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measure guideline adherence and to support antifungal stewardship.

The EQUAL Trichosporon Score weights and aggregates factors for ideal management of invasive
trichosporon infections. Scores reflect the strongest guideline recommendations. EQUAL Score Cards
reflect the strongest recommendations from current guidelines. The Score Cards are a quick reference to
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EQUAL Trichosporon Score 2022

Imaging incl. CNS to document the extent of disease

ID and/or mycological reference laboratory consultation
Direct microscopy including Gram stain of clinical samples
Culture from blood, other sterile fluid, or tissue + urease test
Identification to species level by PCR (IGS1 sequencing)
Identification to species level by MALDI-TOF MS

Antifungal susceptibility testing

Organ involvement
Histopathology of affected tissue using fungal stains

Diagnosis

Immediate treatment initiation
Consider source control, e.g., catheter removal
1% line treatment

Triazole monotherapy: Voriconazole, posaconazole in BT-IFl on
voriconazole!

Echinocandin monotherapy

Therapeutic drug monitoring, if azole treatment

2-week treatment if fungemia only, >4 weeks if organ
involvement

Organ involvement

Surgical debridement of infected body sites, if applicable

2™ line treatment (if uncontrolled disease)

Concomitant therapy with triazole and polyene
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Blood cultures until negative on 3 consecutive days

Organ involvement
Imaging of infected body sites: Weekly in acute disease,
monthly in chronic disease

Follow-up

16 mg/kg IV q12h on Day 1; then 4 mg/kg IV q12h for voriconazole OR 300 mg PO q12h
on Day 1, then 300 mg PO g24h for posaconazole.




