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Objective and Methods

Detailed guidelines and treatment algorithms lead microbiologists and clinicians in diagnosis and treatment of invasive fungal diseases. Adherence to guidelines is important to benchmark our dalily clinical decision making, but there is no tool to measure
adherence. To develop such a tool, we reviewed current guidelines provided by five scientific societies (European Society for Clinical Microbiology and Infectious Diseases, European Confederation of Medical Mycology, European Respiratory Society, Infectious

Diseases Society of America (IDSA), and Infectious Diseases Working Party of the German Society for Hematology and Medical Oncology) and selected the strongest recommendations for management as key components.

Factors incorporated were diagnostic measures, key treatment parameters and follow-up procedures including species-specific measures. The EQUAL Scores aggregate and weigh the components and provide a tool to support antifungal stewardship and to
guantify guideline adherence. They are available as pocket cards in several languages and are easy to apply in daily clinical practice. Currently, EQUAL Scores for invasive pulmonary aspergillosis, candidemia, mucormycosis and cryptococcosis are available

on an open access basis.
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1. HIV infected individuals with CD4 <100 cells/uL should be screened prior to ART initiation or re-initiation with serum

CrAg, regardless of clinical manifestations, who live in high prevalence areas with cryptococcal antigenaemia (i.e. >3%). Mild-moderate’ |0ca|ized or non-
2. All patients with disseminated disease or underlying immunosuppression and positive blood culture, serum CrAg or
tissue biopsy) should get LP, even if asymptomatic. CNS

- Repeat serum CrAg to monitor
ICH management (CNS disease) response

- No decompression LP OR no
lumbar drain or no ventriculostomy
OR VP shunt to maintain CSF
pressure <20 cmH,0

3. One week of AmB plus 5-FC is acceptable if no better alternative available.

4. Non-transplant, Non-HIV patients and pregnant women may require at least 4 weeks of induction therapy.

5. 6 weeks induction therapy in the presence of cryptococcoma, neurological complications (e.g. deterioration, persistent
coma or seizures), severe uncorrected immunosuppression or positive fungal CSF culture at the end of 2 weeks of
treatment.

6. If there is intracranial hypertension 225 cmH,0, decrease until <20 cmH,0 or reduction of opening pressure by 50%.
Therapeutic lumbar drainage should be repeated daily in the setting of clinical symptoms and persistent pressure
elevations 225 cm of CSF until stabilized for >2 days. There is no data on the maximum volume of CSF that can be safely
drained during LP.
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