HOSPITAL SUNGAI BULOH

FUNGAL INFECTION DIAGNOSTIC STEWARDSHIP
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[ Send blood culture and serum B-D-glucan ]
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Beta-D-glucan has a high

negative predictive value

D

Initiate empirical antifungal

] (NPV), making it useful for

the de-escalation of empiric
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antifungal therapy.

[ Review microbio

logy at 48-72 hours ]
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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
suitable for oral therapy.

is not
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perforations, hepatobiliary
leak, necrotizing pancreatitis,

continue antifungal
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Reference range (based on test available):

Positive Negative
FungiXpert >0.1 ng/ml <0.1 ng/ml
Dynamiker > 100 pg/ml < 80 pg/ml
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