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Glucano e Procalcitonina
una strana coppia
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Diagnosi differenziale tra infezione
batterica e fungina in attesa di
risultato emocolture

 Diagnosi presuntiva fondata su probabilita
e Baseline risk spesso piu elevato per batteriemia

* |nfluenza su scelte terapeutiche
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(1,3)-B-p-Glucan-based antifungal treatment in critically ill adults
at high risk of candidaemia: an observational study

Brunella Posterarolt, Mario Tumbarello?t, Gennaro De Pascale3, Elvira Liberto*, Maria S. Vallecoccia3,
Elena De Carolis*, Valentina Di Gravio3, Enrico M. Trecarichi?, Maurizio Sanguinetti** and Massimo Antonelli3
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Discontinuation of empirical antifungal therapy in ICU patients
using 1,3-p-p-glucan

Marcio Nuccil*, Simone A. Nouér?, Patricia Esteves?, Thais Guimardes3, Giovanni Breda®,
Bianca Grassi de Miranda3, Flavio Queiroz-Telles* and Arnaldo L. Colombo?

Table 5. Comparison of outcome variables between the three cohorts

Positive biomarker Negative biomarker

Candidaemia, N=7 cohort, N=57 cohort, N=21 P
Duration (days) of antifungal therapy, median (range) 14 (1-37) 10 (1-20) 3(2-12) <0.001
Breakthrough candidaemnia 0 0 0 1.0
Discharged from the ICU on day 14 of study, n (%) 3 (42.8) 12 (21.0) 6 (28.6) 0.40
14 day mortality, n (%) 1(14.3) 25 (45.6) 5(23.8) 0.09
Discharged from the ICU on day 30, n (%) 4(57.1) 18 (31.6) 7 (33.3) 0.40
30 day mortality, n (%) 2 (28.6) 32 (56.1) 9 (42.8) 0.28
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Table 3 Diagnostic accuracy of a low serum PCT for discrimination between candidemia and bacteremia in critically ill patients with
clinical sepsis and positive blood cultures

PCT cutoff value No. of cases of Sensitivity Specificity Positive predictive Negative predictive
(ng/ml) candidemia below (%) (%) value (%) value (%)
cutoff value

PCT<1.0
PCT <2.0
PCT <55




Procalcitonin levels in surgical patients at risk of
candidemia

Alvise Martini ®, Leonardo Gottin ®, Nicola Menestrina ?, Vittorio Schweiger ?,
Davide Simion 2, Jean-Louis Vincent *
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Procalcitonin as a marker of Candida species
detection by blood culture and polymerase chain

reaction in septic patients

Andrea Cortegiani’, Vincenzo Russotto, Francesca Montalto, Grazia Foresta, Giuseppe Accurso, Cesira Palmeri

Santi Maurizio Raineri and Antonino Giarratano




Popolazione di studio

Sono stati inclusi nello studio i pazienti in ICU con candidemia o batteriemia
che hanno effettuato sia un test per il glucano (x 48 h) che uno per la
procalcitonina (x 24 h) molto vicini alla prima emocoltura positiva

166 pazienti (100%)
/3 con candidemia (44%)
93 con batteriemia (56%)

Giacobbe et al. Critical Care 2017 (in press)
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Bacteraemia Candidaemia

Type of infection

- Box plot of the distribution of serum (1,3)-B-D-glucan (BDG) in study patients, divided according to the
type of infection. Values lower than 80 pg/ml and higher than 500 pg/ml were considered as 79 pg/ml
and 501 pg/ml, respectively.

Giacobbe et al. Critical Care 2017 (in press)
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- Box plot of the distribution of serum procalcitonin (PCT) in study patients, divided according to the
type of infection. Outliers for PCT values > 30 ng/ml are not displayed in the graph.

Giacobbe et al. Critical Care 2017 (in press)
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e) BDG 2 80 pg/ml and PCT < 2 ng/ml
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b) BDG < 80 pg/ml (PCT unknown)

Pre test probability(%)

0.1

02
0.3
0.5
07

1

(=T I R P K ]

2BEEEE E =

=

83
85

a7

89.3
89.5
aa.7
99.8

99.9

LR of candidaemia = 0.10 (0.05-0.22)

1000
00

00

— 9949

— 998
— 997
— 995
— 993
— 49

— 98
— 47
— 95
— 493
— 90

— 80

— 10
— &0
— 50
— 40

Post test probability(%)

f) BDG < 80 pg/ml and PCT 2 2 ng/ml

Pre test probability(%)

0.1
02

89.3
99.5

9a.7
99.8

999

LR of candidaemia = 0.07 (0.02-0.21)

1000
00

200
100

— 994

— 99.8
— 997
— 99.5
— 993
— 499

— 98
— 47
— 95
— 43
— 40

— 80
— 70
— &0
— 50
— 40

Post test probability(%)

Giacobbe et al. Critical Care 2017 (in press)



g) BDG 2 80 pg/ml and PCT 2 2 ng/ml
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h) BDG < 80 pg/ml and PCT < 2 ng/ml
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c) PCT < 2 ng/ml (BDG unknown)
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Limiti dello studio

e Natura retrospettiva (timing)
 Bias di selezione (anche punto di forza)
e Individualita probabilita pre-test

e Accuratezza diagnostica diversa a diverse
prevalenze

e [nfezioni miste



Multicenter Clinical Evaluation of
the (1—3) B-pD-Glucan Assay as an Aid
to Diagnosis of Fungal Infections in Humans

Luis Ostrosky-Zeichner,' Barbara D. Alexander,” Daniel H. Kett® Jose Vazquez,® Peter G. Pappas,® Fumihiro Saeki,®

Paul A. Ketchum,” John Wingard,* Robert Schiff® Hiroshi Tamura,” Malcolm A. Finkelman,” and John H. Rex'"

Table 4. Performance of the (1—+3)-3-p-glucan (BG) assay in subjects with proven candidemia, by species.

Cutoff
valua, S V ., subj Vi i . 5Ul h  Sensitivity, = Wi Sansitivity,
pos 25 K ositive result %

2005:41 (1 September) = Ostrosky-Zeichner et al.
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Clinical Performance of the (1,3)-B-D-Glucan Assay in Early Diagnosis
- . ' . - . v
of Nosocomial Candida Bloodstream Infections

Valerio Del Bono,'* E)mzmuele Delfino,' Elisa Furfaro,' Malgorzata Mikulska,' Elena Nicco,’

Paolo Bruzzi.” Alessandra Mularoni.® Matteo Bassetti,* and Claudio Viscoli'

Patients with candidemia due to C. albicans were more fre-
quently BG positive than patients with candidemia due to
non-C. albicans species (81% versus 72%; P = not significant
[NS]). This difference is mainly due to the reduced sensitivit
of BG assay to [Candida parapsilosis (65% positivity; 11/17)
However, no difterences were found when comparing median
BG values (309.7 and 306.6 pg/ml for C. albicans and non-C.
albicans, respectivel




Research note

Lower sensitivity of serum (1,3)--p-glucan for the diagnosis
of candidaemia due to Candida parapsilosis

M. Mikulska "* ™ D.R. Giacobbe ", E. Furfaro ', A. Mesini ', A. Marchese °,
V. Del Bono “, C. Viscoli "~
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Clin Microbiol Infect 2016




Table 1
Univariate and multivariate analyses of factors associated with positivity of the 1,3--p-glucan (BDG) test in patients with candidaemia

Variables All patients Positive BDG Univariate analysis Multivariate analysis
(n=107) (n = 63, 59%) OR (95% CI) p OR (95% CI) p
Demographic variables
Age > 68 years 53 (50) 34 (54) 1.5(0.7-34) 0272
Male gender 62 (58) 35(56) 0.8 (04-1.7) 0.549
Ward of admission at candidaemia
Intensive care unit/Surgery versus Medical/Haematology 35(33) 20(32) 09 (04-2.0) 0.799
Clinical variables
Chronic renal failure 24 (22) 15(24) 1.2 (0.5-3.1) 0.682
Diabetes mellitus® 19 (18) 14 (22) 2.2 (0.7-6.7) 0.148 — 0.156
Haematological malignancies 18 (17) 10(16) 09 (03-24) 0.753
Solid tumour 30 (28) 19 (30) 1.3 (05-3.1) 0.559
Haematopoietic stem cell transplantation 7(7) 4(6) 09 (0.2—44) 0923
Recent major surgery 37 (35) 22 (35) 1.0 (0.5-23) 0929
Recent chemotherapy 17 (16) 10(16) 1.0 (04-29) 0.996
Candida colonization of non-sterile sites 16 (15) 8(13) 0.7 (03-1.9) 0434
Presence of central venous catheter at the time of BDG test 90 (84) 52 (83) 0.8 (03-2.2) 0.594
Haemodialysis 10 (9) 5(8) 0.7 (0.2—2.5) 0.549
Albumin administration” (101) 25 (25) 14 (23) 0.8 (0.3—-2.0) 0.604
Antifungal prophylaxis® (104) 9(9) 6(10) 1.3 (03-5.7) 0.696
Initiation of antifungals before BDG* 26 (25) 16 (25) 1.1 (04-26) 0.908
Timing of BDG test ©
Within 24 h of blood culture 34 (47) 24 (52) 1.7 (0.7-4.7) 0.263
e 93 (87) 2Z2.(91) 21.(07-66) 0191 0,408

Species of Candida
C. parapsilosis versus others

15 (24)

03 (0.1-0.7)

0.005

0.3(0.1-0.7)

0.006

Clin Microbiol Infect 2016




