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» To look at the clinical utility of galactomannan in diagnosis of 1A weeks) ' .
CNS symptoms Overall Mortality 28.5 26.6 21.4
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The common symptoms included cough (71.3%), expectoration (44.7%), fever

« We screened 243 patients with suspected IA of which Fifty patients (Proven/Probable/Possible) were

. . . (71.4%) & dyspnoea (59.1%) in IPA, while in CNS aspergillosis, presented with| |« The clinical symptoms & radiological manifestations of 1A in non-neutropenic are diverse &
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symptoms & outcomes
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« Direct smear demonstrating thin hyaline septate hyphae were seen only in
« A totalof 50 patientswhich included - provenlA, probable |IA, and possible |A patients. The mean age 28 5% of the cases

was 47.8+18.5 years . AnTifungaI ’rrea’rmeﬂr was initiated in 75.5% of the patients, with Voriconazole '. -
being the predominant one used o
« Of all IA cases 68%(n=34) were IPA, 20% (n=10) were CNS aspergillosis & 10% (n=5) showed disseminated  The overall mortality in our study was 20.4% (n=10). Complete response in 3 .:‘, -

form of IA months follow-up period was seen in 69.3% (N=34) patients E :




