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Correlation between dynamic monitoring of serum galactomannan antigen and

antifungal treatment in adult hematologic patients at risk of invasive aspergillosis

XIAO Chenlus, HAN Lizhong, NI Yuxing, GUO Xiaokui. (Department of Microbiology, Ruijin
Hospital , Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

Abstract: Objective To analyze the correlation between dynamic monitoring of serum galactomannan antigen (GM) and
antifungal treatment in adult hematologic patients at risk of invasive aspergillosis. Methods A retrospective study was
conducted in hematologic patients at high risk of Aspergillus pulmonary infection. Serum GM was monitored 2-3 times per
week during the period of high risk for invasive aspergillosis (IA). High-resolution computed tomography (HRCT) was
performed in case of abnormal chest X-ray and/or persistent fever after 5 days of antibiotic treatment, IA was classified as
proven or probable in accordance with the definitions proposed by the European Organization for Research and Treatment of
Cancer/Mycosis Study Group (EORTC-MS). Results A total of 82 hematological patients at risk of invasive aspergillosis were
included in this analysis. IA was proven in one patient, probable in 28 patients, possible invasive fungal disease (IFD) in 23
patients, and no IFD in the remaining 30 patients. GM test showed sensitivity of 79. 3% (23/29) , specificity of 83. 0% (44/53)
in detecting IFD. The positive predictive value was 71. 9%. The negative predictive value was 88.0%. The median duration of
prophylactic fluconazole therapy was 19. 7 (range 9-26) days for the 82 patients. The onset of positive GM result was 4-14 days

earlier than the finding of HRCT or chest X-ray scan. Conclusions Serum GM should be tested 2-3 times per week in adult

hematologic patients at risk of invasive aspergillosis.

.1, , Increased GM value is associated with higher fungal load.
200025 ; Positive GM test may be an indicator for preemptive
2. , antifungal therapy in adult hematologic patients at risk of
(1984—)., . , , invasive aspergillosis.
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Table 1 Characteristics of the 82 patients included in the analysis
Global characteristics Number
Median age (range) /years 58 (18-81)
Sex/(male/female) 56/26
Underlying disease
Acute leukaemia/myelodisplastic syndrome 36
Others 46




366 2015 7 20 15 4 Chin J Infect Chemother, July. 2015, Vol. 15, No. 4

continued table 1

Global characteristics Number
Treatment
Chemotherapy 48
Hematopoietic stem cell transplantation 21
State of the primary disease
Early 12
Non-early 27

Risk factors for invasive aspergillosis

Neutropenia+ fever™>96 h 36

Immunosuppressive treatment 22

Severe acute/chronic graft-versus-host disease (GVHD) 13

Prolonged receipt of corticoids 11

Two or more risk factors 12
Median (range) duration of invasive aspergillosis after treatment, days 11(2-34)

Overall mortality

Related to invasive aspergillosis (% of total deaths) 11
Others 1
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Figure 1 Galactomannan (GM) antigen test results during antifungal treatment
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