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bt AT o BN =1 Peptide Nucleic Acid Fluorescent In-situ Hybrydization |
- - - - - - == 1Blood Culture Gram stain :
Fig 2. FDA approved PNA FISH products of AdvanDx b ¢ R 25H \ E

GPCC S. aureu§ non-S. aureus e

s Positive ‘ =
Blood Culture Gram Stain Results (2.5 Hrs.) =
—:_ 2 ‘ P liw. 2 S. aureus ‘ : -
= e — =
= P PNA FISH™ = 2=
e ‘|t Call to Physician e
= e R — ==
::l‘ C. albicans 522 : -
15 Min PNA FISH™ =5
e N GNR Traffic Light™ PNA FISH®
= - E. faecalis Rapid identification of Escherichia coli, Klebsiella ~—
e - _— pneumoniae, and Pseudomonas aeruginosa from '

e R e i positive blood cultures
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;;7;': s . albicans o C. parapsilosis

\./ / N\

* C. glabrata / C. krusei

- *C. tropicalis o |
-+ C, albicans / C. parapsilosis . tropicalis |
' ‘ Forrest GN, Curr Fun Infect Rep 2008; 2:221-6



Leslie Hall, Kara M. Le Febre, Sharon M. De

Divisi o ml, '
vision of Clinical Microbiology, Mayo Clinic Rocheste el oninel, and LD Wengenack
' . ac

r, Minnesota, USA

The Yeast Traffic Ligh Hall L. J Clin Microbiol

t PNA FISH ki . . Q.
dant results were seen with knoglkcllt'(stTL) correctly identified Candida Spp 2022 30:1446
S-

n . ) . T
reacting species and cultures cont 1n.207/216 (96%) positive blood cultures

aini ;
ining Candida lambica and Rhodotorula m ;

| ,":EValuatioﬁ of PNA-FISH Yeast Traffic Li-ght' for Rapid Identification
‘of Yeast Directly from Positive Blood Cultures and Assessment of
Clinical Impact

It (T|r'1,-'--1u.l"rv‘q“q“ TP

N R. H. Stone, R. L. Gorton, K. Barker, P. Ramnarain, C. C. Kibbler ‘Stone R. ] Clin Microbiol 2013; 51:1301

’7

“Department of Microkiology, Royal ~ree Hospital, Lenden, United Kingdem E
g E

-

The PNA-FISH Yeast Traffic Light assay was performed on 54 clinical isolates of yeasts inoculated into blood culture bottles. The
“assay showed high sensitivity (Candida albicans/C. parapsilosis, 100%; C. glabrata/C. krusei, 92.3%; C. tropicalis, 100%) and
“specificity (C. albicgsiekrprand silosis, 100%s; C. glabrata/C. krusei, 94.8%; C. tropicalis, 100%). Case note review estimateda |
0% of cases jad the PNA-FISH result been ayailable to the cl_inician. 'L
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C. parapsilosis (47)
(47)

| C.

C. neoformans (1)

C. lusitaniae (2)
'TOTAL (154)

C. glabrata (12)

C. guillermondii (3)

e s e

C. albicans (31)
- C. tropicalis (10)

' C. krusei (1)
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:§: ACCELERATE

Red.uc‘e (40h) sensibl'emente e‘lh tiempo'E e
de identificacion y sensibilidad in vitro
(CMI) de los hemocultivos (+)

1
/s

ACCELURATE

N
0‘
- —
:_
g» —

) S—

w Identificacion: FISH automatizado

w Sensibilidad in vitro: analisis

celular morfocinético (MCA)
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ecio elevado (400 €/muestra) Tiempo medio resultados: 32 o &

B Pr .
2 especies Candida

m Solo incluye

® Identificacion: 90 min
® Sensibilidad antibiodtica: 7 h




Antlmlcroblanos

f~\'_?': | AmplCIlIn Amp|C|II|n-SuIbactam -
e Ceftaroline Piperacillin-Tazobactam
Erythromycin Cefepime
~ Daptomycin Ceftazidime
= Linezolid
: o ji_f '_ M Ceftriaxone

. MRSA (Cefoxitin) Ertapenem

e MLSDb (Erytro-clinda) Meropenem

Amikacin
: | e Gentamicin
~  Candidaspp. @R R . ' Tobramycin
. C. albicans | ‘ - Ciprofloxacin

C glaéfété_lg | Aztreonam
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‘Direct MALDI-TOF Mass Spectrometry Assay of Blood Culture

Broths for Rapid Identification of Candida Species Causing
Bloodstream Infections: an Observational Study
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Two Large Microbiology Laboratories

W e evaluated tlle rehablhty of the Bruker Daltomk’s MALDI Blotyper system in speues-level identification of yeasts directly
i Lo _Identlﬁcatlonf Loslé el vse of the conventional culture-based method for

 bloodstream infection.

3 <

| In conclusion, our study confirms that the Bruker Biotyper
. system is one of the more promising alternatives proposed to ac-
celerate species-level ID of yeast isolates. Furthermore, almost
80% of our positive BCs were reported positive =24 h after sample
~ entry (median time, 16 h). Consequently, with direct Bruker Bio-
- typer assay of BC broth, physicians can realistically expect (in
~ many cases) to receive species-level ID data for Candida isolates
| causing BSI within 24 h after the BC is drawn, a prospect that is

unthinkable with conventional culture-based phenotypic testing. |
3 _ - » . I - |

‘Spanu T. J Clin Microbiol 2012; 50:176-9
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Extraer 5 ml del hemocultivo yA
Centrifugar a 2000 rom 2min

Descartar el sobrenadante
lavar dos veces el sedimento con 1,5
ml de agua destilada estéril

Lavar con 1ml de
agua destilada estéril

. BIOMERIEUX

Centrifugar USSP |
(12500 rpm, 27) _Incubar10 B A o2 S

=
3 o

LGN

s

e Centrifugar Centrifugar
(12500 rom, 2°) (12500 rpm, 27)

(SDS 0,1%, NaHCO 3
0,015 M)

Descartar el
sobrenadante
dejar secar al
aire.

: 300l de agua destilada estéril
{ Re-suspender en 900ul de
7 etanol absoluto

Centrifugar
(12500 rpm, 27)

Vortex o
pipeteo
10 seg

Afadir 50ul de AF Afiadir 1 pl de matriz (CHCA)

+ Dejar secar
50ul de Centrifugar

Acetonitrilo (12500 rpm, 2°) -
> v




Identificacion de 110 hemocultivos monomicrobianos después de extraccion directa por MALDI TOF - MS

. I
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Target Species N2. of different | Vitek MS identification Concordant NO identification | Discordance
strains results identification [N2 [N2 (%)] [N2 (%)]
(%)]
Escherichia coli 22 21 21 1 0
Klebsiella spp. 6 6 6 0 0
Enterobacter cloacae 6 5 5 0 1
Serratia marcescens 3 3 3 0 0
Pseudomonas aeruginosa 3 3 3 0 0
Other BGNNF 3 1 1 2 0
Rod Gram-negative 43 (39,10%) 41 39 (90,69) 3 1
STCN 31 26 26 4 1
Staphylococcus aureus 5 5 5 0 0
Enterococcus spp. 5 5 5 0 0
Streptococcus pneumoniae 2 2 1 0 1
Streptococcus alpha hemolytic 3 1 1 2 0
Listeria monocytogenes 2 2 2 0 0
Otros BGP 3 2 2 1 0
Gram-positive 51 (46,36) 43 42 (82,35) 7 2
Candida parapsilosis 10 A0 IO 0 0
Candida albicans 2 ) 2 0 0
Candida glabrata 2 1 1 ! 1 0
Other fungus 2 0 0 1 1
Fungus 16 (14,54) 13 | 13(81,25) J 2 1
TQ]'@_L__"“_‘M_ 110 (100%) 94 (86,36) 11 (10) 4 (3,64)



Lo e e e e a e
Acidos v\uci.et.cos - Array,@,re -

Sangre total
(>4ml)

Liquidos
estériles (max.
disponible hasta
10 ml)

Incubacion (12h)
*segun volumen muesira

Extraccion+Amplificacion+Deteccion HRM (1h)

El 90% de las infecciones bacterianas y candidiasicas graves, debida

Gram + Bacteria Gram - Bacteria Fungl JAntibiotic

Staphylococcus Enterobacteriaceae i Candida albicans  iResistance*

Staphylococcus aureus Enterobacter cloacae comple 'g Candida glabrata r‘ ecA

Streptococcus Escherichia coli ¥ Candida krusei d/anA / vanB

Streptococcus agalactiae Klebsiella oxytoca ¢ Candida paraps:los:s PC

Streptococcus pyogenes Klebsiella pneumoniae i Candida troplcalls f,
Streptococcus pneumoniae Serratia T weavatiorind

Enterococcus Proteus ,_ AItun O J Clin Microbiol 2013; 51. 4130
Listeria monocytogenes Acinetobacter baumannii

Haemophilus influenzae Altun O. J Clin Microbiol 2015; 53:710 @
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RESEARCH ARTICLE

DIAGNOSTICS

- T2 Magnetic Resonance Enables Nanoparticle-Mediated
Rapld Detectlon of Candldemla in Whole Blood

i Detecta 1 ufc/mL de Candida spp en
<3 h!ll

R A=A . o >

B 0

Candlda Spp. cause both Iocal and disseminated infections in |mmunocomprom|sed patlents. Bloodstream in-
fections of Candida spp., known as “candidemia,” are associated with a high mortality rate (40%), which ~~
. mainly attributed to the long diagnostic time required by blood culture. We introduce a diagnostic platformgs

based on T2 magnetic resonance (T2MR), which is capable of sensitive and rapid detection of fungal targets in

whole blood. In our approach, blood-compatible polymerase chain reaction is followed by hybridization of the
amplified pathogen DNA to capture probe-decorated nanopartlcles. Hybrldlzatlon ylelds nanopartlcle micro-

- - - - - ~ 7 » H » -
Stk - Arae chang n_n ample s LN sianal VWith n 2MIB-based method (and ll oD, car

be detected dlrectly in whole bloodthus ellmlnatmg the need for analyte purifi cation. Usmg a small, portable
T2MR detection device, we were able to rapidly, accurately, and reproducibly detect five Candida species within ¢
human whole blood with a Ilmlt of detectlon of 1 colony-formmg unit/ml and a tlme to result of <3 hours. Splked

~_-

\— \V- - .

Piood cambies Showed 98 oo“'—V‘.o S ME ARd . TO0¢C “-"o";h" sareement petween. V ANd DI0OC
~ culture. Additionally, performance of the assay was evaluated on 21 blinded clinical specimens collected serially.
. This study shows that the nanoparticle- and T2MR-based detection method is rapid and amenable to automation
~ and offers clinicians the opportunity to detect and identify multiple human pathogens within hours of sample

collection.

= ‘_;




PCR + nanopartf

culas +

YT e
|

Blood cell lysis Aliquot &

hybridize
& Candida cell jmm—p —
concentration SupeImaian with

o~ |

/NN
Target complementary capture probe A /w\

NN

NI

2.5. &
1 ~
- "@v
~ i
2 go e
Target complementary capture probe B Add sample DNA target hybridizes to capture probes
(l.e., blood containing forming interparticle linkages. A change in T2

target DNA) Is measured as agglomeration ensues.
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Blood
Culture

Species |dentification
(PCR, MALDI-TOF, FilmArray, Verigene)
All require positive blood culture

Whole
Blood
Collection

>

%
3

Species-Specific
Pathogen Detection

Enables Targeted
Therapy

2CANDIDA
CCURACY

96.4%' 99.4%

Sensitivity : Specificity

Blood culture
demonstrates
a sensitivity
of 60%'




T2 Magnetic Resonance Assay for the Rapid

' Diagnosis of Candidemia in Whole Blood:
- A Clinical Trial

Table 3. Positive and Negative Predictive Values of T2 Magnetic
Resonance Method for a Range of Prevalence of Candidemia

Eleftherios Mylonakis, Cornelius J. Clancy,” Luis Ostrosky-Zeichner,® Kevin W. Garey,’ George J. Alangaden,’
Jose A. Vazquez,® Jeffrey S. Groeger,” Marc A. Judson? Yuka-Marie Vinagre,® Stephen 0. Heard,'® Fainareti N. Zervou,! Frevalence of

91.0% Sensitivity/98.1%

Specificity

PPV

32.6%
49.4%

T1.6%
- 84.2%
92.3%

96.3%
898.0%

NPV
99.9%

__09.8%
99.5% }
99.0% J

" 97.8%
05.3%
91.6%

forming units (CFUs)/mL for 5 different Candida species.

; Results. T2MR demonstrated an overall specifici y per assay of 99.4% (95% confidence interval [CI], 99.1%-
- 99.6%) with a mean time to negatlv‘ftof4 2 +0.9 hours. Subanalysis yielded a specificity of 98.9% (95% CI
98 3%-99.4%) for Candida albicans/Candida tropzcalzs, 99.3% (95% CI, 98.7%-99.6%) for Candida parapsi

“and 99.9% (95% CI, 99.7%-100.0%) for Candida krusei/Candida glabrata. The overall sensitivi

1 91.1% (95% CI, 86.9%-94.2%) with a mean time of 4.4 + 1.0 hours for detection and species identification.

| group analysis showed a sensitivity of 92.3% (95% CI, 85.4%-96.6%) for C. albicans/C. tropicalis, 94.2% (9

1 84.1%-98.8%) for C. parapsilosis, and 88.1% (95% CI, 80.2%-93.7%) for C. krusei/C. glabrata. The limit of de

- was 1 CFU/mL for C. tropicalis and C. krusei, 2 CFU/mL for C. albicans and C. glabrata, and 3 CFU/mL for C
pszloszs The negative predictive value was estimated to range from 99.5% to 99.0% in a study population with 5¢
| 10% prevalence of candidemia, espectlvely

’1 Conclusions. 'T2MR is the first fully automated technology that directly analyzes whole blood specimens to
tlfy species without the need for prior isolation of Candida species, and represents a breakthrough shift into a new era

' of molecular diagnostics.

*VPN >990/0
*lelte d

- -
S e

loannis M. Zacharioudakis,' Dimitrios P. Kontoyiannis,'' and Peter G. Pappas® ?";ease
Background. Microbiologic cultures, the current gold standard diagnostic method for invasive Candida infec- e ent P — T S
 tions, have low specificity and take up to 2-5 days to grow. We present the results of the first extensive multicenter | '-'. 10%
| clinical trial of a new nanodiagnostic approach, T2 magnetic resonance (T2MR), for diagnosis of candidemia. | i
Methods. Blood specimens were collected from 1801 hospitalized patients who had a blood culture ordered for | 35%
| routine standard of care; 250 of them were manually supplemented with concentrations from <1 to 100 colony- - 50%
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T2Candida® (2014 FDA approved)
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PCR + KM + pa\rﬁcutas .

ano

- Deteccion directa de Candida en sangre completa

- 5 especies de Candida (C. albicans, C. tropicalis, C. krusei, C. parapsilosis, C.
glabrata)

- Limite de deteccion 1 ufc/mi i ti]idad en n
- Evaluacion en muestras de sangre inoculadas con Candida
- Concordancia: 98% (cultivos positivos); 100% (cultivos negativos)

- Sistema comercializado, detector portatil de sobremesa

RESULTADOS:

-~ e e

- Tiempo:3h e -
- " Manejo: 2 minutos ./
= - Rapido, automatizado, facil

Sy

% C. albicans / C. tropicalis | |

% C. krusei/ C. glabrata
% C. parapsilosis
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' T2MR and T2Candida: novel technology |
for the rapid diagnosis of candidemia and|

invasive candidiasis |

Table 7. Summary of T2Candida detection of invasive candidiasis and candidemia.

Session: Methy : | | Disease detected T2Candida Blood culture Total Candida infections

Care.
Candidemia 31 33 33

Invasive candidiasis 12 0 12

Probable or suspected 10 0 10 §—=>
| | |invasive candidiasis $iax
P. Pappas', M. Nguyen®, T Mylonakis™; “Univ. ol Alabama, Birmingham, Birmingham, AT, ?, Total cases 53 33 5g
“Univ. of Pittsburgh Mecd. Ctr., Pittsburgh, PA, *Alpert Med. Sch. and Brown Univ., Providence, RI | | o

Sensitivity 96.4% (53/55) 60% (33/55)

Pfaller M. Future Microbiol 2015; 11:103-17

T ——

|

‘;%j? ~ I2candida is MoreSeénsitive and Rapid Than Blood Culture for Detecting and
~ Monitoring Invasive Candidiasis in Proven Cascs of Infection
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Conclusions: T2C remained positive for proven candidemia and candidiasis infections in more : A -
patients and with greater frequency than BC, suggesting that T2C 1s more sensitive than BC for | “ G\__\
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1dentifying invasive candidiasis. In one case, T2C 1dentified a case of intra-abdominal candidiasis *
. caused by C. albicans that was not detected by BC. T2C may be a useful tool for sne-
1dentification, and patient monitoring for cases of invasive candidiasis ti
- cessation of therapy, as well as improved source control.
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| T2Candida Provides Rapid and Accurate Species
| Identification in Pediatric Cases of Candidemia

During the study period, 15 whole-blood specimens |

|

were collected from pediatric patients, aged 5 to 12 years,

with candidemia. Duplicate blood specimens were collected |

100% concordancia con HC:
® 15 ninos con candidemia
® 9 sin candidemia

‘ment; one specimen was subjected to blood culture and the
|other to the T2Candida panel. The following Candida spe-
| cies were identified by blood culture from these 15 patients:
‘ Candida albicans (4), Candida parapsilosis (7), Candida
glabrata (3), and Candida tropicalis (1). The panel was also | _ _ S R
applied to nine whole blood specimens from pediatric pa- | | costs associated with a delayed candidiasis diagnosis.™ ~ /A
tients who had negative blood cultures. ‘detailed economic model recently published estimated an-

e = = —— - ;;?nual savings of $5,858,448 for a hospital with just over
Agreement Between T2Candida and Blood Culture Results for 24 Pediatric Samples Pipetted Directly Into a T2Candida 5 ()()( high-risk patients.12 However, a detailed economic
Cartridge

S e

model specific to pediatric populations is needed for the

T2Candida Result, No. T2Candida assay. |
= Candida albicans/ Candida krusev/

Blood Culture Result Candida tropicalis Candida parapsilosis Candida glabrata Negative "

| C parapsilosis 0 7 0 0

1 Calhicans 4 0 0 0

~ 1 Cglabrata 0 0 3 0

| C tropicalis 1 0 0 0

| Negative 0 0 C 9
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T2 Magnetic Resonance Poster Sessions

Thursday, October 27, 2016: 12:30-2:00pm

205. Detection of Borrelia in Early-Stage Lyme Disease Using T2 Magnetic Resonance
T2 Biosystems

T2 Biosystems

¥ -

Friday, October 28, 2016: 12:30-2:00pm

1560. Antifungal Prescribing During_Initial Implementation of Candidemia Early Detection and Species
|dentification Testing with T2Candida Panel

Riverside Community Hospital

1567. Utilization of T2Candida® Panel for the Rapid Detection of Candida Species in a Large Community
Hospital
Huntsville Hospital

1569. T2 Magnetic Resonance Improves Timely Management of Candidemia
Henry Ford Hospital

1571. Novel T2 Magnetic Resonance Assay Compared to Standard Blood Cultures for Detection of
Candidemia
Henry Ford Hospital
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Methods

Obscrvational, retrospective, cross-scetional cvaluation of patients with suspected
candidemia who had T2 perlormed [rom 11/2015 - 6/2016 al Henry Ford Health
Syslem, a large healthcare svstem m Detroit, MI. TAT, discordant resulls of T2 and
BC. and PPV/NPV were assessed.

;

« Of the first 200 patients, 50 (25%) had positive T2 and/or BC:
— 11/50 (22%) he sitive results and 39/50 (78%5) had di: sults
P sl © T2-/BC-+: 17
— Daffcrent dates ollection (69%). anl : T clore
Gy ST St Y © PP 22
. Th—e F"ller ri;gfi lT ;ZI\II:]IS (range 3-41 hours) vs. BC = 51 hours (range 3-120 hours) to @ VPN: 96%
preliminary result (p < 0.0001) and 6 days (rangc 3-13 days) to final results.

1The positive and negauve predictive values for 12 were 22% and 96% [or
specimens collected within 24 hours vs. 33% and 90% overall.

T ———————

® X 11 h (3-41h)

Conclusion

« Performance characteristics of T2 1n routine clunical practice ditter tfrom those reported in
clinical trials.

+ 'largeted use of 12 1n only high-risk pts and uniformity in sample collection will be
umportant for accurate interpretation of this test.

» The low PPV differs [rom that noled m early chimeal tnals and requures further
mveshigalion.

» The rapid TAT and good NPV ol T2 wiall support fwure antimcerobal stewardslnp eflorts.

L
® T2+/BC+: 50
® T2+/BC-: 22

UL~ T

i

L

IIIII

T -

(range)

Characteristics 12+/BC - 12=-/BC + p value
(22 paticnts ) ( 17 patients )
Dcmographic NS
- Male sex 11 (30%) 6 (33%)
- Apc, mean (ranpg) 585(19-87) 38.7(22-80)
Mocdical history NS
- Immuno-compromiscd 11 (30%) 9 (53%)
- habetes mellims 5 (23%) 7(41%)
- Renal failure (requiring dialvsis) 1(18%) 1 (21%)
- TN & (36%) 5(29%)
- Central Venous Catheter 19 (86%) 13 (77%)
- Praolonged ICT stay (=10 davs) 15 (68%) 11 (65%)
- Abdominal surgery 5(23%) 3 (18%)
Clinical prescentation NS
Wlover 15 (68%) 13 (77%)
- HyPwfcnsion 12 (53%) 9 (53%)
- Choriorc® s 0 1 (6%)
- Decep scated 1 |Lon 3 (14%) 1 (6%)
- Colouization N 3 (11%) 7 (11%)
- ['rior positive blood \\*: 1 --
Laboratory W NS
- Leukocytosis T 11 (61%) 6 (35%)
- Neutropenia ‘ WE) 1 (6%)
Blood culture positive \
- C albicans - | 5 (29%) -
- (. glabrata .- 7 (11%) --
- C lusitaniae -- 2 (12%) -
- C parapsilosis - 3 (18%) --
3N rr—
C. albicans/C. tropicalis 10 (46%0) -- -
C. parapsilosis 1(18%) -- --
C. glabrata/C. krusei g (36%) -- --
Candida score (range) 2.1 (0=1) 2.2(0-=1) NS
Candidemin presentalion 14 (64%) 15 (88%) NS
Treatment 21 (96%0) 16 (94%) NS
Average length of treatment 10.L8(2 20) 11 (1 23) NS

10 (59%)

)
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- -




Antifungal Prescribing During Initial Implementation of Candidemia A
Early Detection and Species lIdentification Testing with T2Candida Panel &7 Community Hospital

Falguni Patel, PharmD, BCPS, Elizabeth Young, PharmD, Leading with Innovation, Serving with Compassion.
Department of Pharmaceutical Services, Riverside Community Hospital, Riverside, CA

» Valid T2 results were reported in 59 patients. |
'+ 98% (58/59) of patients met hospital criteria for T2 | patient# T2Candida species Regular blo?d Antifungal Antifungal Antifungal .start based
' in at-risk patients. Concomitant blood cultures were | : culture species started <6hrs started <9hrs onT2Candida results -
ordered on 38/59 (64%) patients. i : : : ==
| . . . 1  |C.albicans/C.tropicalis| C.albicans v micafungin C S
'» Antifungals had been prescribed for 11/59 patients | B
" (18.6%) prior to T2 ordering for empiric treatment | 2 Cparapsliosis Negative v fluconazole | :::_—::_
of invasive fungal disease. | 590 p acientes 3 |Calbicans/C.tropicalis|  Negative v fluconazole | 'i,};_
* T2 resulted in 3 to 5 hours, and was available in the ® 4 C.albicans/C.tropicalis Negative v fluconazole _:‘1_:
cEe L ~ hospital reporting system in an average of 6.3 hours. | T2+/ BC+° 3 | 5 C.albicans/C.tropicalis | C.albicans v fluconazole ':“ :::
z-;—,”é : ' | ® T2+ / BC-:3 6 |Calbicans/C.tropicalis| C.albicans v fluconazole =
: ® T2-/BC+: 0
> ® ¥3-5h
G  ® Tto dirigido < 6h
= | tm.ei'i"":’" T2Candida Ordering Criteria
'“: | ecentmajor surgery
.}‘;’3 1 Neutropenia
gé Necrotizing pancreatitis |
= | s e | -» Of the 59 T2 results, 6/59 (10%) were positive, 5/6 (83%) C.albicans/C.tropicalis, 1/6 (17%) C.parapsilosis. =5
: = | eandida colonizati | . Of the patients with positive T2 results none had been prescribed antifungal therapy prior to the test. ;.'i
= '/ . | . . . . . . . eps . j’-‘
,ﬁ% f/  Recentabdominal surgery | '* Appropriate antifungal therapy with either micafungin or fluconazole was ordered in positive T2 patients e
f;:é;% | Senspemdiemiiic § within 6 hours of hospital system reporting for 5/6 (83%) and within 9 hours in 1/6 (17%). .j%
i%{::_;;t . Immunocompromised | . . . . L. - ==
ey \ eve /Intm:weﬁce _ -+ All positive T2 patients had had concomitant blood cultures drawn with 3/6 (50%) reported as positive and s -
i | i
] .« | those cultures reported C.albicans in agreement with their T2 results. ==
%@e ===« Of the 53 patients with negative T2 results, none had subsequent positive fungal blood culture results and 8 had Z_
| been on antifungals. Of those 8 patients, antifungal therapy was discontinued in accordance to clinical status. : ;.5.;,:
2t SRR S : s Shlesantoaiay oo ' e i
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S S

Candidaauris

v ¢ Relacionada con Candida haemulonii

¢ Trasmisibilidad muy elevada (<4 horas)
Y Agente causal de brotes hospitalarios

v No se identifica por las tecnicas comerciales: AP]I,
Auxacolor, Vitek ID, etc.

v ¢ CHROMAGAR: colonias blancas-rosaceas
¢ Malditof: Bruker (ok), VitekMS (solo en RUO)
v ¢ Identificacion definitiva: Secuenciacion ITS

Y Resistente a fluconazol (CMI> 256 mg/L) vy
voriconazol (CMI >2 mg/L)

¢ Ocasionalmente resistente a anfo B y candinas:
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Table 1. Biochemical identification

Isolate
no.

Species tested

API®

BD Phoenix”

~pioQuimicAT

Vitek-2°

MicroScan®

1
2
3
4
5
6
7
8
9

N
[ S

[
w

14
15

Condida auris
C. auris
C. auris
C. quris
C. auris
C. auris
C. auris
C. quris
C. quris

C. quris

C. duobushaemulonii

C. duobushaemulonii

C. haemulonii

C. duobushaemulonii

C. haemulonii

Rhodotorula giutinis

R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis
R. glutinis

R. glutinis

R. glutinis

R. glutinis

C. catenuiata

C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. parapsilosis
C. parapsilosis

C. haemulonii

C. parapsilosis

No identification

C. hoemulonii
C. hoemulonii
C. hoemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. hoemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii
C. haemulonii

C. haemulonii/
Kodomaea chmeri

C. haemulonii

C. heemulonii/
Kodomaea ohmeri

C. famato

C. famato

C. famato

C. lusitaniae

C. guilliermondii
C. famata

C. guilliermondii
C. parapsilosis
C. guilliermondii
C. guilliermondii
C. guilliermondii
C. guilliermondii

C. catenulata

C. parapsilosis

C. parapsilosis

* |dentification at 48 hours and 72 hours of incubation; APl doesn’t have C. auris, C.haemulonii, C.duobushaemulonii in its library.

o -'-A\r—.'—'._I.J_

2 Tabl

Isolate Species tested
no.

— v e B o it e

M i, =

e 2. Identification by MALDI-TOF MS

Bruker Biotyper

Vitek-MS

FDA Iibrary"

Direct on-plate
extraction (score)

+ RUOC library

Direct on-plate
extraction (scora)

IVD® library  § + RUQlibrary®

Direct £ Direct extractiof
extraction  { (% identity)
(% identity) ¥

Candida auris
C. auris
C. auris
C. aquris
C. auris
C. auris
C. auris
C. auris
C. auris

C. quris

C. ducbushaemulonii

No ID'
No ID
No ID
No ID
No ID
No ID
No ID
No ID
No ID
No ID

C. ducbushaemulonii
(2.29)

C. auris (1.75)
No ID
C. auris (1.80)
C. auris (1.73)
No ID
No ID
No ID
C. auris (1.73)
No ID

C. auris (1.75)

£ C. ouris (2.02)
’, C. auris (2.04)
£ ¢ auris (2.10)
: C. auris (1.95)
C. auris (1.97)
§ C. auris (2.05)
§ ¢ auris (1.99)

, C. ouris (2.00)

C. duobushaemulonii Not tested

(2.29)

No ID ‘_ C. auris (99)
Ne ID i C. auris (98)
No ID C. auris (99)
Ne ID C. auris (99)
No ID ' C. auris (9)
No ID ¥ Cauris (87)
Ne ID ‘ C. auris (99)
No ID £ Cauris (99)
Ne ID C. auris (92)
Ne ID . C. auris (99) f,’

No ID NelD

C. duocbushaemulonii C. duobushaemulonii Not tested Ne ID Ne ID
(2.19) (2.19)

C. duobushaemulonii

L - - o ——

I_ C. haemulonii C. haemulonii (2.28)  C. haemulonii (2.29) Not tested C. haemulonii  C. haemulonii

n Microbiol, 2017; 55:638 1 = ee———

0. e
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¢ Actividad fostolipasa

£

¢ Actividad proteinasa

¢ Fenotipo células no-agregadas:

4 Formacién biopeliculas (?)

[] C. albicans Bl C. auris (strain 12)
[] C. glabrata Bl C. auris (strain 2)
21 C. auris (strain 10) M C. auris (strain 6)

L

Biomass OD _

YOV |

‘Sherry L, Emer Infect Dis, 2016; 23:328
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Mortalidad global: 18 (44%
Complicaciones tardias: 15 (37%
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92 candidemias en H

C tropicalis

C albicans
15%

C parapsilosis
27%
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Nosocomial fungemia by Candida auris: First four reported cases
in continental Europe
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