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INTRODUCTION

Invasive aspergillosis (IA) is the most common fungal
infection in severe immunocompromised patients, such as bone
marrow transplant recipients and patients who have received
extensive chemotherapy for hematologic malignancies. Patients
with solid tumors are also at risk for 1A (Kiertiburanakul et
al., 2007).

The presenting symptoms of invasive aspergillosis are
nonspecific and the gold standard for establishing the diagnosis
IS invasive procedures relying on tissue biopsy or
histopathological specimens. These lead to difficulty in making
the diagnosis (Hachem et al., 2009).

Techniques to improve timely diagnosis have focused on
the detection of circulating Aspergillus markers, including
DNA, galactofuranose (galf) antigens {e.g., galactomannan},
and 1,3-p-D-glucan (BG). The galf antigen enzyme-linked
immunosorbent assay (ELISA) is the most widely used assay
because it is standardized and commercially available, unlike
DNA detection assays. Furthermore, circulating Aspergillus
antigen can be detected at an early stage of infection in patients
with 1A. On the other hand, the release of DNA might depend
on the immune status of the host and is likely to be negligible
during the early course of infection in severely
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Introduetion

iImmunocompromised patients. The Fungitell BG test seems
quite promising. However, the assay is not specific for
Aspergillus species, and the value of the test for early diagnosis
of IA has yet to be determined (Mennink-Kersten et al.,
2008).

Galactomannan (GM) is a cell wall polysaccharide
released by growing Aspergillus hyphae. Circulating
galactomannan may be detected at a median of 5-8 days (range,
1-27 days) before clinical signs and symptoms of invasive
aspergillosis become evident (Klont et al., 2004). Furthermore
serum GM antigenemia correlates with tissue fungal burden,
increasing with progressive disease and declining with effective
antifungal therapy and may therefore be used to monitor the
patient's response to treatment (Koo et al., 2010).

A commercially available double-sandwich enzyme-
linked immunosorbent assay Platelia Aspergillus detects this
polysaccharide cell wall component. This method detects the
Aspergillus GM with a limit ranging from 0.5 to 1 ng of GM
per ml of serum, making this assay 15 to 30 times more
sensitive than the former latex agglutination assay (Bart-
Delabesse et al., 2005).

The reported sensitivity of Platelia ELISA was variable,
with a range from 30% to 100%, and the specificity ranges from
38% to 98% (Hachem et al., 2009).
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Introduetion

Because galactomannan is a water-soluble carbohydrate,
it can be detected in samples of other fluids obtained from
patients with invasive aspergillosis, including urine, CSF,
pleural fluid, and bronchoalveolar lavage (BAL) (Klont et al.,
2004).




Aine of the Work

AIM OF THE WORK

The aim of this work is to evaluate Aspergillus
galactomannan detection by ELISA as a rapid screening method
for early diagnosis of invasive aspergillosis in febrile
neutropenic patients both in serum and urine and also, to
compare the sensitivity of its detection in urine to that of serum.




