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Disclaimer

Based on few of the mistakes that |
did in my initial practice and féw |
observed from other celieagues
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1: Clinicians¥orget to request direct microscopy (KOH,
Calcoflaurswhite stain) from biological sample

- Common mistake

Maijnly'due to lack of clinical suspicion

Under estimate value of direct microscopy

Direct microscopy has an immense value, rapid turn around time is 1 hour: tell
you about which antifungal
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Brain Biopsy
Direct microscopy of brain lesion show
CSF examination: WNL

&

IV Voriconazole started, (» &
A

&

b.

Blood culture grew Klebseilla Pneueriz(e. Colistin t@nem

& &
X @‘B'
2: Fungal@?“cure isc.j,%t requested from
biolo%’ggr sampgﬁ
& X

@ This is ve mon, especially in a patient with FUO, constitutional
symp!& eight loss with lymphadenopathy +/- Adrenal enlargement

é OQJS suspected and biopsy invariably sent for GenXpert MTB/RIF, TB

Culture and histopathology

G Histoplasmosis is missed unless histopathologist identify yeast in tissue on
H&E stain
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CT Scan: Abdomen

Y Heterogenously enhancing enlarged Adrenals
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3: Not looked for drug-drug interactions

Drug-Drug interactions affects efficacy of antifungal agents or end
up in a life threatening ADR

Common examples

¢ Patient receiving Rifampicin containing anti TB and diagnose
infections: Started on Voriconazole/ Fluconazole/Cas

pofu
¢ Patient is receiving Itraconazole and receiving acid red&g agents (Ranitidine,

S

Pantoprazole etc)
¢ Patient is on Amiodarone, warfarin and started on\Fluconazole/ azole

r\Q’ 30

X
>
4. Con,cg%ta ntsl\e%%fotoxic agents

Q
& 30&

Concor..itant Aminoglycosides/ Polymyxin or other

neghrutuxic agents are overlooked in a patients
recciving Amphotericin antifungal treatment
\_,
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5: Failed to adjust antifungal dosage
according to renal replacement therapy

This is important for patients
receiving Fluconazole

Common when patient is receiving
intermittent hemodialysis

W . .
6: QTc moyitorin rngt done in ICU patients
éﬁls

on Azol&antifu

Concomitant hypomagnesemia, quinolones, clarithromycine
and other drugs with potential effect on QTc prolongation

End up with life threatening arrhythmias, sudden cardiac
death
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7:TDM is not performed

This is important for patients receiving Voriconazole,
Psaconazole, Itraconazole

Clinicians believe that using recommended weiJi .t based
dosage of antifungals and TDM may not be rcequired

B . |
8: Clinicigns usin % Posaconazole as a first
line tregtment fapMucormycosis

Sy. rosa will take 7 ¢ays to achieve steady state level

Mucormycos!- is a life threatening angio-invasive infection, delay in effective
therapy ccntribute to morbidity and mortality

In Ari.pho intolerant patients, overlap Posa for 1 week, check the trough level

N

IV/Tablet Posa could be an option for intolerant to Ampho




9: Voriconazole/Echinocandins for non
albicans candida urinary infection

L
N

Isolation of Candida in urine Antifun@netration&
is not uncommon ,{in ry syste@

=~ 4
10: Antif@&l tgﬁ(ﬁent to patients BAL

culturepositive £or candida

Candida oneumonia is
uncominon/rare

Candida is generally a coloniser
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