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Epidemiology of Invasive Candidiasis:
a Persistent Public Health Problem
Pfaller and Diekema Clin. Microbiol. Rev..2007; 20: 133-163

TABLE 4. Incidence of IC and LA in the United States®

Incidence rate per yr
Parameter Infection
1446 1957 Rt LGy 20K} 2001 2002 2003
Incidence rate per 100000 U5 population IC 23 22 22 24 23 22 23 24
LA 4 28 21 24 4.1 30 2.6 22
Incidence rate per 10,000 hospital discharges IC 20 149 15 20 20 19 20 24
IA 3 Z 2 2 - 3 2 Z

“ Drata are taken from the NHDS, 19962003 [ httpzmsww.cde.govinchs).
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Galactomannan and Computed Tomography—Based
Preemptive Antifungal Therapy in Neutropenic
Patients at High Risk for Invasive Fungal Infection:
A Prospective Feasibility Study

Johan Maertens,! Koen Theunissen,” Gregor Werhoef," Johnny Verschakelen,? Katrien Lagrou,® Eric Verbeken,*
Alexander Wilmer,” Jan Verhaegen,® Marc Boogaerts," and Johan Van Eldere?

Table 2.  Data for treatment episodes for persons who were at nsk of acquineg invasive fungal infection and who had positive EIA results.

Mo, of
ElA-positive
SeIMm samples,
by OO index
CT findings, by scan cutoff
At first Response of

Category® Diagriostic criterion positive Subsequant Mo, of Radiological  Serological uniclarlying
episads of criteria BaL findingb ElA result can zamples =05 =10 =15 rasponas” response  Su rvival® diseasa
Proven 14

1 Autopsy and culture MNFFP Halo sign AL zign 7 &1 G0 [ s | Daath Raf

bl Autopsy and culture MNFFP Halo sign 24 11 L] 3 s | Daath Ref

3 Autopsy Aspargilus Halo sign 29 14 9 7 Failura 1 Daath Ref

furmigatus

4 Sterile site culturs A, fumigatus  Prneumothorax Cavearn 33 28 12 7 PR = Aliva 15t CRam

B Autopsy and culturs MFF Halo sign AL zign 52 27 21 19 s - Daath Sec GF residual

[ Biopsy A fumigatus Halo sign AT zign 7 24 14 2 s 1 Daath 2nd CRem

7 Autopsy and culture A, fumigatus - Midular 40 g 3 3 Failure 1 Daath 2nd CRem

l@sicn

Probabla 14

3 GM and HRCT NFP = Halo sign 52 33 14 2 CR = Alive 2Znd CRem

g GM and HRCT MNFP Halo sign 26 [ 2 1 PR — Alive 2nd CRem

10 GM and HRCT NFP = Hala sign 52 27 9 1 CR = Alive Rzf

11 GM, HRCT, and culture A, fumigatus Halo sign AT zign 95 B 39 27 PR - Alive ard CRem

12 G and HRCT MFF Halo zign AC zign 8 2 0 0 PR - Alive Residual

13 GMh and HRCT MNFFP Halo sign AL zign a5 a2 7 3 s - Daath Raf

14 GM and HRCT Mot done Halo sign 42 3 L] 0 CR — Alive 1st CRam

15 GM and HRCT NFP Halo sign 23 18 i} 0 CR - Alive Residual

18 GM and HRCT Net done = 35 2 0 0 CR = Alive Raf

17 GM, HRCT, and cultura A, fumigatus Halo zign AC zign 19 10 4 1 CR - Alive 2nd CRem

18 GM and HRCT NFP Halo sign AC sign 4G 24 =y 19 S0 } Alive 3rd CRem

19 GM and HRCT NFP Consclidation AC sign 5 2 1 1 PR = Aliva 15t CRam
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Prophylaxis In Hematopoietic Stem Cell Recipients
Overview of Studies
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