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Introduction:
New diagnostics to address the difficult challenges in invasive fungal disease have been called for by the medical profession. Physicians
are acutely aware of the high morbidity and mortality associated with these diseases. Fungitell®, an FDA-cleared and CE-Marked in vitro
diagnostic kit for the detection of (1g3)-b-D-glucan, addresses this need. The utility of Fungitell has been demonstrated with Candida,
Aspergillus, Pneumocystis, Fusarium, and other major fungal pathogens.
Data demonstrating the incidence of invasive fungal infections (IFI) typically indicate that there are two age-related peaks. The high
prevalence of invasive candidiasis occurring in neonatal intensive care units (NICU) is the basis of the peak among the very young1.
The peak at the other end of the age spectrum is due to the high incidence of immunosuppression-associated and metabolism deranging
underlying conditions that are risk factors for IFI. These include cancer, gastrointestinal surgery, transplant, diabetes, ICU stays, etc.2,3
Hospital-acquired (or nosocomial) candidal infections and community onset (CO; observed within two days of admission) are associated
with considerable morbidity, mortality, and cost4. Pfaller et al5 (2011) recently described the observations made in a 79 medical center
study over a two year period, 2008-2009. 1,354 episodes of Candida blood stream infection (BSI) were observed. 36.5% were CO and
63.5% were nosocomial. In the Pfaller et al study C. albicans comprised almost half the isolates (48.4%), with C. glabrata, parapsilosis,
tropicalis, and krusei comprising most of the rest (47.9%). Considering the large number of CO candidal infections, it is hypothesized that
the steep rise in the number of patients being treated for serious illnesses, as out-patients, may be creating more opportunity for
community-acquired fungal infections.5 In pulmonary care, this phenomenon has given rise to a new category, Health Care Associated
Pneumonia (HCAP), to distinguish it from classical community acquired pneumonia (CAP)6. The combination of aggressive medical
intervention and treatment in the outpatient setting has created diagnostic needs focused upon recognizing candidal infections early
enough to allow efficacious intervention.
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