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uthors of the present paper reviewed the 

prospective study conducted by Khoda-

vaisy et al. titled as the “Detection of 

Galactomannan (GM) in the Bronchoalveolar 

Lavage (BAL) of High-risk Patients with 

Invasive Aspergillosis (IA) admitted at the 

Intensive Care Unit (ICU)". In that study, 

researchers claimed that there are no available 

data on the detection of GM in the BAL samples 

of the patients admitted at ICUs in the Middle 

East.  

In this regard, one study was performed on 

patients with underlying predisposing 

conditions for invasive pulmonary aspergillosis 

(IPA) admitted at the ICU during August 2010-

September 2011, and GM was measured using 

the Platelia Aspergillus EIA testing kit. 

According to the findings, GM level in the 

BAL fluid of the studied patients was more 

sensitive for diagnosis [1]. 

In this cross-sectional study, we used the 

GM antigen assay from the BAL fluid for the 

diagnosis of IPA in patients admitted at the 

ICU. Our study was conducted on 41 patients 

suspected of IPA admitted at the ICU of Al-

Zahra Hospital in Isfahan, Iran during 2010-

2011. Among the study population, 23 patients 

(56%) were male.  

Patients who met the inclusion criteria 

underwent fiberoptic bronchoscopy performed 

by a specialist, and BAL fluid samples were 

obtained from the subjects. Based on the 

instructions of the manufacturer (BIO-RAD, 

France), the sandwich ELISA test was used 

to determine the GM level in BAL samples at 

the Infectious Disease Research Center of 

Isfahan, Iran [2]. According to the results, 

one male patient aged 64 years was positive 

for IPA, with the mean GM level of 2.5.  

According to our findings, frequency of IPA 

was 2.43% among the studied patients, while the 

GM level in the BAL fluid sample of the IPA 

positive patient (2.50) was significantly higher 

compared to other subjects (0.03±0.02) [2]. 

In conclusion, the results of the present 

study in the patients admitted at the ICU were 

similar to the findings of Khodavaisy et al. in 

terms of sensitivity of GM level in the BAL 

fluid. According to the literature, different 

factors such as the volume of the collected 

fluid, sampling methods, and stage of fungal 

diseases could affect the level of GM in the 

BAL fluid of high-risk IA patients [3, 4]. 
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