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Dear Editor,
We read with interest the letter by Prattes and col-

leagues [1], recently published in Intensive Care Medi-
cine. The authors should be congratulated for their nice 
contribution. They report a high incidence (15.4%) of 
coronavirus disease 2019 (COVID-19) associated inva-
sive polmonary aspergillosis (CAPA), according to the 
2020 ECMM/ISHAM consensus criteria [2], in a large 
multicenter cohort using a Fine and Gray competing risk 
model. Mortality in the intensive care unit (ICU) was also 
increased in patients with CAPA, as compared with those 
with no CAPA.

Although the incidence of CAPA is in line with some 
previous reports [3], other authors reported much lower 
incidence of CAPA in critically ill patients [4]. Important 
information is missing to correctly interpret the high 
incidence of CAPA reported by Prattes and colleagues. 
Firstly, how was the overall incidence calculated? The 
reported number of cases with possible, probable, and 
proven CAPA is 109, which suggests that the incidence is 
even higher than that reported by the authors (18.4%, 109 
of 592 patients). Secondly, were serum and bronchoal-
veolar lavage galactomannan performed routinely in the 
participating centers? As acknowledged by the authors, 
false positive results of galactomannan have been 
described and this might have artificially increased the 
incidence of CAPA. Thirdly, galactomannan was also per-
formed in tracheal aspirate in 21 of 109 cases. To the best 
of our knowledge, the accuracy of tracheal aspirate galac-
tomannan in diagnosing CAPA has not been evaluated. 

Fourthly, were patients included consecutively? Based on 
the provided number of patients and centers, and study 
duration, it seems that only two COVID-19 patients 
were included per month per center, which is very low 
compared to the majority of ICUs during the pandemic. 
Fifthly, it would be interesting to provide the incidence 
of putative CAPA using Blot definition [5], as this defi-
nition was validated using histological data in a large 
multicenter cohort. Finally, the authors did not adjust for 
confounding factors regarding the incidence of CAPA 
and mortality, and no control group was included in this 
study. It would be interesting to know the incidence of 
invasive pulmonary aspergillosis in non-COVID patients 
in these centers.
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