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% (computed tomography, CT) %% H
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FAHEEBEIRE - Fl o Ewow
Platelia Aspergillus EIA/Ag (Bio-Rad,
Redmond, WA, USA) > ExE# F
* % & (optical density index, ODI)
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immunoglobulin G or E (IgG or IgE)

BB E R E (chronic
pulmonary aspergillosis, CPA) 2 /& #§
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— ~ Aspergillus PCR-Based
Testing

fIF PCR 287 1A WEt R H %
"% EEEEALGHER LR
— B EREBK K BN PCR A&
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B AleELEBEERRER - F
£ A A 2020 4 EORTC W& # -
ok 78 T AF T IR A 5%/ I s IR
K PCR #REHGMH - B8 HHR
BAE-—MHERE BRIMELZEDY
REFR=BEEEREZWEETR
Bz —FH IR EPTE KW » European
Aspergillus PCR Initiative (EAPCRI)
N R AR B WY R AZ R — B
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Maastricht, The Netherlands) ] DL {H
BERWBEEE (W A fumigatus ~
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R EEINE TT% fo
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mNGS (metagenomic next-generation

sequencing)
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F¥fr tHEAENERAAE
EEE %R 2B BMEWNEE
Fo) Ao B E b W IR O 4B
oo TE—EATH 114 {1 fn iR % 4m S
HRA - BEMNFREHAR - F
Jl mNGS 2B 1A - #2/5 6 1A
BRMNE 3% BERA 100% > 2
S ET A A JE R 3 g R ET DA
EE 79% > FEBEE 100%[9] - &
T B EBEXERELZT QEATH mNGS
W - 347 AR EEGF - 73.5% &
AT PRERSE - FHIkEEW 511 18
B R BB 68.6% BT FEmeE
FF mNGS [ U3 im 3.7 B2 B E
R 4 4% & (odds ratio = 3.7) [10] » {2
mNGS Ei R E E R & 2R &
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BOEREETHN G BRERY
24 JNBE o

& B
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Diagnosis of Invasive Aspergillus Infection
- A Common Infection in Hospitals

Po-Lin Chen'?, Nan-Yao Lee'?

Department of Internal Medicine, National Cheng Kung University Hospital, College of Medicine,
National Cheng Kung University 'Center for Infection Control,

Division of infectious disease, Tainan, Taiwan

Aspergillus species are universally present in the environment. Invasive
Aspergillus infections usually occur in immunocompromised patients. It has
become a serious problem largely due to the growing number of cancer patients
who receive chemotherapy or immunotherapy, which prolongs the duration of
immunocompromise. Diagnosis is the most challenging aspect of dealing with
Aspergillus infections. Histology and culture remain the diagnostic gold standards.
However, culture is not sensitive and cannot distinguish between colonization and
true infections, and an invasive biopsy is usually contraindicated in patients with
a bleeding tendency. Other diagnostic methods, such as the galactomannan test,
polymerase chain reaction (PCR)-based studies, and metagenomic next-generation
sequencing, have been used in clinical settings. These laboratory tests combined
with computed tomography and the evaluation of clinical risk factors would
promote the early diagnosis and initiation of early antifungal therapy. In this review,
we introduce the clinical implications, sensitivity, and specificity of these tests in
diagnosing invasive Aspergillus infection.

Key words: Invasive Aspergillus infection, galactomannan, polymerase chain
reaction, metagenomic next-generation sequencing
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