL) orneklerinden
galaktomannan antijeninin kalitatif ve kantitatif tespiti icin bagimsiz
bir immunokromatografik testtir.

* Ornekte mantar antijeni varsa, galaktomannana 6zgu antikorlar ilgili
antijene baglanir.

* Ortaya cikan antijen antikor kompleksi, seritteki galaktomannana 6zgi
antikorlar tarafindan yakalanana kadar hareket eder ve gérinur bir
cizgi olusturur

J

Serin |, Dogu MH. Serum Aspergillus galactomannan lateral flow assay for the diagnosis of invasive aspergillosis: A single-centre study. Mycoses. 2021;64(6):678-
683. doi:10.1111/myc.13265



Amac

* Calismamizda rutinde yararlanilan serolojik ydéntem olan ELISA
galaktomannan antijeni (GM) ile hizli sonug veren yeni bir yontem
olan lateral flow galaktomannan (LF) yontemi birlikte kullaniimis olup,
LF’'nin taniya olan katkisinin arastirilmasi amaclanmistir.

_




Gerec ve Yontem

* Hastanemizde Mayis 2021 ve Ocak 2022 tarihleri arasinda takip edilen
Febril Notropenik (FEN) olan 18 yas Ustl hastalar calismaya dahil
edildi.

* Hastalara ait demografik, klinik ve laboratuvar 6zellikleri retrospektif
olarak tarandi.




Gerec ve Yontem

* Alinan serum 6rnekleri ELISA ve IMMY sAna Aspergillus GM Lateral
Flow Assay (REF AF2003) ile calisildi.

* Her ikisi icin de cut-off 0,5 olarak kabul edildi.
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Gerec ve Yontem

L

|* Febril nétropenik hastalarda haftalik serum galaktomannan(GM), LF

o

testi ve HRCT bulgular kaydedildi.

Hastalar IPA acisindan EORTC tani kriterlerine gore (HRCT,

notropeni,klinik,antifungal kullanimi,mikrobiyolojik kultur ve GM)
supheli, olasi, kesin IPA olarak siniflandirildi.




Bulgular

* Toplam 54 hasta ve 88 FEN atagi calismaya dahil edildi.
13 (%24) hasta kadin, 41(%76) hasta erkekti.
Hastalarin yas ortalamasi 47,45+16,6 idi.

T Altta yatan hematolojik hastalik
e 25 hasta AML

* 15 hasta ALL

* 14 hasta Lenfoma




Bulgular

FNA Ataklari

8

m Siipheli = Olasi = Kesin = [PA yok

» 21 atak supheli IPA, 10 atak olasi IPA tanili olarak siniflandi.

Toplamda 10 FEN atagi lateral flow ile, 3 FEN atagi ELISA Galaktomannan
ile pozitif saptandi.

* 26 atakta HRCT bulgusu mevcuttu.




Bulgular

EORTC kriterlerine | Toplam sayi Lateral Flow ELISA
gore IPA

Siipheli
Olasi 10 9

Her iki testinde pozitif saptandigi 2 FEN atagi mevcuttu.

Supheli IPA olarak tanimlanan 14 hastanin tamaminda LF ve ELISA negatif saptandi, 7
tanesmde HRCT bulgusu mevcuttu.

X Olasi IPA olarak siniflanan 10 atagin 9 tanesinde LF, 2 tanesinde ELISA pozitif saptand..

* LF yonteminin ELiISA’dan farkh olarak f)osz saptadigi 7 FEN atagi klinik ve radyolojik
Lolarak IPA ile uyumlu idi ve antifungal tedavi verildi.




Sonuc

Febril notropenili hastalarda LF, hizli sonug verebilmesi, klinik ve
radyolojik bulgularla olan uyumlulugu dikkate alindiginda IPA

tanisinda Umit vadetmektedir.




TESEKKURLER



