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Fever or other ongoing SIRS response 

despite broad spectrum antibacterials 

Send blood culture and serum β-D-glucan  

Initiate empirical antifungal  

Review microbiology at 48-72 hours  

Positive blood cultures  Negative blood cultures  

BUT β-D-glucan POSITIVE  
Negative blood cultures 

 and β-D-glucan NEGATIVE  

1. Repeat blood culture for 

clearance. 

2. Remove central line to 

achieve source control. 

3. Evaluate ocular involvement, 

if clinically indicated. 

4. Evaluate for infective 

endocarditis if persistent 

positive cultures. 

5. Continue antifungal for 2 

weeks from last positive 

blood culture. 

6. Switch to PO Fluconazole* 

after 5-7 days if isolate is 

susceptible, patient shows 

clinical improvement and able 

to tolerate orally. 
*Fluconazole has good oral 
bioavailability. Use IV fluconazole 
only when the patient is not 
suitable for oral therapy. 

 

Rule out causes for false 

positives of β-D-glucan and 

repeat β-D-glucan 

Suggest to stop antifungal 

If repeated β-D-glucan  

Positive 

If the patient is at high risk for 

candidemia e.g persistent GI 

perforations, hepatobiliary 

leak, necrotizing pancreatitis, 

continue antifungal 

 

If repeated β-D-glucan  

Negative 

If the patient is not high risk, 

consider to stop antifungal. 

≥ 3 host risk factors present: 

• Septic shock • Neutropenia 

• Steroids/immunosuppresives • Haematological malignancy 

• Candida in clinical samples • Renal support 

• TPN • Burns 

• Central venous lines  

 

Beta-D-glucan has a high 

negative predictive value 

(NPV), making it useful for 

the de-escalation of empiric 

antifungal therapy. 
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3. FungiXpert Fungus (1-3)-β-
D-Glucan Detection Kit 

4. Dynamiker Fungus (1-3)-β-
D-Glucan Assay 

Reference range (based on test available): 

 Positive Negative 

FungiXpert ≥ 0.1 ng/ml < 0.1 ng/ml 

Dynamiker ≥ 100 pg/ml < 80 pg/ml 

 


