number

‘ ,CONGRESSO NACIONAL

de SAUDE PUBLICA

2 e 3 DE OUTUBRO DE 2014 | FORUM LISBOA | LISBOA

English Version Q

Sabino R '~ Ph.D., Viegas C -~ Ph.D., Verissimo C
MSc., Carolino E * Ph.D., Branddo J ' Dr., Parada H' MSc.,
Martins C -~ M.D., Clemons KV "~ Ph.D., Stevens DA "~ M.D.

Nacional Institute of Health Dr. Ricardo Jorge —Infectious Diseases
Department, Lisbon, Portugal

Environmental Health RG, Higher School of Health Technology of
Lisbon, Polytechnic Institute of Lisbon, Portugal

North Lisbon Hospital Centre, EPE, Lisbon, Portugal

California Institute for Medical Research, San Jose, CA,
United States

Department of Medicine, Division of Infectious Diseases
and Geographic Medicine, Stanford University, Stanford, CA,
United States

Enderegos electronicos dos Authors: Carla Viegas (carla.viegas@
estesl.ipl.pt) , Cristina Verissimo (cristina.verissimo@insa.
min-saude.pt) , Jodo Brandao (joao.brandao@insa.min-saude.
pt) , Carlos Martins (cmartins092@gmail.com) , Helena Parada
(helena.parada@insa.min-saude.pt) , Elisabete Carolino
(etcarolino@estesl.ipl.pt) , Raquel Sabino (raquelsabino@hotmail.
com), Karl V Clemons (clemons@cimr.org), David A Stevens
(stevens@stanford.edu)

Contact: Raquel Sabino
E-mail: raquelsabino@hotmail.com

Invasive aspergillosis is a fungal infection caused
by Aspergillus spp. affecting mainly the immunocompromised.
The mortality rate may reach 85%. Aspergillus identification
should be based on molecular methods as there are species
morphologically similar but distinct at the molecular level (cryptic
species), with variable antifungal susceptibility profiles.

During one year, 101 air and 99 surface
samples were collected from Hematology, Oncology and Intensive
Care units of a Portuguese Central of Lisbon. Aspergillus isolates
were identified morphologically and by molecular methods.
Determination of the susceptibility of selected isolates was
performed by microdilution.

548 fungal isolates were obtained. Of these, Aspergillus
was the most frequently isolated genus (19.7%). Ten Aspergillus
species complexes were identified (being the Versicolores the
most frequent) and several cryptic species were detected. An
association was found between season of sampling and the
species complexes isolated (p=0.001). Complexes Circundati,
Versicolores and Nigri had isolates with reduced susceptibility
to antifungals: in Circundati complex, 3/6 isolates showed MIC
to amphotericinB >8ug/ml (A. westerdjikae) and 1/6 MIC>8ug/
ml to itraconazole (A. sclerotium/bridgeri), 1/5 isolates from
Versicolores complex presented MIC to itraconazole >8 pg/ml
(A. sidowii), all 4 isolates from Nigri complex showed MIC to
itraconazole = 4 pg/ml.

Aspergillus is commonly isolated
from the hospital environment. The study of prevalence, molecular
epidemiology and susceptibility of Aspergillus cryptic species
found in hospital environment is essential for the prevention of
nosocomial infections and for antimicrobial resistance control,
since a recent emergence of resistant strains has been observed.
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