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Abstract
Invasive fungal infection (IFI) is a significant global healthcare concern among critically ill and
immunocompromised patients. In Middle Eastern countries, IFI has been steadily increasing among
hospitalized patients in the past two decades. Diagnosis of IFI at an early stage is crucial for efficient
management. Invasive fungal infection management is complex and requires the involvement of physicians
from different specialties.

There are several challenges associated with IFI management in the countries in the Middle East. This
review aims to understand the key challenges associated with IFI management in the Middle East,
encompassing epidemiology, diagnosis, therapeutic options, and optimizing a multidisciplinary approach.
In addition, this review aims to incorporate expert opinions from multidisciplinary fields for optimizing IFI
management in different Middle Eastern countries by addressing key decision points throughout the
patient’s journey. Lack of epidemiological data on fungal infections, slow and poorly sensitive conventional
culture-based diagnostic tests, limited availability of biomarker testing, lack of awareness of clinical
symptoms of the disease, limited knowledge on fungal infections, lack of local practice guidelines, and
complicated disease management are the major challenges associated with IFI diagnosis and management in
the Middle Eastern countries. Implementation of a multidisciplinary approach, antifungal stewardship,
improved knowledge of fungal infections, the use of rapid diagnostic tests, and enhanced epidemiological
research are warranted to lower the IFI burden in the Middle East.
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Introduction And Background
Invasive fungal infections (IFIs) are an important global healthcare concern for immunocompromised and
critically ill patients [1]. Fungal pathogens are responsible for at least 13 million infections and more than 1.5
million deaths annually worldwide, mostly in immunocompromised patients [2]. Moreover, about 1.9 million
people globally are estimated to develop an acute IFI annually [3]. In the Middle East, the incidence of IFI in
hospitalized patients has steadily increased over the past two decades. However, the incidence of specific
IFIs varies from one report to another [4,5]. For example, the overall incidence of invasive candidiasis (IC)
ranged from 0.15 cases per 1,000 hospital discharges in Kuwait to 1.55-1.65 cases per 1,000 hospital
discharges in Saudi Arabia [5]. Major risk factors for IFI include the use of broad-spectrum antibiotics,
critical illness, invasive medical devices, cytotoxic chemo-intensive therapy, steroid exposure,
immunosuppressive therapy, and hematopoietic or solid organ transplantation [6-8]. One major concern
about IFI is the diagnostic challenge because of nonspecific and non-localizing clinical presentations and
variability owing to the host’s immunity and physiological conditions [7,9]. Another significant challenge is
the lack of sensitivity of the diagnostic methods; for example, biomarkers lack sensitivity and specificity,
and even modern techniques such as polymerase chain reaction (PCR) are unable to distinguish colonization
from infection [9-11]. Moreover, the involvement of mycologists in IFI management is crucial; however,
there is a lack of experts in this field [12].

Invasive fungal infections are known to cause significant morbidity and mortality [4]. Early diagnosis and
effective treatment initiation are essential. Because of poor diagnostics, non-specific clinical presentation,
high mortality in untreated infections, the cost-ineffectiveness and toxicity of antifungals, and the need for
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prolonged therapy, the IFI management approach is highly complex. For effective management, it is
essential to implement a multidisciplinary approach that involves specialists from various disciplines who
can guide management on individual cases, develop local diagnostic and treatment guidelines for fungal
infections, and identify healthcare and research needs in the field of fungal infections at the local, regional,
and international level. There is currently a paucity of data related to IFI epidemiology, treatment
guidelines, mortality, and a multidisciplinary approach to managing IFIs in Middle Eastern countries [4].

This review aims to understand the key challenges associated with IFI management in the Middle East,
encompassing epidemiology, diagnosis, therapeutic options, optimizing a multidisciplinary approach, and
incorporating the opinions of experts from multidisciplinary fields to overcome these challenges.

Review
Challenges associated with IFI management
Epidemiological Challenges

Globally, there has been a change in the epidemiology of IFI over time, owing to the rise in at-risk
populations (immunosuppression, rising incidence of diabetes) [8]. Environmental factors, patient
characteristics, and exposure to antifungal agents are all anticipated to increasingly affect IFI epidemiology
[4,8]. Knowledge of the local epidemiology of fungal infections in a country or region is important to provide
optimal management in terms of drug interventions, infection prevention, and control. Although
information on epidemiology and the burden of fungal infections is available for Western Europe and North
America [2,13,14], limited information is available for the Middle East [4]. Table 1 depicts the
epidemiological burden of IFI in the Middle East.

Serious fungal infections
Incidence rates/100,000 patients

Qatar [15] Oman [16] Kuwait [17] Jordan [18] Saudi Arabia [18]  

Cryptococcal meningitis 0.43 0.02 0 0 —

Pneumocystis pneumonia 0.8 0.11 0.1 0.1 —

Oral candidiasis
6.52

237 1.7 0.14 —

Esophageal candidiasis 1.5 0.8 1.0 1.4

Invasive aspergillosis 0.60 5.4 16.7 1.34 7.6

Chronic pulmonary aspergillosis – all 26.82 3.4 21.3 11 3.4

Allergic bronchopulmonary aspergillosis (ABPA) 60.2 141 187 141 212

Severe asthma with fungal sensitization (SAFS) 79.46 85 246 186 280

Candidemia+ 15.4 5.0 6.8 5.0 10

Candida peritonitis 8.02 0.75 3.5 0.75 1.6

Recurrent Candida vaginitis (≥4 × per year) 3506 2446 2595 3097 33.20

Mucormycosis 1.23 0.2 0.5 0.02 0.034

Fungal keratitis 0.32 12 15.5 — —

TABLE 1: The epidemiological burden of different IFIs in Middle Eastern countries

Because of the limited number of studies, many aspects of IFIs, such as clinical characteristics, prognostic
factors, infecting species, and antifungal susceptibility, remain poorly understood.

Invasive candidiasis (IC), particularly candidemia, is the most studied IFI in the Middle East. Research from
different Middle Eastern countries (Saudi Arabia, Qatar, Kuwait, Jordan, United Arab Emirates (UAE),
Bahrain) found C. albicans to be the most frequently isolated (22.3%-60%) Candida species, in addition to C.
auris, C. tropicalis, C. parapsilosis, and C. glabrata from blood cultures for candidemia [19,20]. This is similar
in distribution to other regions of the world. However, the epidemiology of candidemia and IC in different
patient populations (e.g., intensive care unit (ICU), neutropenic) has not been studied extensively in the
Middle East [19,21]. There is also a lack of published regional studies specifically on invasive aspergillosis
(IA), other invasive mold infections, and infection with dimorphic fungi such as histoplasmosis in this
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region [5].

Antifungal Resistance

The development of resistance to antifungal drugs is a rising global concern. Invasive Candida infections are
reported to be significantly resistant to antifungal therapy (AFT) [22]. In Kuwait, candidiasis has shown a
rapid emergence of antifungal resistance with a high associated mortality rate of 47% [23]. There have also
been reports of increased fluconazole resistance in different Candida species, such as C. parapsilosis and C.
glabrata [22,24]. The greatest threat, however, is C. auris, a multi-drug-resistant Candida species (emerged
in 2009 in Japan) responsible for severe hospital outbreaks in the Middle Eastern region [25,26]. Elevated
rates of antifungal resistance with decreased sensitivity to azoles, polyenes, and echinocandins were
reported in C. auris [27]. A Qatar-based study on C. auris isolates has reported 70% resistance to fluconazole
and amphotericin B [28]. In 2022, C. auris has been named in the 'critical' category of the WHO list of
priority fungal pathogens [29]. Furthermore, reports from Kuwait suggest azole-resistance (mainly
itraconazole) rates as high as 7% and 12.5% in A. fumigatus environmental and clinical isolates, respectively
[30,31]. However, detailed information on rates and risk factors for antifungal resistance in the Middle East
is not available.

Diagnostic Challenges

Limitations of fungal diagnostic tests: Diagnostic tests for IFIs include histopathologic examination,
radiologic evidence, conventional mycologic methods (such as culture and susceptibility, serologic
methods), serum biomarkers, and molecular techniques based on PCR [9,14]. Direct microscopic
examination and culturing of clinical samples (tissue, sputum, urine, or blood) to isolate the etiological
fungal agent is considered the gold standard for IFI diagnosis [9,11]. However, these traditional diagnostic
techniques are not efficacious due to the slow turnaround time and invasive nature of the specimens
required for testing. Moreover, it is not feasible to wait several days for fungal culture results in patients who
are in critical care or undergoing chemotherapy and may require immediate antifungal treatment (AFT).
Early AFT is presumed to reduce mortality in high-risk patients; however, there is very limited evidence to
demonstrate mortality benefits following AFT [32]. Hence, prompt decision-making and appropriate AFT
initiation are required for this type of patient. In some settings, biomarker assays or nucleic acid
amplification tests (NAATs) on blood, bronchoalveolar lavage (BAL) fluid, or urine samples may lead to an
earlier confirmation of a diagnosis of IFI. However, such diagnostic modalities are limited, and there is an
incomplete consensus on their performance standards and interpretive criteria across different settings and
patient populations [33,34]. Rapid tests such as point-of-care galactomannan (GM) assays or histoplasma
antigen detection are increasingly becoming available and are of interest to critically ill patients who require
a rapid turnaround of results [11].

Limited availability of biomarkers: Due to the limitations of conventional culture-based diagnostic tests for
invasive mycoses, there is an increasing use of non-culture-based techniques, such as biomarker tests for IFI
diagnosis [35]. A 1-3 β-D-glucan (BDG) test for detecting 1-3 BDG (fungal cell wall component) in the serum
of an infected individual may assist in a rapid diagnosis of certain IFIs, including candidiasis, aspergillosis,
and Pneumocystis pneumonia (PCP) [34]. Galactomannan (GM), a cell wall component of some pathogenic
molds, is used to detect invasive mycoses infections, particularly Aspergillus infection [33,34,36]. Although
these tests are performed on easy-to-acquire serum samples with a relatively short turnaround time, they
may not be readily available, especially in low-resource settings [37]. Further, their appropriate clinical
interpretation requires expertise that may not always be accessible [33,34,36]. Moreover, there is a great
disparity in access to fungal biomarkers such as BDG and GM internationally and within Middle Eastern
regions. Many centers across the Middle East have no ‘in-house’ access to these tests, requiring sending
away samples to a reference laboratory, which in turn causes an unacceptable delay in getting the result,
rendering it clinically useless [38].

Limited accessibility to molecular testing: Molecular diagnostic techniques, mainly NAAT and PCR, are
increasingly used in IFI diagnosis. Over the years, real-time PCR methods for Aspergillus detection mainly
use ribosomal ribonucleic acid (rRNA) genes for amplification with several different options, such as 18S
ribosomal deoxyribonucleic acid (rDNA), the 28S rRNA, the 5.8S rDNA, and also internal transcribed spacer
(ITS) regions between these genes [11,39]. Previously, the European Organization for Research and
Treatment of Cancer and the Mycoses Study Group Education and Research Consortium (EORTC/MSGERC)
consensus in 2008 excluded both NAAT and PCR as prominent diagnostic techniques due to a lack of
standardization and validation [40]. However, revised guidelines favor the real-time PCR of samples (such as
blood, serum, BAL fluid, or expectorated sputum) for the detection of the majority of IFIs [40]. Despite this,
molecular diagnostics is an issue, as it remains unavailable beyond a few specialist centers. Besides
aspergillosis, 18S rDNA and ITS PCR are increasingly used as a ‘pan fungal’ PCR for the diagnosis of a wide
range of suspected fungal species, including mucormycosis, Pneumocystis jirovecii pneumonia, Candida
infections, and some endemic mycoses such as coccidioidomycosis [11]. Access to diagnostics is
inconsistent, and some centers in Middle Eastern countries even send samples to Western European
countries for IFI confirmation [19,41]. This increases costs and turnaround time, which negatively impacts
treatment. Local access to the best available diagnostics for fungal infections, as well as expertise from
specialists in fungal disease, are ideal for good outcomes, which are not yet reached in much of the region. 
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Management Challenges

Limited knowledge of mycology and fungal infections: The management of patients with IFI poses a
challenge to healthcare professionals (HCPs) due to their limited awareness of the symptoms, diagnosis, and
use of antifungal agents. Mycology is a smaller niche within medicine and is often poorly covered in medical
school curricula, leading to a lack of expertise and knowledge even among infectious disease (ID) as well as
respiratory specialists [12]. Historically, there has been a lack of attention to fungal infections like
aspergillosis and other infections in terms of education, funding, and research [12]. Moreover, the treatment
of immunocompromised patients with IFI is particularly complex. This is because antifungals have
significant side effects, and their inappropriate use might expose patients to undue toxicity and interactions
with other drugs used to treat them [42]. For example, azole-group drugs such as voriconazole exhibit
complex pharmacokinetics and significant drug-drug interactions (DDI) with several classes of co-
administered drugs [43]. Furthermore, due to the lack of appropriate diagnosis as well as knowledge of DDIs
and antifungal resistance, there is an increased use of empiric treatment in high-risk group patients instead
of targeted therapy [41, 44]. Often, empirical treatment approaches result in antifungal administration
without any radiological or microbiological evidence [45]. Hence, effective management of IFI, already
difficult due to poor diagnostics, is further limited by a lack of expertise, resources, and awareness within
disciplines across the healthcare community [42].

Lack of healthcare records in IFI management: There is a lack of robust epidemiological data and healthcare
information for necessary stakeholders such as HCPs and public healthcare policymakers. While electronic
health records are used in most Middle Eastern countries, updating the database to include information on
laboratory indicators and drug usage to optimize IFI management is limited. Recently, a data acquisition
model called Optum® has been implemented in the US to collate unidentified data on invasive
mucormycosis [46]. The development of such prediction models can be useful in the Middle East region to
collate data on diverse types of IFIs, including causal pathogens, AFT used, and patient outcomes. A unified
registry of cases would allow for descriptive epidemiology, informed public health and patient care
treatment, and policy decisions around antifungal use and diagnosis of IFI.

Challenges Associated with Therapeutic Options and Guidelines

Resistance to antifungal drugs: One of the primary challenges in IFI management in the Middle East is the
lack of local or regional treatment guidelines for IC and IA. International guidelines such as those of the
Infectious Diseases Society of America (IDSA) and the American Society of Clinical Oncology (ASCO) are
primarily followed by physicians in this region for the management of both IC and IA [47]. For invasive
Candida infections, both IDSA and experts from the Middle East primarily recommended echinocandin
(micafungin, anidulafungin, and caspofungin) for patients with prior azole exposure [47]. A study conducted
on patients in Saudi Arabia with Candida infection showed a higher likelihood of developing antifungal
resistance in those with previous echinocandin exposure [22]. In contrast, another Saudi Arabia-based study
examining different Candida species (C. albicans, C. glabrata, C. parapsilosis, and C. tropicalis) showed 100%
susceptibility toward echinocandins compared to 41.5% for fluconazole [48]. This highlights the need for
local epidemiology to develop local guidelines. Moreover, the resistance patterns of different fungal species
toward various antifungal agents are not well understood. There is also a lack of robust data on drug
resistance in different countries in this region, which poses a challenge in optimizing IFI treatment
management relevant to the region. The development of local guidelines by the experts within the region is
essential to guide clinicians in a way that is relevant epidemiologically and realistically in terms of access to
diagnostic tests and antifungal drugs.

Therapeutic drug monitoring: It is important to have knowledge of the pharmacokinetic and
pharmacodynamic behavior of available antifungal agents. Therapeutic drug monitoring (TDM) is now
regarded as an important tool to enhance the effectiveness of antifungals and reduce their toxicity.
Therapeutic drug monitoring of all types of drugs cannot be performed in all hospitals, particularly those
drugs that need a rapid response and depend on analytical techniques not readily available in traditional
clinical laboratories. Primarily, triazoles and flucytosine are recommended for routine TDM [41,49].
However, in the Middle East, only 53% of clinicians routinely use TDM for the right indication and correct
sampling time [50]. Increased awareness of the need for TDM and improved access to assays to measure drug
levels are required in the region.

Accessibility to antifungal drugs: The initiation of AFT depends on several factors, such as activity, dosing,
safety profiles, costs, underlying disease conditions, and surgical complications. Besides, accessibility and
affordability of medications are major barriers to improved outcomes in lower- and middle-income
countries. For example, the lack of availability of flucytosine, used mainly to treat Cryptococcus infection,
makes it inaccessible in many low-to-middle-income countries [51]. The cost of drugs remains another
major barrier. One of the newer azoles, isavuconazole, used to treat aspergillosis and as an alternative
therapy for mucormycosis, was approved in the US in 2015, whereas it recently became accessible in the
Middle Eastern countries but remains prohibitive for some centers due to its high cost.

Multidisciplinary Approach
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Invasive fungal infection affects high-risk group patients (immunocompromised patients, critically ill
patients, transplant recipients); thus, treating physicians need to be aware of the ever-growing range and
risk of fungal pathogens, apply and interpret new diagnostic approaches, and select appropriate antifungal
agents for optimal management of infection [52]. In addition, they should be aware of different DDIs that are
often a significant problem in critically ill patients or patients undergoing chemotherapy, who are often on
polypharmacy [53]. Due to the complex nature of diagnosis and managing IFI, it is essential to have a
multidisciplinary team (MDT) of HCPs such as general physicians, pathologists, mycologists, ICU specialists,
ID specialists, hemato-oncologists, nurses, and pharmacists, together with specialist knowledge and
experience from a wide variety of backgrounds (Figure 1) [52,54].

FIGURE 1: An MDT Approach in IFI management
Adapted from [50]

DDI: drug-drug interactions; IFI: invasive fungal infection; MDT: multidisciplinary approach; TDM: therapeutic drug
monitoring

It is vital that members of MDT have a common treatment goal and reach a consensus on the timely
treatment initiation, duration, escalation, and de-escalation of treatment to obtain positive outcomes [52].
In the MDT approach, multidisciplinary rounds of assessment are conducted to evaluate patients’
conditions. These rounds help in embracing evidence-based practices and also confirm effective
communication among caregivers [55]. Implementation of an MDT protocol has significantly improved
patient outcomes, including length of ICU stay reduction and a lower mortality rate for critical patients [55].

In Middle Eastern countries, most clinicians follow international guidelines for IFI treatment in the absence
of local or regional guidance [47]. The adoption of these guidelines at the institutional level might have a
few logistic challenges, such as a lack of coordination and cooperation among different specialists who are
an integral part of caring for patients with IFI. To overcome these challenges, the IFI-MDT model has been
proposed to promote and provide sufficient care and treatment to patients with IFI [52]. There is a limited
report on the implementation of MDTs in the Middle East. Recently, a study from the healthcare system of
Saudi Arabia reported on the use of MDT in IFI management [55].

Expert opinions to optimize IFI management in the Middle East
Based on the challenges described in this review, we propose the following steps required to improve the
management of IFI in the Middle East:

Conducting Epidemiological Research and Developing a Nationwide Fungal Registry
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A clear understanding of the regional epidemiological picture of IFI is essential. This can be accomplished
by establishing a national surveillance and database system in the Middle East. FungiScope®, a global
registry, was developed to focus on epidemiology, pathogen biology, and the clinical course of IFI to
improve knowledge of epidemiology and subsequently improve patient management [56]. Similarly, the
creation of a region-based registry can give a more accurate understanding of the scope and impact of IFI
and region-based epidemiology and develop strategic healthcare provision planning (Figure 2).

FIGURE 2: Expert recommendations for IFI management in the Middle
East
Image created by the authors.

AFS: antifungal stewardship; ASP: antifungal stewardship program; HCPs: healthcare professionals; IFI: invasive
fungal infections; MALDI-TOF: matrix-assisted laser desorption/ionization time of flight; PCR: polymerase chain
reaction; TDM: therapeutic drug monitoring

Requirement of Local Practice Guidelines and TDM

The establishment of local practice guidelines for IFI management is essential in Middle Eastern countries to
provide optimal treatment for patients suffering from invasive mycoses [41]. Since IDSA and ASCO-based
guidelines are primarily practiced in clinical settings in North America and Europe, policymakers can focus
on regional epidemiology to understand the most appropriate antifungal prophylaxis and treatments for the
Middle Eastern population. Local guidelines can also include appropriate dosing and duration regimens for
antifungals in the local setting.

Therapeutic drug monitoring can be implemented to assess whether a patient is not responsive to a
particular class of antifungals. The fundamental goal of TDM is to personalize the dosage to achieve the
highest level of therapeutic efficacy and minimize drug-related adverse effects. Partially available in Saudi
Arabia and Kuwait, TDM services can provide an excellent pharmacological response with fewer adverse
toxic drug effects [57]. Many hospitals affiliated with the Ministry of Health in Saudi Arabia have recently
started offering TDM services as a regular aspect of patient management and drug monitoring [57]. More
such collaborations are warranted to enhance TDM activities in these countries and to make TDM available
across the region (Figure 2).

Diagnostic and Infrastructure Development

Increasing awareness among healthcare practitioners can help identify the infection at an early stage. This
can be particularly helpful for critical care patients and immunosuppressed patients who may require
immediate treatment. Further, access to biomarker testing facilities should also be improved. Reference
laboratories working as primary testing centers for a group of laboratories in specific regions of each country
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can help with fast-tracking diagnostic tests for proper supply and logistics [3].

Implementation of MDT Protocols

The MDT approach is a collaborative approach to bring HCPs of diverse specialties together and agree upon
the best treatment workup plan for patients with IFI [52] (Figure 1). The unified goal of better patient
outcomes remains central to all members of the MDT, regardless of their specialty expertise, and this
common goal forms the basis of effective MDT work [52]. Adoption of an agreed MDT protocol in Middle
Eastern countries is essential to improving the management of patients with suspected IFI. A consensus
MDT policy can encourage caregivers to cooperate and share relevant clinical information important for
patient care, thereby facilitating the clinical decision-making process.

The MDT model is dependent on the interpersonal skills of the team members. With a focus on enhanced
and effective communication and collaboration, consensus activities within the MDT through regular
discussions can optimize the treatment process (Figure 2). For better collaboration, MDT members should
also be well-versed in the process and outcome metrics, regional and national trends in fungal infection
rates in high-risk categories, and the AFS [52]. In addition, a supportive environment for teamwork must be
provided by the hospital administrators, and for this, the hospitals should have adequate multidisciplinary
staff to take care of the patient’s requirements.

Implementation of Antifungal Stewardship

Effective management of IFI depends on the initiation of appropriate AFT that needs to be optimized in
terms of cost, availability, affordability, and toxicity. Globally, numerous institutions have adopted a
multidisciplinary AFS approach to optimize the use of antifungals, reduce antifungal resistance, and
improve patient outcomes, and this depends on a timely and accurate diagnosis of IFS and the causative
agent [58]. The use of the AFS program has demonstrated a significant decrease in antifungal consumption,
time to targeted therapy and length of empirical therapy, cost burden, length of hospital stays, and mortality
rate [58]. A UAE-based study revealed that the involvement of MDT resulted in the improved
implementation of an antifungal stewardship program (ASP) among ICU patients [59]. Considering the
benefits of AFS, it becomes imperative to implement this in the Middle East due to the numerous outbreaks
of C. auris in various Middle Eastern countries such as Kuwait, Qatar, Saudi Arabia, the UAE, Iran, Sudan,
Lebanon, and Oman [60-62]. 

Developing Awareness of IFI Through Education

Despite the alarming impact of fungal diseases on human health, fungal infections still do not receive the
same importance as bacterial or viral infections, whether in medical school curricula or research funding. A
lack of basic understanding of IFI awareness among physicians was reported in a study [63]. This lack of
expertise can lead to a delayed diagnosis of IFI because of a lack of clinical suspicion, thereby resulting in a
delay in ordering and correctly interpreting diagnostic tests for IFI. The diagnosis of fungal infection is
further complicated by a lack of sufficient knowledge in the field of laboratory and clinical mycology.
Mycology laboratory specialists are essential to diagnosing and identifying the ever-changing landscape of
fungal pathogens and their antifungal susceptibility. However, there remains a paucity of adequately trained
mycologists [64]. Thus, advanced medical mycology education is essential for clinicians and laboratory
specialists. Middle Eastern countries can conduct collaborative multidisciplinary mycological meetings,
similar to other regional groupings such as the Asia Fungal Working Group or the Pan African Mycology
Working Group (under the International Society for Human and Animal Mycology). The goal of these
meetings could be to identify gaps in medical mycology training, accessibility to different antifungals, and
access to diagnostics. These groups can provide training events and formulate regionally appropriate
guidelines [41].

There is also a dearth of research on the level of not only physician awareness but also public awareness
regarding IFIs in Middle Eastern countries. A national representative online survey in the US showed the
level of awareness of IFIs among the general population was low, and it can be suspected that this would be
similar in the Middle East. Therefore, educational programs on awareness of fungal infection among critical
care or immunosuppressed patients and their caregivers or family members are required to raise public
awareness of IFIs [63] (Figure 2).

Conclusions
In conclusion, although information on epidemiology and IFI treatment management has become more
streamlined in Middle Eastern countries, there exists a significant gap in standardizing IFI management
practice in the region. Limited information on antifungal resistance and accessibility to advanced diagnostic
tests are the key concerns. Moreover, the limited availability of biomarkers and lack of updated information
on fungal infections create hurdles in practicing proper TDM. An MDT approach involving all the necessary
stakeholders, including clinical pharmacologists, specialists, and pathologists, is requisite for better patient
outcomes. In addition, local practice guidelines should be developed. Lastly, clinicians and laboratory
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specialists should be educated in medical mycology to improve overall IFI management.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: This work was supported by Gilead Sciences, which funded the
manuscript preparation. Financial relationships: Dr. Riad El Fakih declare(s) Advisory board and speaker’s
bureau honoraria from Gilead Sciences. Dr. Riad El Fakih has received advisory board and speaker’s bureau
honoraria from Gilead, Hikma, Pfizer, Sanofi, Servier, Amgen, and Takeda. Other authors have no financial
interests to disclose. Other relationships: All authors have declared that there are no other relationships or
activities that could appear to have influenced the submitted work.

Acknowledgements
All six authors contributed equally to the conceptualization, literature search, drafting, critical revision,
final approval, and agree to be accountable for all aspects of the work of the manuscript. We thank Ms.
Khushboo Lakhani and Ms. Somdatta Mukherjee from Turacoz Healthcare Solutions (www.turacoz.com) for
providing writing support for this manuscript.

References
1. Xess I, Pagano L, Dabas Y: Invasive fungal infections 2021. J Fungi (Basel). 2022, 8:760. 10.3390/jof8080760
2. Rayens E, Norris KA: Prevalence and healthcare burden of fungal infections in the United States, 2018 . Open

Forum Infect Dis. 2022, 9:ofab593. 10.1093/ofid/ofab593
3. Terrero-Salcedo D, Powers-Fletcher MV: Updates in laboratory diagnostics for invasive fungal infections . J

Clin Microbiol. 2020, 58:e01487-19. 10.1128/JCM.01487-19
4. Alothman AF, Althaqafi AO, Matar MJ, et al.: Burden and treatment patterns of invasive fungal infections in

hospitalized patients in the Middle East: real-world data from Saudi Arabia and Lebanon. Infect Drug
Resist. 2017, 10:35-41. 10.2147/IDR.S97413

5. Osman M, Al Bikai A, Rafei R, Mallat H, Dabboussi F, Hamze M: Update on invasive fungal infections in the
Middle Eastern and North African region. Braz J Microbiol. 2020, 51:1771-89. 10.1007/s42770-020-00325-x

6. Xia J, Wang Z, Li T, Lu F, Sheng D, Huang W: Immunosuppressed patients with clinically diagnosed invasive
fungal infections: the fungal species distribution, antifungal sensitivity and associated risk factors in a
tertiary hospital of Anhui province. Infect Drug Resist. 2022, 15:321-33. 10.2147/IDR.S351260

7. Colombo AL, de Almeida Júnior JN, Slavin MA, Chen SC, Sorrell TC: Candida and invasive mould diseases in
non-neutropenic critically ill patients and patients with haematological cancer. Lancet Infect Dis. 2017,
17:344-56. 10.1016/s1473-3099(17)30304-3

8. Enoch DA, Yang H, Aliyu SH, Micallef C: The changing epidemiology of invasive fungal infections . Methods
Mol Biol. 2017, 1508:17-65. 10.1007/978-1-4939-6515-1_2

9. Badiee P, Hashemizadeh Z: Opportunistic invasive fungal infections: diagnosis & clinical management .
Indian J Med Res. 2014, 139:195-204.

10. Lass-Flörl C: Current challenges in the diagnosis of fungal infections . Methods Mol Biol. 2017, 1508:3-15.
10.1007/978-1-4939-6515-1_1

11. Arvanitis M, Anagnostou T, Fuchs BB, Caliendo AM, Mylonakis E: Molecular and nonmolecular diagnostic
methods for invasive fungal infections. Clin Microbiol Rev. 2014, 27:490-526. 10.1128/CMR.00091-13

12. Stone NR: Social mycology: Using social media networks in the management of aspergillosis and other
mycoses. Mycopathologia. 2023, 1-5. 10.1007/s11046-023-00726-0

13. Webb BJ, Ferraro JP, Rea S, Kaufusi S, Goodman BE, Spalding J: Epidemiology and clinical features of
invasive fungal infection in a US Health Care Network. Open Forum Infect Dis. 2018, 5:ofy187.
10.1093/ofid/ofy187

14. Drgona L, Khachatryan A, Stephens J, Charbonneau C, Kantecki M, Haider S, Barnes R: Clinical and
economic burden of invasive fungal diseases in Europe: focus on pre-emptive and empirical treatment of
Aspergillus and Candida species. Eur J Clin Microbiol Infect Dis. 2014, 33:7-21. 10.1007/s10096-013-1944-3

15. Taj-Aldeen SJ, Chandra P, Denning DW: Burden of fungal infections in Qatar . Mycoses. 2015, 58 Suppl 5:51-
7. 10.1111/myc.12386

16. Al-Hatmi AM, Al-Shuhoumi MA, Denning DW: Estimated burden of fungal infections in Oman . J Fungi
(Basel). 2020, 7:5. 10.3390/jof7010005

17. Alfouzan W, Al-Wathiqi F, Altawalah H, Asadzadeh M, Khan Z, Denning DW: Human fungal infections in
Kuwait-burden and diagnostic gaps. J Fungi (Basel). 2020, 6:306. 10.3390/jof6040306

18. Wadi J, Denning DW: Burden of serious fungal infections in Jordan . J Fungi (Basel). 2018, 4:15.
10.3390/jof4010015

19. Kmeid J, Jabbour JF, Kanj SS: Epidemiology and burden of invasive fungal infections in the countries of the
Arab League. J Infect Public Health. 2020, 13:2080-6. 10.1016/j.jiph.2019.05.007

20. Al-Musawi TS, Alkhalifa WA, Alasaker NA, Rahman JU, Alnimr AM: A seven-year surveillance of Candida
bloodstream infection at a university hospital in KSA. J Taibah Univ Med Sci. 2021, 16:184-90.
10.1016/j.jtumed.2020.12.002

21. Al-Dorzi HM, Sakkijha H, Khan R, et al.: Human fungal infections in Kuwait-burden and diagnostic
gapsinvasive candidiasis in critically ill patients: a prospective cohort study in two tertiary care centers. J
Intensive Care Med. 2020, 35:542-53. 10.1177/0885066618767835

22. Aldardeer NF, Albar H, Al-Attas M, Eldali A, Qutub M, Hassanien A, Alraddadi B: Antifungal resistance in
patients with Candidaemia: a retrospective cohort study. BMC Infect Dis. 2020, 20:55. 10.1186/s12879-019-

2023 AlMaghrabi et al. Cureus 15(8): e44356. DOI 10.7759/cureus.44356 8 of 10

https://dx.doi.org/10.3390/jof8080760
https://dx.doi.org/10.3390/jof8080760
https://dx.doi.org/10.1093/ofid/ofab593
https://dx.doi.org/10.1093/ofid/ofab593
https://dx.doi.org/10.1128/JCM.01487-19
https://dx.doi.org/10.1128/JCM.01487-19
https://dx.doi.org/10.2147/IDR.S97413
https://dx.doi.org/10.2147/IDR.S97413
https://dx.doi.org/10.1007/s42770-020-00325-x
https://dx.doi.org/10.1007/s42770-020-00325-x
https://dx.doi.org/10.2147/IDR.S351260
https://dx.doi.org/10.2147/IDR.S351260
https://dx.doi.org/10.1016/s1473-3099(17)30304-3
https://dx.doi.org/10.1016/s1473-3099(17)30304-3
https://dx.doi.org/10.1007/978-1-4939-6515-1_2
https://dx.doi.org/10.1007/978-1-4939-6515-1_2
https://pubmed.ncbi.nlm.nih.gov/24718393/
https://dx.doi.org/10.1007/978-1-4939-6515-1_1
https://dx.doi.org/10.1007/978-1-4939-6515-1_1
https://dx.doi.org/10.1128/CMR.00091-13
https://dx.doi.org/10.1128/CMR.00091-13
https://dx.doi.org/10.1007/s11046-023-00726-0
https://dx.doi.org/10.1007/s11046-023-00726-0
https://dx.doi.org/10.1093/ofid/ofy187
https://dx.doi.org/10.1093/ofid/ofy187
https://dx.doi.org/10.1007/s10096-013-1944-3
https://dx.doi.org/10.1007/s10096-013-1944-3
https://dx.doi.org/10.1111/myc.12386
https://dx.doi.org/10.1111/myc.12386
https://dx.doi.org/10.3390/jof7010005
https://dx.doi.org/10.3390/jof7010005
https://dx.doi.org/10.3390/jof6040306
https://dx.doi.org/10.3390/jof6040306
https://dx.doi.org/10.3390/jof4010015
https://dx.doi.org/10.3390/jof4010015
https://dx.doi.org/10.1016/j.jiph.2019.05.007
https://dx.doi.org/10.1016/j.jiph.2019.05.007
https://dx.doi.org/10.1016/j.jtumed.2020.12.002
https://dx.doi.org/10.1016/j.jtumed.2020.12.002
https://dx.doi.org/10.1177/0885066618767835
https://dx.doi.org/10.1177/0885066618767835
https://dx.doi.org/10.1186/s12879-019-4710-z
https://dx.doi.org/10.1186/s12879-019-4710-z


4710-z
23. Alobaid K, Ahmad S, Asadzadeh M, et al.: Epidemiology of candidemia in Kuwait: a nationwide, population-

based study. J Fungi (Basel). 2021, 7:673. 10.3390/jof7080673
24. Al Thaqafi AH, Farahat FM, Al Harbi MI, Al Amri AF, Perfect JR: Predictors and outcomes of Candida

bloodstream infection: eight-year surveillance, western Saudi Arabia. Int J Infect Dis. 2014, 21:5-9.
10.1016/j.ijid.2013.12.012

25. Salah H, Sundararaju S, Dalil L, et al.: Genomic epidemiology of Candida auris in Qatar reveals hospital
transmission dynamics and a South Asian origin. J Fungi (Basel). 2021, 7:240. 10.3390/jof7030240

26. Shariq A, Rasheed Z, Alghsham RS, Abdulmonem WA: Candida auris: an emerging fungus that presents a
serious global health threat. Int J Health Sci (Qassim). 2023, 17:1-2.

27. Ademe M, Girma F: Candida auris: From multidrug resistance to pan-resistant strains . Infect Drug Resist.
2020, 13:1287-94. 10.2147/IDR.S249864

28. Ben Abid F, Salah H, Sundararaju S, et al.: Molecular characterization of Candida auris outbreak isolates in
Qatar from patients with COVID-19 reveals the emergence of isolates resistant to three classes of antifungal
drugs. Clin Microbiol Infect. 2023, 29:1083.e1-7. 10.1016/j.cmi.2023.04.025

29. Fisher MC, Denning DW: The WHO fungal priority pathogens list as a game-changer . Nat Rev Microbiol.
2023, 21:211-2. 10.1038/s41579-023-00861-x

30. Ahmad S, Khan Z, Hagen F, Meis JF: Occurrence of triazole-resistant Aspergillus fumigatus with TR34/L98H
mutations in outdoor and hospital environment in Kuwait. Environ Res. 2014, 133:20-6.
10.1016/j.envres.2014.05.009

31. Ahmad S, Joseph L, Hagen F, Meis JF, Khan Z: Concomitant occurrence of itraconazole-resistant and -
susceptible strains of Aspergillus fumigatus in routine cultures. J Antimicrob Chemother. 2015, 70:412-5.
10.1093/jac/dku410

32. Kanj SS, Omrani AS, Al-Abdely HM, et al.: Survival outcome of empirical antifungal therapy and the value of
early initiation: a review of the last decade. J Fungi (Basel). 2022, 8:1146. 10.3390/jof8111146

33. Hage CA, Carmona EM, Epelbaum O, et al.: Microbiological laboratory testing in the diagnosis of fungal
infections in pulmonary and critical care practice. An official American Thoracic Society clinical practice
guideline. Am J Respir Crit Care Med. 2019, 200:535-50. 10.1164/rccm.201906-1185ST

34. Thompson GR 3rd, Boulware DR, Bahr NC, et al.: Noninvasive testing and surrogate markers in invasive
fungal diseases. Open Forum Infect Dis. 2022, 9:ofac112. 10.1093/ofid/ofac112

35. Schelenz S, Barnes RA, Barton RC, Cleverley JR, Lucas SB, Kibbler CC, Denning DW: British Society for
Medical Mycology best practice recommendations for the diagnosis of serious fungal diseases. Lancet Infect
Dis. 2015, 15:461-74. 10.1016/S1473-3099(15)70006-X

36. Marchetti O, Lamoth F, Mikulska M, Viscoli C, Verweij P, Bretagne S: ECIL recommendations for the use of
biological markers for the diagnosis of invasive fungal diseases in leukemic patients and hematopoietic SCT
recipients. Bone Marrow Transplant. 2012, 47:846-54. 10.1038/bmt.2011.178

37. Zhang SX, Babady NE, Hanson KE, et al.: Recognition of diagnostic gaps for laboratory diagnosis of fungal
diseases: expert opinion from the fungal diagnostics laboratories Consortium (FDLC). J Clin Microbiol. 2021,
59:e0178420. 10.1128/JCM.01784-20

38. Salmanton-García J, Au WY, Hoenigl M, et al.: The current state of laboratory mycology in Asia/Pacific: a
survey from the European Confederation of Medical Mycology (ECMM) and International Society for Human
and Animal Mycology (ISHAM). Int J Antimicrob Agents. 2023, 61:106718.
10.1016/j.ijantimicag.2023.106718

39. Mendonça A, Santos H, Franco-Duarte R, Sampaio P: Fungal infections diagnosis - past, present and future .
Res Microbiol. 2022, 173:103915. 10.1016/j.resmic.2021.103915

40. Donnelly JP, Chen SC, Kauffman CA, et al.: Revision and update of the consensus definitions of invasive
fungal disease from the European Organization for research and treatment of cancer and the mycoses Study
Group Education and Research Consortium. Clin Infect Dis. 2020, 71:1367-76. 10.1093/cid/ciz1008

41. Tan BH, Chakrabarti A, Patel A, et al.: Clinicians' challenges in managing patients with invasive fungal
diseases in seven Asian countries: an Asia Fungal Working Group (AFWG) Survey. Int J Infect Dis. 2020,
95:471-80. 10.1016/j.ijid.2020.01.007

42. Talento AF, Qualie M, Cottom L, Backx M, White PL: Lessons from an educational invasive fungal disease
conference on hospital antifungal stewardship practices across the UK and Ireland. J Fungi (Basel). 2021,
7:801. 10.3390/jof7100801

43. Brüggemann RJ, Alffenaar JW, Blijlevens NM, Billaud EM, Kosterink JG, Verweij PE, Burger DM: Clinical
relevance of the pharmacokinetic interactions of azole antifungal drugs with other coadministered agents.
Clin Infect Dis. 2009, 48:1441-58. 10.1086/598327

44. Alsulami Z, Conroy S, Choonara I: Medication errors in the Middle East countries: a systematic review of the
literature. Eur J Clin Pharmacol. 2013, 69:995-1008. 10.1007/s00228-012-1435-y

45. Chen K, Wang Q, Pleasants RA, Ge L, Liu W, Peng K, Zhai S: Empiric treatment against invasive fungal
diseases in febrile neutropenic patients: a systematic review and network meta-analysis. BMC Infect Dis.
2017, 17:159. 10.1186/s12879-017-2263-6

46. Zhang Y, Sung AH, Rubinstein E, Benigno M, Chambers R, Patino N, Aram JA: Characterizing patients with
rare mucormycosis infections using real-world data. BMC Infect Dis. 2022, 22:154. 10.1186/s12879-022-
07115-w

47. Alothman AF, Al-Musawi T, Al-Abdely HM, et al.: Clinical practice guidelines for the management of
invasive Candida infections in adults in the Middle East region: expert panel recommendations. J Infect
Public Health. 2014, 7:6-19. 10.1016/j.jiph.2013.08.002

48. Alhatmi H, Almansour S, Abanamy R, et al.: Clinical characteristics and outcome of candidemia: experience
from a tertiary referral center in Saudi Arabia. Saudi J Med Med Sci. 2022, 10:125-30.
10.4103/sjmms.sjmms_625_21

49. John J, Loo A, Mazur S, Walsh TJ: Therapeutic drug monitoring of systemic antifungal agents: a pragmatic
approach for adult and pediatric patients. Expert Opin Drug Metab Toxicol. 2019, 15:881-95.
10.1080/17425255.2019.1671971

2023 AlMaghrabi et al. Cureus 15(8): e44356. DOI 10.7759/cureus.44356 9 of 10

https://dx.doi.org/10.3390/jof7080673
https://dx.doi.org/10.3390/jof7080673
https://dx.doi.org/10.1016/j.ijid.2013.12.012
https://dx.doi.org/10.1016/j.ijid.2013.12.012
https://dx.doi.org/10.3390/jof7030240
https://dx.doi.org/10.3390/jof7030240
https://pubmed.ncbi.nlm.nih.gov/36891046/
https://dx.doi.org/10.2147/IDR.S249864
https://dx.doi.org/10.2147/IDR.S249864
https://dx.doi.org/10.1016/j.cmi.2023.04.025
https://dx.doi.org/10.1016/j.cmi.2023.04.025
https://dx.doi.org/10.1038/s41579-023-00861-x
https://dx.doi.org/10.1038/s41579-023-00861-x
https://dx.doi.org/10.1016/j.envres.2014.05.009
https://dx.doi.org/10.1016/j.envres.2014.05.009
https://dx.doi.org/10.1093/jac/dku410
https://dx.doi.org/10.1093/jac/dku410
https://dx.doi.org/10.3390/jof8111146
https://dx.doi.org/10.3390/jof8111146
https://dx.doi.org/10.1164/rccm.201906-1185ST
https://dx.doi.org/10.1164/rccm.201906-1185ST
https://dx.doi.org/10.1093/ofid/ofac112
https://dx.doi.org/10.1093/ofid/ofac112
https://dx.doi.org/10.1016/S1473-3099(15)70006-X
https://dx.doi.org/10.1016/S1473-3099(15)70006-X
https://dx.doi.org/10.1038/bmt.2011.178
https://dx.doi.org/10.1038/bmt.2011.178
https://dx.doi.org/10.1128/JCM.01784-20
https://dx.doi.org/10.1128/JCM.01784-20
https://dx.doi.org/10.1016/j.ijantimicag.2023.106718
https://dx.doi.org/10.1016/j.ijantimicag.2023.106718
https://dx.doi.org/10.1016/j.resmic.2021.103915
https://dx.doi.org/10.1016/j.resmic.2021.103915
https://dx.doi.org/10.1093/cid/ciz1008
https://dx.doi.org/10.1093/cid/ciz1008
https://dx.doi.org/10.1016/j.ijid.2020.01.007
https://dx.doi.org/10.1016/j.ijid.2020.01.007
https://dx.doi.org/10.3390/jof7100801
https://dx.doi.org/10.3390/jof7100801
https://dx.doi.org/10.1086/598327
https://dx.doi.org/10.1086/598327
https://dx.doi.org/10.1007/s00228-012-1435-y
https://dx.doi.org/10.1007/s00228-012-1435-y
https://dx.doi.org/10.1186/s12879-017-2263-6
https://dx.doi.org/10.1186/s12879-017-2263-6
https://dx.doi.org/10.1186/s12879-022-07115-w
https://dx.doi.org/10.1186/s12879-022-07115-w
https://dx.doi.org/10.1016/j.jiph.2013.08.002
https://dx.doi.org/10.1016/j.jiph.2013.08.002
https://dx.doi.org/10.4103/sjmms.sjmms_625_21
https://dx.doi.org/10.4103/sjmms.sjmms_625_21
https://dx.doi.org/10.1080/17425255.2019.1671971
https://dx.doi.org/10.1080/17425255.2019.1671971


50. Almohammde S, Alhodian H, Almofareh S, Alshehri S, Almasri DM, Ghoneim RH: A survey of therapeutic
drug monitoring in a teaching hospital. Saudi J Biol Sci. 2021, 28:744-7. 10.1016/j.sjbs.2020.11.002

51. Miot J, Leong T, Takuva S, Parrish A, Dawood H: Cost-effectiveness analysis of flucytosine as induction
therapy in the treatment of cryptococcal meningitis in HIV-infected adults in South Africa. BMC Health
Serv Res. 2021, 21:305. 10.1186/s12913-021-06268-9

52. Ben-Ami R, Halaburda K, Klyasova G, Metan G, Torosian T, Akova M: A multidisciplinary team approach to
the management of patients with suspected or diagnosed invasive fungal disease. J Antimicrob Chemother.
2013, 68 Suppl 3:iii25-33. 10.1093/jac/dkt390

53. Janssen NA, Brüggemann RJ, Reijers MH, et al.: A multidisciplinary approach to fungal infections: one-year
experiences of a center of expertise in mycology. J Fungi (Basel). 2020, 6:274. 10.3390/jof6040274

54. Bassetti M, Vena A, Bouza E, et al.: Antifungal susceptibility testing in Candida, Aspergillus and
Cryptococcus infections: are the MICs useful for clinicians?. Clin Microbiol Infect. 2020, 26:1024-33.
10.1016/j.cmi.2020.02.017

55. Al Khalfan A, Al Ghamdi A, De Simone S, Hadi Y: The impact of multidisciplinary team care on decreasing
intensive care unit mortality. Saudi Crit Care J. 2021, 5:13-8.

56. Salmanton-García J, Koehler P, Kindo A, et al.: Needles in a haystack: extremely rare invasive fungal
infections reported in FungiScope(�)-Global Registry for Emerging Fungal Infections. J Infect. 2020, 81:802-
15. 10.1016/j.jinf.2020.08.015

57. Al Mutarid M, Alhossan A, Khan T, et al.: Knowledge and attitude of healthcare practitioners toward
therapeutic drug omnitoring practices in the Najran region, Kingdom of Saudi Arabia. Cureus. 2022,
14:e32214. 10.7759/cureus.32214

58. Chakrabarti A, Mohamed N, Capparella MR, Townsend A, Sung AH, Yura R, Muñoz P: The role of
diagnostics-driven antifungal stewardship in the management of invasive fungal infections: a systematic
literature review. Open Forum Infect Dis. 2022, 9:ofac234. 10.1093/ofid/ofac234

59. Sadeq AA, Shamseddine JM, Babiker ZO, et al.: Impact of multidisciplinary team escalating approach on
antibiotic stewardship in the United Arab Emirates. Antibiotics (Basel). 2021, 10:1289.
10.3390/antibiotics10111289

60. Allaw F, Kara Zahreddine N, Ibrahim A, et al.: First Candida auris outbreak during a COVID-19 pandemic in
a tertiary-care center in Lebanon. Pathogens. 2021, 10:157. 10.3390/pathogens10020157

61. Alfouzan W, Dhar R, Albarrag A, Al-Abdely H: The emerging pathogen Candida auris: a focus on the Middle-
Eastern countries. J Infect Public Health. 2019, 12:451-9. 10.1016/j.jiph.2019.03.009

62. Hart E, Nguyen M, Allen M, Clark CM, Jacobs DM: A systematic review of the impact of antifungal
stewardship interventions in the United States. Ann Clin Microbiol Antimicrob. 2019, 18:24.
10.1186/s12941-019-0323-z

63. Oladele R, Otu AA, Olubamwo O, et al.: Evaluation of knowledge and awareness of invasive fungal
infections amongst resident doctors in Nigeria. Pan Afr Med J. 2020, 36:297.
10.11604/pamj.2020.36.297.23279

64. Kozel TR, Wickes B: Fungal diagnostics. Cold Spring Harb Perspect Med. 2014, 4:a019299.
10.1101/cshperspect.a019299

2023 AlMaghrabi et al. Cureus 15(8): e44356. DOI 10.7759/cureus.44356 10 of 10

https://dx.doi.org/10.1016/j.sjbs.2020.11.002
https://dx.doi.org/10.1016/j.sjbs.2020.11.002
https://dx.doi.org/10.1186/s12913-021-06268-9
https://dx.doi.org/10.1186/s12913-021-06268-9
https://dx.doi.org/10.1093/jac/dkt390
https://dx.doi.org/10.1093/jac/dkt390
https://dx.doi.org/10.3390/jof6040274
https://dx.doi.org/10.3390/jof6040274
https://dx.doi.org/10.1016/j.cmi.2020.02.017
https://dx.doi.org/10.1016/j.cmi.2020.02.017
https://journals.lww.com/sccj/Fulltext/2021/05020/The_Impact_of_Multidisciplinary_Team_Care_on.1.aspx
https://dx.doi.org/10.1016/j.jinf.2020.08.015
https://dx.doi.org/10.1016/j.jinf.2020.08.015
https://dx.doi.org/10.7759/cureus.32214
https://dx.doi.org/10.7759/cureus.32214
https://dx.doi.org/10.1093/ofid/ofac234
https://dx.doi.org/10.1093/ofid/ofac234
https://dx.doi.org/10.3390/antibiotics10111289
https://dx.doi.org/10.3390/antibiotics10111289
https://dx.doi.org/10.3390/pathogens10020157
https://dx.doi.org/10.3390/pathogens10020157
https://dx.doi.org/10.1016/j.jiph.2019.03.009
https://dx.doi.org/10.1016/j.jiph.2019.03.009
https://dx.doi.org/10.1186/s12941-019-0323-z
https://dx.doi.org/10.1186/s12941-019-0323-z
https://dx.doi.org/10.11604/pamj.2020.36.297.23279
https://dx.doi.org/10.11604/pamj.2020.36.297.23279
https://dx.doi.org/10.1101/cshperspect.a019299
https://dx.doi.org/10.1101/cshperspect.a019299

	Challenges in the Management of Invasive Fungal Infections in the Middle East: Expert Opinion to Optimize Management Using a Multidisciplinary Approach
	Abstract
	Introduction And Background
	Review
	Challenges associated with IFI management
	TABLE 1: The epidemiological burden of different IFIs in Middle Eastern countries
	FIGURE 1: An MDT Approach in IFI management

	Expert opinions to optimize IFI management in the Middle East
	FIGURE 2: Expert recommendations for IFI management in the Middle East


	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


