BRANEEIA—S L
I

FAEMEEEDZE AR -Fh
AEKPELHIERDE BRHHH
B — L

FEeAmEony @

l BREORE- BRHAOE FO B DI
AW

RLFEORRESANEE DEHHLRHM = SEHISELD

Wid3 - FERORIA L (R RS EE)

A -AEAELL

R BOnRREEERTS BEETEARAREIEOATHY., BIHERHOER
HEAREET2HDOASL

= EYEBDbhSARICHLERYE

FEAKICBRLEVESFH  BEROSEE)EAS hISiFEMNIEELT
T3 WBEDEH3
% > BEEE. AEEBE
 FHemEmAHBRLENES  ERIF ARSI TUVEL
EETS = EOGREEEEREARISA TN




RARWGE IA—F L
RIZEURGICHVTZ B EOFREHERAERILAR OF RS

O BEELMH !
5 4 ONUUSE 4.6% !
O PARIVFEIRE !
O Y7 AV ARE

4.4%

1
4 ogam= l
$ 0 Zofi(MaRFOY |
C 34 RUERTIZ) i
iy :
® 2 !
H
&
1 —
Q ®
0 - B————3208
1969 1973 1977 1981 1985 1989 1993 1997 2001 2005 2007
Itraconazole 0S, IV 2007 &—>
Liposomal amphotericin B 2006 ¢———>
Voriconazole 2005 ¢—————>
Fosflucozole 2004 ——>
Micafungin 2002
Cap. 1993 &
1989 &
Miconazole 1980 -
1979 &
icin B 1962 -

Kume H. ef 2/, Med Mycol J, 52:117, 2011

BHERETORBE7ANNFREOREEE

- Prospectively collected data about the incidence of invasive aspergillosis among 4,621 hematopoietic stem
cell transplants (HSCT) and 4,110 solid organ transplants (SOT) at 19 sites in the United States, during a
22 month period from 1 March 2001 through 31 December 2002

- The aggregate cumulative incidence of aspergillosis in the first 12 months after transplantation was:
0.5% of autologous HSCT and 2.9% of allogeneic HSCT
0.1% of renal, 0.3% of liver, 0.8% of heart, and 2.4% of lung transplants
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Fig. 1. Concentration of airborne Aspergillus spp. and
Aspergillus terreus conidia (inside and outside) over the
12-month surveillance period (2004-2005).

Blum G, et al. A 1-year Aspergillus terreus surveillance study at the University Hospital of Innsbruck: molecular typing
of environmental and clinical isolates. Clin_Microbiol_Infect 14, 1146-1151, 2008
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Figure 1. Seasonal variation of Aspergillus spp. mean concentration in samples collected inside (7) and outside ( W) the main building between December 2007 and November
2008. Comparison: P < 0.05.

- DIRFEHREAE. RESBEIIZHUWEBNKEH o1, A. terreusiE
9% (0.2%) LR Shiad o=,

« 240 A (8551R{K) D REDERIERF 1T o1z, 1081 THE. TOHRDTR
RILFIREOREICIZEARNRE A o1,

Ruping MJGT, et al. J Hospital Infect 78: 226, 2011
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TABLE 3. Variables selected for prediction of invasive pul-
monary aspergillosis by multivariate logistic regression anal-
ysis in patients with chronic obstructive pulmonary disease
and clinical isolation of Aspergillus from lower respiratory
tract (LRT) samples

95% CI
WWald [+] OR Inferior Superior
ICU admission 4.758 0.029 2.406 1.093 5.294

Al ICUDAZE

2. 3ShALUA®D AR

A 3. 3NALIRNDORTOARFIDFIAE (700mg)
4. ARBORTOSKARE

A5. ABRIHMALIADIESE

Constant 66.327 0.000 0.034

ICLU), intensive-care unit.
“In the 3 months prior to admission.
“From admission to the first clinical isolation of Aspergillus from LRT samples.

BMC Infect Dis. 2013; 13: 29
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CT Halo sign

Caillot D: J Clin Oncol 19:253-9, 2001. Green RE : CID 44: 373-9, 2007.
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Evolution of the thoracic aspergillary volume. From day O to days 3, 7, and 14, the volume ssignificantly increased
approximately three- to fourfold (P < .01). Conversely, the volume remained stable between day 7 and day 14 (P

=.6).

D. Caillot et al. J Clini Oncol, 2001;19: 253-259
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Characteristics of 71 Sequential Thoracic CT Scans in
25 Patients With IPA

Time after IPA Day 0 Day 3 Day 7 Day 14
diagnosis, days 0 9-5 6-10 11-19
3 100% 68% 22% 19%
halo sign (24/24) (8/13) (4/18) (3/16)
low- or
. 31% 50% 18%
Imagae e None @/13) (9/18) (3/16)
air-crescent None 8% 28% 63%
signs (/11 (5/18) (10/16)
volume of
11 37 47 34
o oram, (0. 1-57) (9-119) (4-167) (2-202)

D. Caillot et al. J Clini Oncol, 2001;19: 253-259
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J Clin Microbiol. 2012; 50: 3652-8
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J Antimigcob Chemother. 2012; 67: 2731-8. 31.
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Table 4. Pooled sensitivity and specificity of the gal assay for d ive aspergillosis (IA).
Cases of proven |A Cases of proven or probable IA
Pooled Pocled F’ I d Pooled
sssssssss ity specificity specificity
Studies TPATP+FP) (88% CI) TNATN +FP) 195% CI) TPATP + FN) EQE% CI) TNATN +FP) (95% CI)
All 163/229 0.71 (0.68-0.74) 3601/4065 0.80 (0.88-0.90) 250/407 0.61 (059-0.63) 283%3060 0.93 (0.92-0.94)
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Crit Care. 2012;16: R138

Table 2 Results of BALF and serum GM detection and isolation of Aspergillus from LRT in critically ill COPD patients.

BALF GM ( 95%ClI) BALF GM ( 95%Cl) Serum GM ( 95%Cl) Isolation of Aspergillus from LRT ( 95%Cl)
(cut-off 0.8) (cut-off 0.5) (cut-off 0.5)
Sensitivity (%) 889 (768 to 101) 889 (7638 10 101) 778 (618 10 93.8) 66.7 (486 10 84.8)
Specificity (%) 100 (100 to 100) 47.1 (279 10 66.3) 100 (100 to 100) 100 (100 to 100)
PPV (%) 100 (100 to 100) 47.1 (279 to 663) 100 (100 to 100) 100 (100 to 100)
NPV (%) 944 (856 10 1032) 889 (7638 10 101) 89.5(77.7 t0 101.3) 850 (71.3 10 98.7)
TCR (%) 96.1 (887 to 1035) 615 (428 to 802) 923 (82.1 to 102.5) 885 (762 to 1008)

For probable IPA and control patients (n = 26).
BALF, bronchoalveolar lavage fluid; COPD, chronic obstructive pulmonary disease; GM, galactomannan; IPA, invasive pulmonary aspergillosis; LRT, lower
respiratory tract; NPV, negative predictive value; PPV, positive predictive value; TCR, total consistent rate.
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F—RIRE VRCZ L-AMB
L-AMB CPFG

MCFG
REFE CPFG VRCZ
MCFG ITCZ

ITGZ

F=eaR REEENIET R (1)

- VRCZEAMPH-B 54 LML LLEEER (227 i)
*& proven/ probable®IPA
12 ;BB DEME (EFE)
VRCZ# 53%(71%) AMPH-B# 32%(58%)
N Engl J Med. 2002; 347: 408-15

- L-AMBOIEHE SHE 24 LLLLEEER(964)
¥& proven/ probable®IPA
12EB DEME (EFE)
3mg/kg/day UEFE) 50%(72%)
10mg/kg/day (GRE) 46%(59%)
Clin Infect Dis. 2007; 44: 1289-97
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AR MEEROIETF R (2)

- CPFG MDRIRIZEREEER(61 1)
6IELEFE 66% 12BLETFE 53%
J Antimicrob Chemother. 2009; 64: 1274-81

- MCFGD R E #122 i ER
F—BREDOFZNM 6/12(50%)
PILR—=UFEE 9/22( (40.9%)
J Infect. 2006; 53:337-49

- ITCZMD A A EERZZEAER(31451)
12EEAERETIL— BOATEIILEIZETE 128ERS
BEE 48% Clin Infect Dis. 2001; 33: €83-90
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L-AMB AMPH-B ﬁ%" i%;‘)ﬁ N Engl J Med. 1999
CPFG L_AMB ﬁ% E%;’}ﬁ N Engl J Med 2004

= _ Leuk Lymphoma 2009
MCFG CPFG H% Ann Hematol 2012
- FELHEDEE Engl J Med 2002
VRCZ L-AMB AN TES * J Infect Chemother.
2013

ITCZ AMPH-B ﬁ% i%;‘}ﬁ Ann Intern Med 2001
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Days after diagnosis

Chamilos G, et al. Clin Microbiol Infect.47 : 503-509, 2008
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TOMENSRIE ?

HEPR 5 D BEHE 8/16(50%)) 5/29(17%) 0.03

BIREERDOEH 5/16(31%)] 0/29(0) 0.004 0.026

s ERR 4/16(25%)] 0/29(0%) 0.01

VRCZFh#EE 9/16(56%)f 4/29(14%) 0.005 0.023

10fALl LD#EET  7/11(64%)) 3/17(18%) 0.02 0.012

-7
10/16 8/24(33%) 0.01 0.042
(63%) Table-1,2kL HpeoirdE |

Halo sign, masses, cavities, air-crescent signld. m#EtEI LM o1,

Chamilons G, Predictors of Pulmonary Zygomycosis versus Invasive Pulmonary
Aspergillosis in Patients with Cancer. Clin Infect Dis. 41:60-66, 2005
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McAdams HP, et al: AJR 168: 1541-1548, 1997
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