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INTRODUCTION RESULTS RESULTS

Increase in fungal co-infections reported in 612 SOTRs diagnosed with COVID-19 CFls diagnosed at median 21 days (range, 3-
Coronavirus disease of 2019 (COVID-19) 23 (3.8%) diagnosed with CFls 161) after initial COVID-19 diagnosis
pandemic Predominantly male (17/23, 73.9%), with Only 1 patient was on antifungal prophylaxis
COVID-19-associated fungal infections (CFls) median age 59 years (range, 43-79) Probable CAPA diagnosed in 69.6% patients
identified — COVID-19 associated pulmonary Organs transplanted — 20 (86.9%) kidney, 2 (16/23), with CAM noted in 1 patient
aspergillosis (CAPA), COVID-19 associated heart, 1 double lung 34.8% (8/23) had specific species identified
mucormycosis (CAM), COVID-19 associated Majority had lymphopenia (18/23, 78.3%), Elevated fungal markers in 95.6% (22/23)
candidiasis (CAC) elevated inflammatory markers Median hospitalization duration = 56 days

Incidence and occurrence in solid organ 22 (95.6%) needed ICU admission (range, 7-204)

transplant recipients (SOTRs) is limited

METHODS

Single-center retrospective study
Duration: March 2020 — January 2022
Cohort: SOTRs (218 years) diagnosed with

COVID-19 and subsequent CFI
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Mortality was high = 73.9% (17/23)
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