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CESt EORTC/MSG (European Organization for Research and Treatment of Cancer/Mycoses Study Group)2| &4
e TIT7|=0f| (1-3)-B-D-Glucan AAPE ZEE[0f QLOTH, ESCMID (European Society of Clinical Microbiology an
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Revised Definitions of Invasive Fungal Disease from the EORTC/MSG Consensus Group

Table. Criteria for probable invasive fungal disease except for endemic mycoses

Mycological criteria
Direct test (cytology, direct microscopy, or culture)
Mold in sputum, bronchoalveolar lavage fluid, bronchial brush, or sinus aspirate samples, indicated by 1 of the following:
Presence of fungal elements indicating a mold
Recovery by culture of a mold (e.g., Aspergillus, Fusarium, Zygomycetes, or Scedosporium species)
Indirect tests (detection of antigen or cell-wall constituents)
Aspergillosis
Galactomannan antigen detected in plasma, serum, bronchoalveolar lavage fluid, or CSF
Invasive fungal disease other than cryptococcosis and zygomycoses
B-D-Glucan detected in serum

NOTE. Probable IFD requires the presence of a host factor, a clinical criterion, and a mycological criterion. Cases that meet the
criteria for a host factor and a clinical criterion but for which mycological criteria are absent are considered possible IFD.
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+ Candida spp. + Aspergillus spp. + Fusarium spp.
+ Trichosporon spp. + Saccaromyces cerevisiae + Acremonium spp.
+ Coccidioides immitis + Histoplasma capsulatum + Sporothrix schenckii

+ Pneumocystis jirovecii

* Cryptococcus, Zygomycetes
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. Negative < 60.0 mL
(1-3)-B-D-Glucan ZAb | SST Serum 3 = . gative pg/ =620C}
(SML code : 10535) 10 mL p Colorimetry Intermediate 60.0-79.9 D620401C
code: : Positive = 80.0
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- Zygomycetes, Cryptococcus neoformans 5! Blastomyces dermatitidis@f (1-3)-B-D-GlucanO| &3t EH #3

- Lipemic, Hemolysis Z|
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