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Conclusion: It is remarkable that despite no differences in lab values on ad-
mission, comorbidities, and demographics, patients with a coinfection had a longer
hospital stay than those with only babesiosis. This suggests that having a coinfection
with babesiosis and LD may lead to a more severe illness than a single infection with
babesiosis.
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Background:  There are limited data in real clinical practice on the diagnostic
value of BAL (bronchoalveolar lavage) fluid galactomannan (GM) assay in patients
with suspected invasive pulmonary aspergillosis (IPA) who had negative serum GM
results.

Methods:  This study was performed at Asan Medical Center, a 2700 bed ter-
tiary-care hospital in Seoul, South Korea between May 2008 and April 2019. All
patients with suspected IPA whose serum GM assays revealed negative results and
sequentially underwent BAL were enrolled in this study. Patients were classified as
proven, probable, possible or not IPA by the revised 2019 EORTC/MSG definition.

Results: A total of 341 patients with suspected IPA including 4 proven IPA, 38
probable IPA, 107 possible IPA, and 192 not IPA were enrolled. Of these 341 patients,
107 (31%) with possible IPA were excluded from the final analysis. Of 42 patients with
proven or probable IPA who had initial negative serum GM results, 24 (57%) revealed
positive BAL GM results (n=24) or BAL fungal culture (n=8). Among the remaining 18
(43%), 2 (5%) were diagnosed as proven IPA by the histopathologic exam from trans-
bronchial lung biopsy, 6 (14%) as probable IPA by subsequent sputum fungal culture,
and 10 (24%) as probable IPA by repeated serum GM assay after BAL. Of 192 patients
with not IPA, 14 (7%) revealed positive BAL GM results (n=14) or BAL fungal culture
(n=8). The diagnostic performance of various tests is shown in Table 1.

Table 1. Diagnostic performance of various diagnostic tests in patients with sus-
pected IPA who had negative serum GM results

such data exists for the civilian population. This study is the first cohort to analyze a
post-traumatic civilian population for IFI, its epidemiology and outcomes.

Methods:  We conducted a single-center retrospective cohort study of all trauma
patients over the age of 18 years admitted to a large tertiary referral hospital between
2004 to 2015 who required surgery for their injury and had operative cultures sub-
mitted from their wounds. Patient demographics, comorbid conditions, mechanisms
of trauma, environmental exposures, and laboratory data were included for analysis.
Patients with positive culture for fungus from a site compatible with IFI were consid-
ered IFI patients. Data was analyzed using descriptive statistics with p<0.05 considered
significant.

Results:  Our cohort includes 1,107 patients that met inclusion criteria. Of these,
120 patients had a positive culture for fungus, 454 patients had a positive culture for
bacteria and 533 patients had no positive culture from a site of interest. Basic patient
demographics, geographical setting of the trauma, and anatomical site of injury were
not significantly associated with having a positive fungal culture. Necrosis was present
in 19 (15.8%) IFI vs. 74 (7.5%) non-IFI patients (p=0.002). Soil contamination of a
wound was present in 6 (5.0%) IFI vs. 11 (1.1%) non-IFI patients (p=0.001). 55.8%
of 120 IFI wounds penetrated below fascial layers compared to 26.7% of 987 non-IFI
wounds (p< 0.001).

Presence of IFI increased likelihood of requiring amputation (6.7% vs. 2.7%,
p=0.02) and prolonged hospitalization >14 days (77.5% vs. 57.4%, p< 0.001) compared
to those without.

Conclusion:  TFI significantly increased patient risk for amputation and pro-
longed hospital length of stay following traumatic injury in a civilian population.
Presence of IFI was associated with wounds penetrating below the fascial layer, pres-
ence of wound necrosis, and soil contamination of a wound.
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