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1. BACKGROUND 4. RESULTS & DISCUSSION

. Significant Aspergillus co-infection has been described in patients with 1) Nos. of ICU admissions 2) Incidence of IAPA/CAPA 4) Costs of anti-fungal therapy
severe COVID-19 and Influenza; this has been associated with major * Cohort total = 89 (Influenza 27, COVID-19 62) * There were NO definite cases of IAPA or CAPA * Antifungal therapy was not commonly used (7/89)
increased morbidity and mortality1‘2 * NO Influenza ICU admissions winter 2020/21. e A.fumigatus found in respiratory samples of 2 * One of two patients with Candidemia underwent 10d
* Similar trends nationally*> (Figure 2 and 3) patients - neither met the criteria for CAPA/IAPA caspofungin = drug cost ~£4,300
: . . * Only 3 patients underwent all diagnostic testing * Retrospective data collection difficult to work with;
* Incidence reports of IAPA (Influenza Associated Pulmonary Aspergillosis) Table 1. COVID-19 and Influenza admissions required for IAPA/CAPA classification (Table 2) likely underestimate of antifungal use
and CAPA (COVID-19 Associated Pulmonary Aspergillosis) have been varied ) ) * For same reasons, difficult to judge clinical outcomes
’ juag
in the literature; 4-35% and 16-23%, respectively?3 o] Male [ Female | Age | Table 2. Number of patients undergoing ull and therefore cost-efficiency
In the ) 0 o, P Y _ No. % No. % mean diagnostic workup for IAPA/CAPA
: . . . . : - 62 38 61.3% 24 387% 59.1 | MumberofPatients |
Sec.urlng.the dlag.nosm. of IA:PA or CAPA is chaIIenglng, requires clinical, DI 27 15 556% 12 44.4% 533 26 (29.2%) 5) Key admission outcomes
radiological & microbiological markers - fungal biomarkers (Beta-D Glucan, 3 (3%)
Galactomannan, Aspergillus PCR) are difficult/time-consuming to obtain . . [hRatientswithiiunzalicosintectionimayishow cecredsed
Figure 2. ICU admissions for Influenza (2017-2021) 3) Burden of fu ngal infections survival, but low numbers, underpowered (Figure 6)
o . o * Fungal co-infection was associated with increased length
* The incidence of IAPA/CAPA in Fife is unknown. There are thought to be 6 Influenza ICU admission in Fife « 44% (39/89) of patients had fungal infection in of ICgU i) [y el 8
frequent positive fungal infections, however, whether these are clinically the ICU: Candida (37), Aspergillus (2) (Figure 4)
significant infections and representing IAPA/CAPA is not known ) * Multiple sites,omost common en.dotracheal (ET) Figure 6. Kaplan-Meier survival curve measuring survival for
g * samples at 34% of.all samples (Figure 3) patients with and without fungal culture growth
E * However, Candida in ET has been described to be
"g, poorly indicative of underlying infection® Kaplan—Meier survival curve
2. AIMS & OBJECTIVES { .
N Figure 4. Breakdown of all fungal cultures ' T —
1) Identify the number of patients admitted to ICU with Influenza or COVID- 0 Nculturg. — "
( ; ) ; o X ) Y ) 56% spergillus, 3
19 in NHS Fife over the last four years (April 2017 — Feb 2021). 2017 2018 Lo 2020 2o < g o0
2) Identify the incidence of IAPA/CAPA according to international guidelines g %7
Figure 3. ICU admissions for COVID-19 (2020-2021) A oo
3) Assess the burden of other fungal infections COVID-19 ICU admissions in Fife —
ositive Fungal 0.0 —
Culture T T T T
4) Review the use of high-cost antifungal therapies e ° % 100 10
) & & P o Figure 5. Breakdown of source of fungal cultures Time (days)
: : : : . . o Other
5) Review the impact of these infections on key admission outcomes 8 10% o
including ICU bed-days, length of stay, and survival § Spun Study Limitations
£ S Ll * Retrospective data sampling > compromised data sets
3 . M ETH O DS 54% * Incomplete datasets led to incomplete analysis;
S although, this was mainly an audit/service review looking
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan g at burden of fungal disease & appropriate investigations

Figure 1. Methodology of project
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