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Diagnostic criteria for invasive pulmonary aspergillosis in intensive care unit: varying from person to person
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Abstract Invasive pulmonary aspergillosis (IPA) is an important cause of morbidity and mortality in intensive care u-
nit (ICU). Therefore, an appropriate diagnostic criterion with adequate sensitivity and specificity is needed to identify TPA
as early as possible and thus to improve the prognosis ultimately. Five diagnostic criteria have been proposed for IPA , namely
the European Organization for Research and Treatment of Cancer and the Mycoses Study Group Education and Research Con-
sortium (EORTC/MSG) criteria, ICU criteria, Bulpa criteria, influenza associated pulmonary aspergillosis (IAPA) criteria
and International Society of Heart and Lung( ISHLT) criteria. This review is mainly elaborating on the appropriate popula-
tion, main characteristics and limitations of the above criteria, so that clinicians can select individual diagnostic criteria for
different patients in clinical practice.
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