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Case

● 77 y.o. male with a history of Hep C and heart failure, presenting to ED with 

inability to walk. Patient states he cannot walk secondary to back pain and 

weakness in his legs starting 3 months ago. His son also reports decline and 

weight loss over the past several months.

● Blood culture was positive for a budding yeast, and cryptococcal antigen 

returned strongly positive.

● The diagnosis of cryptococcal meningitis was made and he was started on 

Amphotericin B and Flucytosine.









MIC

● Lowest concentration of an antimicrobial that will prevent the growth of an organism in vitro.

Breakpoint

● The value that is used for determining whether or not a microorganism is likely to respond in vivo to an 
antimicrobial.

ECV

● The value that separates a population into isolates with and those without mutational resistance. (Wild type 
or non-wild type).



How is a breakpoint generated?

● ECV values 

● Pharmacokinetics/dynamic studies 

● Data from clinical trials

Drawbacks:

● Difficult and expensive 

● For fungi, there are not enough cases available to perform a clinical trial.



Usefulness of ECVs

● No breakpoints

● Predicts if an isolate has possible resistance to an antifungal agent 

● Must always be interpreted in conjunction with treatment



Should the patient switch medications?

● Patient was responding to Amphotericin B and antigen titers were dropping

● ECV implies that he has an isolate possibly resistant to Amphotericin B

● Next step? - Continue the same treatment regimen 



Thank you


