Catching CAPA: The Healthcare Impact of COVID-19-Associated Pulmonary Aspergillosis in an Academic Medical Center
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INTRODUCTION RESULTS

e COVID-19 associated pulmonary aspergillosis Table 1: Individual Case Descriptions (n=14) * 85.7% (12/14) also had bacterial growth on

(CAPA) is a known complication of COVID-19 Time from respiratory cultures. The most common
and carries a high mortality rate. Comorbid COVID-19 CAPA Mycological Admission to 90 day All Cause

pathogen was Staphylococcus aureus (6/14).

e  While there are proposed diaghostic crite.ria Age/Sex Conditions Treatments Received Diagnostic Method CAPA diagnosis Other Hospital Acquired Infections Mortality - 8 patients developed acute kidney injury, 5 of
from the European Confederation of Medical MSSA bacteremia and pneumonia whom required new-onset hemodialysis. 3
Mycology (ECMM) and International Society for 68 M HTN, obesity Tocilizumab, dexamethasone BAL galactomannan 24 days Enterobacter aerogenes pneumonia Alive developed acute liver injury and 3 had cardiac
Human and Animal Mycology (ISHAM), CAPA Serratia marcescens bacteremia, injury.
remains likely underdiagnosed.? Serratia marcescens/Enterococcus faecalis empyema, Staphylococcus . All-cause mortality was 42.8% (6/14) at day 90.

. Our objectives were to evaluate markers of 58 M None Remdesivir, dexamethasone Respiratory culture 27 days lugdunensis/Acinetobacter baumanii pneumonia Alive In patients with a CAPA diagnosis, the average
disease severity, bacterial coinfections, and 33 F HTN, pregnancy Dexamethasone BAL galactomannan + respiratory culture 41 days MSSA pneumonia Unknown length of ICU sta '

) , — , , , y was 36.4 days and average
outcome measures in order to assess the Remdesivir, dexamethasone, Serratia marcescens bacteremia and pneumonia, :
linical i £ CAPA | : dmitted 45 M None monoclonal antibody BAL galactomannan 14 days MSSA pneumonia Alive total hospital length of stay was 43.6 da.ys,
C |.nr|]c?:0|\r;:|;a;’;<;. PA In patients admitte HTN, arrhythmias compared to 6.3 and 12.5 days, respectively, for
wit - Isease. ’ ’ ' ' ' - '
78 M Class 3 obesity Remdesivir, dexamethasone Respiratory culture 5 days None Expired all patients admitted with COVID-19 disease.
M ETH 0 DS Dexamethasone, monoclonal Klebsiella oxytoca/Enterococcus faecalis bacteremia, DISCUSSIO N
62 M HTN, RA, asthma antibody BAL galactomannan + respiratory culture 11 days Klebsiella oxytoca/Escherichia coli pneumonia Alive
* Retrospective chart review on adult patients Candidemia, * All patients were considered to have probable
admitted to a single-center, tertiary hospital 56 M DM2, obesity None BAL galactomannan 6 days MRSA pneumonia Expired CAPA as no patients had available histologic
from March 1, 2020 to May 1, 2022 with a MSSA bacteremia, evidence. Probable CAPA was rare at
oositive COVID-19 PCR and probable or proven 39F Obesity Dexamethasone BAL galactomannan + respiratory culture 44 days ESBL-producing Escherichia coli pneumonia Unknown aooroximatelv 0.7% of all patients admitted with
CAPA based on ECMM/ISHAM consensus 36 M Asthma, HIV Remdesivir, dexamethasone  BAL galactomannan + respiratory culture 139 days Pseudomonas mendocina/MSSA pneumonia Alive CFC))Q/ID 19 at g/ r.'n;)t't t'orF: However. patients
- ur institution. However, |
criteria. Probable CAPA criteria includes: 58 M None Remdesivir, dexamethasone  BAL galactomannan + respiratory culture 20 days None Expired with CAPA had higher mortality rates aF;d longer
o Clinical factors: ICU with ARDS, refractory 49 F HTN, obesity Dexamethasone BAL galactomannan 43 days Serratia marcescens pneumonia Expired hospitalizations 4
: ' : 64 M None Dexamethasone BAL galactomannan 6 days Enterobacter cloacae/Pseudomonas aeruginosa pneumonia Expired '
fever, chest pain, pleural rub, hemoptysis HTN Serum galjctomannan and BAL : Enterobacter clo{Jcae bacteremia ang pne r: ' p * This population also had a very high rate of
o CT evidence: pulmonary infiltrate, cavitatin ' u | LI AetE), - - - - 0
: P Y 5 51 M current smoker Dexamethasone galactomannan 9 days MSSA/Klebsiella pneumoniae pneumonia Alive hospital a.cqwred coinfections (85.7%) compared
lesion , . . . L to bacterial (20.97%) and fungal (12.60%)
o Mycological evidence: BAL microscopy/cx HTN, arrhythmias, Chryseobacterium indologenes/Klebsiella pneumoniae/Escherichia coli _ , _ , L _
an»(lj/or cerum galactoomannan (GM) Ez)/ . 66 M RA, COPD Remdesivir, dexamethasone BAL galactomannan 19 days pneumonia Expired comfectlor;rates |r; all patients hospitalized with
.5, COVID-19 disease.
and/or BAL GM >1.0 or any combination of . - Level of Care Reauired on Admiss o . 4 - 2. 0 ReqUs ‘ T * Only one patient had a positive serum
th.e a?bove. | | igure 1: Level of Care Required on Admission Table 2: Average Time (days) oo igure 2. UXygen hequirements over Iime galactomannan, demonstrating the importance of
* Admission data, ICU statgs, CAEA dlagl?ostlc ° obtaining a galactomannan from the respiratory
methods, days to CAPA diagnosis, respiratory e General 90% tract for improved sensitivity.
and blood cultures, and 90-day all-cause Medical Ward Symptom Onset to Admission 9.9 500 A majority of patients developed extra-pulmonary

mortality were analyzed.

complications during hospitalization, potentially

RESULTS 21.4% 70% attributable to systemic effects of COVID-19, CAPA,
Admission to CAPA Diagnosis  31.3 60% or their treatment. |
« Roughlv 2000 patient dmitted t General * The substantial burden of CAPA on hospital
inzri{iut?on dur?:gltet?eszvzlzger iimn: frzmeo gl;r /' MEdiCha' Ward >0% systems with already strained resources prompts
. 2 19 then . ] i . . . .
those, 14 patients of met criteria for probable Transferred to Days on the Ventilator 33.1 40% further investigation for early diagnosis and
CAPA. ICU within 24 30% management.
« 71.4% (10/14) were immediately admitted to the hours culL _
ength of Sta 36.4 0
ICU. By day 14, 92.9% (13/14) were intubated. - 5 Y 20% REFERENCES
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