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Dear Editor,

Under the threaten of coronavirus disease 2019 (COVID-19)
pandemic, every country implemented many infection
control interventions to prevent the spread of Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). During
mitigation on COVID-19, the collateral benefits of
decreasing influenza activity were observed in Taiwan.' ™
Additionally, co-infection of aspergillosis with COVID-19
has been reported.”> Would the pulmonary aspergillosis
increase or decrease while physicians fighting COVID-19
pandemic?

We retrieved computerized data of Aspergillus gal-
actomannan testing from blood and respiratory specimens
(endobronchial aspirates or bronchoalveolar lavage fluid).
The computerized data included results of galactomannan
testing, physician-in-charge, and case-site allocation.
Aspergillosis was defined by positive galactomannan testing
at a cutoff index of 0.5. We use the Taiwan Centers for

https://doi.org/10.1016/j.jmii.2020.11.002

Disease Control and Prevention national website (https://
nidss.cdc.gov.tw/en/) to obtain the laboratory-confirmed
COVID-19 cases.

The indigenous COVID-19 outbreak had occurred be-
tween calendar week 4 and week 15, with a peak between
11th-13th weeks in Taiwan. There were only 3 imported
cases who were admitted to one of the current study in-
stitutes. Therefore, our study mainly observed non-COVID-
19 patients who acquired aspergillosis during the pandemic.
We compared the changes of variables during the initial 30
calendar weeks in 2020 with the same period in 2019.
Spearman’s Rho calculator was used to compare the cor-
relation between variables. The Mann—Whitney U test was
used for continuous variables.

Respiratory aspergillosis did not reach a statistically
significant difference (p = 0.390) between 2020 (n = 123;
mean, 4.1 + 2.7 per week) and 2019 (n = 106; mean
3.5 + 1.8 per week). However, 14 non-SARS-CoV-2 patients
with aspergillosis occurred in calendar week 11 of 2020, in
comparison to only 2 cases during the same time in 2019
(Fig. 1A). The 14 patients with aspergillosis from 9 sites of
ward allocations were detected by 10 in-charge physicians
who ordered 28 galactomannan tests, including 25 blood
and 15 endobronchial samples (Fig. 1B). The occurrence of
aspergillosis was significantly correlated with the numbers
of physician-in-charge (p < 0.001), case sites of allocation
(p < 0.001), and galactomannan testing (p = 0.019).

In Taiwan, SARS-CoV-2 was tested for risk persons who
exposed to infected cases and for targeted indications of
anyone with pneumonia of unknown etiology. Clinicians,

1684-1182/Copyright © 2020, Taiwan Society of Microbiology. Published by Elsevier Taiwan LLC. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://nidss.cdc.gov.tw/en/
https://nidss.cdc.gov.tw/en/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jmii.2020.11.002&domain=pdf
www.sciencedirect.com/science/journal/16841182
http://www.e-jmii.com
https://doi.org/10.1016/j.jmii.2020.11.002
https://doi.org/10.1016/j.jmii.2020.11.002
https://doi.org/10.1016/j.jmii.2020.11.002
http://creativecommons.org/licenses/by-nc-nd/4.0/

Correspondence

157

A

16
14
12
10

N ®

w~

W12 3 4 5

«2=2019 IPA case

Weekly Cases of Aspergillosis in 2019 and 2020, Tainan City

6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

=0=2020 IPA case

Trend of aspergillosis by number of medical care facotrs (physician, site allocation, and diagnostic testing)

16

14

12

10

W12 3 4 5 6 7 8 9 101112 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30

=2=2020 aspergillosis
=e=Case-site allocation number

Figure 1.
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A: The trend difference of respiratory aspergillosis occurrence during 30 weeks between 2019 and 2020 does not reach

a statistically significant difference, except a surge of aspergillosis in week 11 in 2020. Note. IPA, invasive pulmonary aspergillosis.
B: The peak of 14 aspergillosis patients came from 10 in-charge physicians and 9 sites of allocations. The occurrence of aspergillosis
was significantly correlated with the number of physician-in-charge (black curve, p < 0.001), case-site allocation (green curve,
p < 0.001), and the number of galactomannan testing (red curve, right vertical axis, p = 0.019).

therefore, would try every effort to recognize “unknown
etiology” by excluding the potential pathogens of pneu-
monia. In addition to routine microbiological investigations,
Aspergillus galactomannan assay could be applied. In week
9, a surge of testing numbers mostly by blood samples did
not increase the detection of aspergillosis. Due to the
diagnostic pressure from the COVID-19 outbreak, physi-
cians’ awareness resulted in a surge of aspergillosis in week

11 while shifting more diagnostic samples from blood to
endobronchial secretion. Aspergillosis case number was
correlated with the physicians in charge and the case sites
of allocation.

A surge of diagnostic activity for pulmonary aspergillosis
was triggered due to the high vigilance of the physicians
during the COVID-19 pandemic. More physicians from a
multidisciplinary approach may involve more detection of
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Aspergillus infection. Clinicians should keep alert other
respiratory pathogens, such as Aspergillus species, in
addition to SARS-CoV-2.
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