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BACKGROUND RESULTS CONCLUSIONS & FUTURE DIRECTIONS

* The GenMark ePlex® Fungal Blood Culture Identification _ The BCID-FP enabled earlier fungal identification compared to
(BCID-FP) Panel utilizes electrowetting technology to detect Table 1. Fungal isolates detected Total (N=61) No. (%) traditional culture and MALDI-TOE MS on colonies.

the 15 most common causes of fungemia. Rapid C. albicans

identification of fungal species and innate resistance patterns C. glabrata 1
enable improved antifungal stewardship C. parapsilosis 1 BCID-FP allowed for earlier de-escalation to fluconazole based
C. tropicalis on the identification of organisms with low fluconazole
resistance rates in 34.6% of cases.

C. krusei

OBJECTIVE C. kefyr

C. lusitaniae

» Examine the impact of the ePlex® Fungal BCID panel on C neoformans High mortality rates in this patient population may require
antifungal stewardship in patients with fungemia. : evaluation of a larger cohort to identify statistically significant

C. albicans and C. glabrata differences in mortality.
C. bracarensis

C. pararugosa

METHODS

Table 2. Clinical Outcomes
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