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Clinical
	
Radiological
	
Mycological

	
Entry criterion: ICU admission for COVID-19

	Proven
	-
	-
	Lung biopsy: Histopathologic or direct microscopic examination (hyphae + tissue damage) or positive culture/PCR from tissue

	Probable CAPA (pulmonary  form)
	Refractory fever, pleural rub, chest pain, hemoptysis
	Chest X-ray or CT scan:
• Pulmonary infiltrate
• Cavitating infiltrate
	At least 1:
• Positive direct microscopy of BAL (hyphae)
• Positive culture of BAL
• Serum GM >0.5 or BAL GM ≥1
• Positive Aspergillus PCR in serum x2 or BAL x1 (<36 cycles) or serum + BAL x1

	Probable CAPA (tracheobron-chial form)
	Bronchoscopic examination: airway ulceration, nodule, pseudomembrane, plaque or eschar
	-
	At least 1:
• Positive direct microscopy of BAL (hyphae)
• Positive culture of BAL
• Serum GM >0.5 or BAL GM ≥1
• Positive Aspergillus PCR in BAL x1

	Possible CAPA
	Same as probable CAPA
	Same as probable CAPA
	At least 1:
• Positive direct microscopy of NBL (hyphae)
• Positive culture of NBL
• NBL GM >4.5 x1 or >1.2 x2
• NBL GM >1.2 + positive
• Aspergillus PCR in NBL




ICU: intensive care unit; CAPA: COVID-19-associated pulmonary aspergillosis; CT: computed tomography; BAL: bronchoalveolar lavage; GM: galactomannan optical density index; PCR: polymerase chain reaction; NBL: nonbronchoscopic lavage

