Coccidioidomycosis: clinical




Areas of concern that cliniclans

In Arizona face about
coccidioidomycosis




Cases of symptomatic disease:
iImpact of Arizona

Coccidioidomycosis in the United States, 1998-2011
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Epidemiology

* While monitoring active cases Is important, it does not
Indicate prevalence or overall incidence of infection

* (Coccidioidal prevalence can be determined by




Coccidioidal prevalence in the United States, circa 1952

Positiva skin test
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adapted from Edwards & Palmer, Dis Chest 1957; 31:35.




Estimates of coccidioidal prevalence in Arizona using skin-
testing

* Aronson et al., Arch Pathol 1942; 34:31
- skin-tested Native Americans using coccidioidin
forthose living in south-central Arizona, rates >80%0 & increased with age
e Edwards and Palmer, Dis Chest 1957; 31:35

- 250% in Arizona among U.S. naval recruits (1949-1951) & nursing students (1945-
49)




Current status of coccidioidal skin tests

Coccidioidin is no longer commercially available in the
United States

A commercial preparation of spherulin (Spherusol®) is FDA
approved but not marketed

- 1.27 pug elicited a response of 23.5 £ 2.3 mm of induration at 48
hr

- similar to the U.S. reference

A Reformulated Spherule-Derived Coccidioidin (Spherusol)
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In vitro testing for coccidioidal immunity

* My laboratory has developed several assays to determine
coccidioidal cellular immune response

- all currently use T27K as the antigen
e complex glycosylated antigen mixture
* appears to be highly specific and correlates with coccidioidin skin-test positivity

* Whole blood vs peripheral blood mononuclear cells




In vitro testing for coccidioidal iImmunity
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If coccidioidal cellular iImmunity could be
ascertained

* Epidemiologically
- Determine the overall prevalence of coccidioidomycosis
In Arizona

- Serial studies could determine incidence




Diagnosis

* The diagnosis in most instances depends on a
serologic response

- the sensitivity of current tests is not known
* there is no “gold standard”

- EIA appears to be more sensitive than standard or




Managment Issues

* Should all patients with primary pulmonary coccidioidomycosis
be treated with an antifungal?
- if not, who should be treated?

* What is the best therapy?




Should all cases of primary pulmonary

coccidioidomycosis be treated?

- We performed a prospective/retrospective, non-
randomized study

- Compared 51 patients who did not receive
antifungal therapy to 54 who did

- Clinical resolution was equivalent in the two
groups

- No complications occurred in the untreated group

- 8 of those treated either relapsed or disseminated

Factors and Outcomes Associated with the Decision
to Treat Primary Pulmonary Coccidioidomycosis

Neil M. Ampel, Andrea Giblin, John P. Mourani, and John N. Galgiani

Department of Medicine, Section of Infectious Diseases, University of Arizona, and the Southern Arizona Veterans Affairs Health Care System,

Tuesan Clinical Infectious Diseases 2009;48:172-8




Physician knowledge

* ADHS has shown limited knowledge




Recommendations

* Promote epidemiological & clinical assays of cellular
Immune response to determine prevalence,
Incidence and outcome of coccidioidal infection
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