
Conclusion:  
The WA performed similarly compared to the Fungitell assay when a lower cutoff (4 instead of 11 pg/ml) is used for the 
diagnosis of IFI, with a better specificity. The WA Wako assay allows for single-sample testing with lower inter- and intrarun 
variability, which could be more adapted to clinical management of the patients. 

Objectives:  
The detection of serum (1→3)-β-D-glucan (BDG), an antigen common to several fungi, is part of the definition of invasive 
fungal infections (IFI). The colorimetric or turbidimetric detection is the basis of two different commercial kits, the 
Fungitell assay (FA) and the Wako assay (WA), respectively. The FA has been used in Europe since the 2000’s, whereas the 
WA has been only recently CE approved. We wondered how the WA compares to the FA on a routine use. 

Methods:  
We prospectively tested 321 serum samples (median: 1[1-11]) from 171 patients (sex ratio M/F= 60%, mean age 48+/-16 
yrs) mainly with hematological conditions (64%; 110/171) using both assays from December 21st 2018 to April 23rd 2019. 
The tests were performed according to the manufacturers’ recommendations. 
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Figure 1: correlation between FA and WA for patients with invasive 
fungal infections. When removing the FA negative (<80 pg/ml) and FA 
overflow values (> 523 pg/ml), the analytical comparison showed a 
good correlation (R2=0.81), the FA values being 28 higher than the WA 
values. Among 73 samples from patients with bacterial sepsis, 21% 
(15/73) were FA positive, 11% (8/73) were WA positive, whose 7 
positive with both methods, knowing that extensive work-up for 
eliminating fungal infection was not homogenous between the patients. 

Twenty-three patients had IFI: pneumocystosis n=12; invasive aspergillosis n=4; candidemia n=3; invasive fusariosis n=2; Hepato-
splenic candidiasis n=1; and cryptococcosis n=1 

Figure 2: ROC Wako assay versus Fungitel assay. 

Table 1: performance of the two assays 
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