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Pathway to care among inpatients with symptomatic Cryptococcal Meningitis in Johannesburg, SA
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BACKGROUND CONCLUSIONS

Cryptococcal antigen (CrAg) screening and pre-emptive D _ _ o * Around a third of participants had ever had serum CrAg
treatment reduces risk of HIV-associated cryptococcal AmOng 205 Individuals with symptomatlc CM1 19/205 M WEre screening prior to presentation with symptomatic CM and

meningitis (CM) and death. known to have had asymptomatic cryptococcal antigenaemia, just over hall of these resulis were positive.

Understanding the pathway to care following serum CrAg prior to the onset of meningitis symptoms. The majority of participants who were serum CrAg positive

screening is crucial for improving screening practices for did not have any symptoms of meningitis at the time of

people with advanced HIV disease. serum CrAg testing.

In this sub-group only 16% (3/19) were confirmed to have started

_ : - Most people with asymptomatic cryptococcal antigenemia
METHODS pre-emptive fluconazole followmg positive serum CrAg result. did not receive fluconazole or have a lumbar puncture

: : despite accessing healthcare services.
Participants with HIV-associated symptomatic CM and CD4 Those who did not take any fluconazole had an earlier onset of

count <100cells/uL were consented at two tertiary-level meningitis symptoms. This study highlights missed opportunities for reducing the
hospitals in Johannesburg, South Africa. incidence of CM and death in people with advanced HIV
disease, despite the reflexive CrAg screening programme in

Data was collected through structured interviews and clinical Within the cascade of care there were multile missed South Africa.

tes. Pr CrAg results, if available, btained " . o
NOTES. TTION SErUm LIAG TESUES, 1 avaliabie, Were 0niaine opportunities to prevent symptomatic cryptococcal meningitis. cfiots to improve health worker and  community

from the Laboratory Information Management System. | |
- . . understanding around CrAg screening and recommended
Participants were asked about their pathway to care prior to .
management are essential.

presentation.
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Among 205 participants with symptomatic CM, 29% (59/205)

parUClpantS had ever undergone Serum CrAg screening prior N : CrA S CrA ort tati Mﬁgéagr‘sﬂ';f:gi%“ This study Is a sub-study of the sUbEFFECT study which is funded through the Academy of
to hospital admission, of whom 54% (32/59) had a positive O previous serum CrAg erum CrAg prior to presentation between sCrAg Medical Sciences (AMS) Springboard fellowship (awarded to S. Molloy) and supported by
Median of 6 days 71% (146/205) 29% (59/205) negative test and Wellcome Trust, Government Department of Business, Energy and Industrial Strategy
result. (IQR5-12,n=9) CSF CM diagnosis (BEIS), British Heart Foundation, Diabetes UK and Global Challenges Research Fund
between ﬁlﬁ (GCRF). 2 jshcysemy, 2 [y
i ] symptomatic ’ suppordty B T Y
Of those with available data, 71% (19/28) had no CM SCrAg positive test, sCrAg positive sCrAg negative /
and CSFCM
symptoms at the time of testing and the overall average delay diagnosis 54% (32/59) 46% (27/59) AFFILIATIONS
until symptom onset was 43 days (Range 6 — 237, n=19). \ 1—'—¢ (b Nt Souh Al i of Inecious Dicases. Heln Joseph Hospta, Uneratyof he iateraand. Souh Alic. ‘Deparimert o
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Of those without symptoms, 94% (14/15) visited a healthcare kit 29% = :(2 . &) e 1% fg /23)( & Winaterstand, Soutr Afca, 8 Centre for Mealihcare Associated. Infections, Antmicrobil Resistance. and Mycoses, Natonal metie for
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provider following testing, however (in those with data) only o v Colase Lo G maoment of Shioa Sclomete sl 1o bt st vbtoce Semool of aploe et
] . ] ] Fluconazole taken (n=3): No fl lo tak . UK. *3Clinical Academic Group, St George’s Hospital NHS Trust, UK. *MRC Centre for Medical Mycology, University of Exeter, UK. **Mycology
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=3) bet t t .
Of those who did not take fluconazole, 17% (1/6) declined <Crhg positve test and CM 94% (14/15) 6% (1/15) :gtrvzzfjr; asymptomatic
Sl £ CM sympt CONTACT DETAILS
fluconazole, 17% (1/6) were referred for lumbar puncture ﬁlﬁ onset ot symptoms

_ 0 Mean of 205 days (IQR 110- - Median of 10 days (IOR 8-69) or Lia E Edk edkins@witshealth
without fluconazole, and 67% (4/6) were seen by a 231, n=3) between . Fluconazole taken No fluconazole taken R i r Lia ins, ledkins@witshealth.co.za

asymptomatic sCrAg positive sCrAg positive test and

healthcare provider but neither fluconazole nor lumbar testand CSF CM diagnosis 33% (3/9) i bl I

“FLU was discontinued #lﬁ REFERENCES
pun cture were offered. sCrAg: serum cryptococcal antigen pr:#fnsatfrzan{;gue

L cryplococeRL meningits il il Off d LP L No FLU LP off d 1. Temfack E, Bigna JJ, Luma HN, Spijker R, Meintjes G, Jarvis JN, et al. Impact of Routine Cryptococcal

CSF: Cerebrospinal fluid Declined FLU ere on o or LP offere ! B ’ ’ 5 ’ It | | _
These results are from data collected as of February 2025 HCP: health car:e recitinat 179 y 67% Antigen Screening and Targeted Preemptive Fluconazole Therapy in Antiretroviral-naive Human

FLU: fluconazole 17% (1/6) (1/6) (4/6) Immunodeficiency Virus—infected Adults With CD4 Cell Counts <100/uL: A Systematic Review and Meta-

(data collection is ongoing).

LP: lumbar puncture analysis. Clinical Infectious Diseases. 2019; 68(4):688-98.
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	Slide 1:  Among 205 individuals with symptomatic CM, 19/205 (9,3%) were known to have had asymptomatic cryptococcal antigenaemia, prior to the onset of meningitis symptoms.  In this sub-group only 16% (3/19) were confirmed to have started pre-emptive fluc

