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Non atopic CF patients 2,4%

Atopic CF patients 22,2%
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MAJOR
Episodes of bronchial obstruction
Eosinophilia
Positive skin test to Aspergillus fumigatus
Positive precipitins against Aspergillus fumigatus
Elevated IgE
Fixed or transient pulmonary infiltrates

MINOR
Presence of A. fumigatus in sputum
Brownish sputum
Late-phase positive skin test
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Classical Criteria
Clinical deterioration
Immediate positive skin test or positive RAST
IgE > 1000UI/ml
A. fumigatus positive precipitins or presence of anti-Af IgG
Altered chest X-ray

Suggestion for annual screening
Persistence of a clinical suspicion:
Serum IgE>500kU/L – perform immediate skin test or RAST
Serum IgE<500kU/l, repeat if clinical suspicion was important
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rAsp f 2, Asp f 4 and Asp f 6: serologic profile of ABPA

rAsp f 1 and Asp f 3: serologic profile of sensitization
to Aspergillus fumigatus
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Objectives

• Identify ABPA patients in a sample of CF patients

• Rate the frequency of A. fumigatus sensitization

• Compare the classical diagnosis criteria from CFF
with the serologic diagnosis with the presence of
serum IgE antibody to recombinant allergens
rAsp f1, rAsp f2, rAsp f3, rAsp f4 and rAsp f6 A.
fumigatus.



Materials and Methods



Inclusion criteria
Presence of any following criteria:

• Personal atopy;

• wheezing;

• Aspergillus identification in sputum and/or
oropharingeal swab culture in the last 2 years;

• Serum IgE higher than 500UI/ml;

• Positive prick test against A. fumigatus

• Clinical and functional deterioration during the last 6
months (when other possibilities were excluded).



Inclusion criteria

• This study was approved by the medical
Research Ethics Committee at the Hospital
das Clinicas, Universidade de Sao Paulo
(process no374/01)



Clinical and laboratorial avaliation

• Endobronchic colonization,

• Shwachman‐Kulczycki score,
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• Spirometric obstruction severity (>6a),
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• Immediate cutaneous test hipersensibility to A.
fumigatus.
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Laboratorial tests (ABPA diagnosis)

• Total serum IgE

• CT scan: volumetric protocol
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• Serum IgE antibody to A.fumigatus (RAST)

• Specific antibodies to recombinant A.fumigatus allergens:
rAsp f 1, rAsp f 2, rAsp f 3, rAsp f 4 and rAsp f 6
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• An ImmunoCAP class 3 or more was considered to be positive
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DP = standard deviation; 95%CI = 95% confidence interval for mean
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Groups Caracterization N (%)

I. Absence of
ABPA

I.a. Serologic profile without
sensitization: negatif RAST and
recombinant

21 (65.6%)

I.b. Sensitization without
serologic ABPA profile : negatifs
rAsp f2, f4 e f6, positive RAST
and/or rAsp f1

8 (25%)

II. ABPA Serologic ABPA profile: positivity
to any of the following rAsp f2, f4,
f6

3 (9.4%)

Total 32 (100%)

Results
Classification of the groups



Age distribuition

9.4
9.9 9.5

8.8

13.7 13.4



Results: IgE levels

Sensitised
Average 973UI/ml

ABPA
Average
1249UI/ml



ABPA diagnosis
CFF criteria versus antibodies to recombinant Af
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• Among 54 CF patients 3 were diagnosed with ABPA

• Sensitization was found in 11/32 patients (34%)

• Specific antibodies to recombinant Aspergillus
fumigatus allergens were a useful tool for the early
detection of sensitization and ABPA diagnosis,
(especially in an early phase, when clinical symptoms are
lacking)

CONCLUSIONS


