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Discussion:
In addition to a variety of disease states, modern medical care can place patients into a state of immunosuppression, rendering them
susceptible to invasive fungal disease. Fungal infection leading to fungal disease is associated with high morbidity and mortality,
and much higher cost of care. Earlier diagnosis and appropriate antifungal care has been shown to result in better outcomes. Fungitell®,
which measures surem levels of (1g3)-b-D-Glucan (BG), a fungal cell wall component, assists patient management as an adjunct to the
diagnosis of invasive fungal disease.
BG has also been developed as a health supplement whose ingestion has been widely observed to stimulate innate immune responses,
conferring enhanced resistance to infection and stimulating erythropoiesis1,2,3. A rich literature has developed documenting the molecular and cellular circuitry associated with BG effects upon immune response and this has supported its development as a commonly utilized
dietary supplement4,5,6. One of the concerns that arises in the utilization of serum BG measurement as an adjunct to the diagnosis of IFD
is whether ingested BG can result in false positive results. The data developed to date show that for humans with a normal intestinal
mucosal permeability barrier, ingestion of very large levels of either soluble or particulate BG has no effect upon serum BG levels7.
Conversely, for patients with mucosal permeability barrier injury (MBI), translocation of BG from the gut is a potential cause of elevated
serum levels8,9. A variety of factors can cause MBI. These include infection, chemotherapy, and gut hypoxia10. It must also be appreciated
that MBI is a risk factor for the translocation commensal Candida from the gut to the circulation, placing affected patients at higher risk
of IFD. In addition, risk may be elevated with certain antibiotics that eliminate gut anaerobic bacteria and potentiate multi-log increases
in gut Candida populations11. This is underscored by recent data demonstrating that exposure to high levels of ciprofloxacin is associated
with significantly higher rates of invasive candidiasis than low levels12. The above-described observations reinforce the need for assessing
the full spectrum of host, clinical, and laboratory findings in the diagnosis of invasive fungal disease.
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candidemia negatives. The overall sensitivity and specificity were
77%, and 83% respectively. The authors also noted that in 24
patients, 23/24 consecutive paired tests, repeated within a 72 hour
interval, were fully concordant. They concluded that a single time
point could be used for diagnostic purposes.
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