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What was your research question? 
Do patients with allergic bronchopulmonary aspergillosis (ABPA) have subtle changes in their blood results before they reach the level for diagnosis?  If so, can we use this to help us identify which patients are at higher risk of developing ABPA and therefore make an earlier diagnosis? (46 words)

Why is this important? 
ABPA is a complication of cystic fibrosis (CF). Aspergillus is a fungus, present in the environment, which can trigger a reaction in the lungs of vulnerable people, including those with CF; this can present as a worsening cough productive of thick, brown mucus, wheeze and tiredness. Scans of the lungs show scarred, thickened airways. ABPA can be hard to diagnose because it can remain asymptomatic for long, and symptoms overlap of those of an infective exacerbation of CF. Unfortunately, this can lead to a delay in diagnosis, by which point permanent lung damage may have already occurred. (95 words)

What did you do? 
Our study analysed the blood results of children and teenagers with CF in Western Australia between 2000 and 2020. We looked at different blood tests which are routinely measured in patients with CF (pwCF): serum IgE, eosinophils and Aspergillus-specific IgE (Asp-sp IgE); we assessed trends over time and compared the results of children who developed ABPA with those who did not. We used these data to establish thresholds to predict which patients are at risk of developing ABPA in the future. (83 words)

What did you find? 
We identified 353 children and teenagers with CF, of these 19 were diagnosed with ABPA.  The group of children who went on to develop ABPA had rising IgE, eosinophils and Asp-sp IgE for 3 years before they reached the current threshold for diagnosis, with a visibly different trajectory from age 2 and remaining high from then on. Our findings suggest that the process that leads to ABPA begins early in childhood, and is long-lasting. We found that the early changes seen on routine blood tests can be used to help predict the risk of developing ABPA in pwCF. (98 words)

What does this mean and reasons for caution? 
Children with low levels of IgE, eosinophils and Asp-sp IgE are at very low risk of developing ABPA, and so it could be considered to delay re-screening for 5 years. Conversely, patients with rising levels, even when below the threshold for diagnosis, may benefit from more frequent monitoring to help diagnose ABPA more promptly.
This study was done before the widespread use of modulator therapy in children, which recent studies show are likely to reduce the risk of ABPA development. However, as there are a proportion of pwCF who are not eligible, it is still important to understand the risk. (99 words)

What’s next? 
As more children with CF commence modulators, it is important to understand more about how this will affect ABPA development; to see if it leads to changes in the number of patients who develop ABPA and if there are similar patterns in blood test results as in the pre-modulator era. (50 words)
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