Topic:

Effect of fungal
colonization
upon serum
(1g3)- b - D -glucan titer
April, 2015

the

Fungitell Bulletin
®

volume 5, issue 3

Discussion:
Serum (1g3)-b-D-glucan (BG) titer has been demonstrated to be a useful adjunct to the diagnosis of invasive fungal
disease (IFD)1,2. In addition to high sensitivity, serum BG has been consistently shown to provide very high Negative
Predictive Value scores3,4, providing laboratory result support for the sparing of therapy with systemic anti-fungals5. One
frequently asked question is whether fungal colonization has an impact upon serum BG titer. Studies have addressed this
question with mixed results. Takesue, et al. (2004) observed that increasing, multiple site colonization was associated with
elevation of serum BG titers. Similar observations were made by Del Bono et al. (2012) who noted that 12 % of patients
without Candida colonization were BG positive while 29% of patients with multi-focal colonization were BG positive6.
Pazos et al. (2005)7, in a study of patients with invasive aspergillosis, observed that Candida colonized patients, negative
for serum BG, were also negative for Candida albicans anti-germ tube antibodies (anti-CAGT), a marker of invasive
disease. In a follow-up study of patients with invasive candidiasis (IC), similar observations were made; only when both
serum BG and anti-CAGT were positive did the patients have either proven or probable IC8. The serum BG specificities were
75.3% and 89.6% at cutoffs of 80 and 120 pg/mL, respectively. In separate analyses of patients with either Pneumocystis
pneumonia or colonized by Pneumocystis, Damiani et al. (2011) reported median values for PCP and colonized patients of
1768.5 and 69.5 pg/mL, respectively9. The second study (Damiani et al., 2013) reported median values for PCP and
colonized patients of 1945 and 40 pg/mL, respectively, while controls registered a median of 28 pg/mL10. Thus, in the
context of fungal colonization, serum BG titers are routinely shown to be much lower than those observed in the case of
invasive fungal disease. The potential mechanisms responsible for increased serum BG in the circumstance of severe
Candida colonization include greatly increased intestinal Candida populations in patients exposed to broad spectrum
gut-active antibacterials, translocation of BG, and breakdown of tissue barriers in colonized tissue.11,12
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Recent Publications on Serum BG and Related Matters:
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