Valley Fever (Coccidioidomycosis) & TB in Arizona:

Differential Diagnosis vs. Comorbidity
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What iS Valley Fevel'? Coccidioidomycosis,otherwiseknown as Valley Feveror Cocci, is Case StUdy TB & Valley Fevel’

causedbyinhalingsporesofafungusendemictodesertsoilinthe Southwest, including Arizona’sSonoran Eachpatient’s experienceis different. The followingisoneindividual's story.
Desert. LikeTB, it is primarily arespiratory disease whichcandisseminateto otherparts of the body. Also The patient: 50 yearold, white,US born male. Served 20 yearsinthe military
like TB, not everyone whobecomesinfectedwillgoonto developdisease. ltis estimatedthat: Includingoverseasdeploymentsto Asia. Retiredfromthe Navy12 years ago.

Formersmokerwith 25 yearpack history. Quit9 years ago.
» 60% of infections are mild, with little or no symptoms

« 30%havemoderate clinical symptomssimilartocommunity acquired pneumonia. Symptomsinclude: How commonis dua_l dlag_noses l::itl;:-:; oay af.teﬁrl_-r Aug: readmitted to hospital due
fever, fatigue, cough,chestpain, headache,skinrash,jointaches. Recoverycanbeweeksto monthsin (TB & Valley Fever)in Arizona? Cavity had Euraeur:é 10 surgmaTch::;E?tmns (not
otherwise healthypeople. ' *

10% may presentwithmore severedisease. Thatcaninclude complicationssuchasresiduallungnodules
(~5%), lung cavity (~5%), and/or disseminated disease (<1%).

increased Positive.
despite 5 Nov: symptoms resolved, Back

months of S days later: 1= at work. Switched from 7
sputum days/wk treatment to 3

Fluconazole.
Unlike TB, many patients sufferingfromValley Feverrequire notreatment. However,those withsevereforms of Valley Hﬂd;ﬂﬁt '5U+8 :Ineltl:z’::dd.h:q‘#; days/wk DOT INH/RIF
Fevercanbe treatedwithazole antifungalssuchasfluconazole. Forthosethatdevelop meningitisor otherlife p:-nl:r‘ut::?htll e
threateninginfections,|Vtherapy with Amphotericin Bmaybe part of initialtherapy. Approximately one-third of patients 27 8 RIPE started. Feb: Treatment complete
requiringtreatment mayrelapse, withsomerequiring lifelongdrugtherapy. for Pansusceptible TB.
Lung fluid 4+ AFB. Necrotizing Genotyping associated
Incontrastto TB, those whocleartheinfectionare expected to have lifelongimmunity. granulomatous inflammation with the Philippines. No

with numerous mycobacteria epi link within Arizona.

2018 Valley Feverin Arizona: 7,636 | Tourreresing 2018 TB in Arizona: 178 (2.52/100,000)
Findings on Dual Diagnoses
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. . TB caserate of , '
Va[[ey Fever Risk Ratios patients reportedwith 2) Dualdiagnoses were more likely o TB Risk Factors (2017)
9 A) of patients

/ , _,_more common than ValleyFever: than B to be cavitary (OR1.65; 95%Cl:1.16-2.35) 18.6% DM
— XS TBin Arizona and/or miliary (OR2.58; 95%CI:1.40-4.76) _ _ s
204 7/100 000 diagnosed with TB 15.6% Substance abuse
] ] " 3) No differencein % culture were also 12.9% drug and/or 5.8% ETOH
more likely to be vs. 3.3/100,000 confirmed IB between dual reported to have —_

c’;z X'S Arizonans during same diagnoses & TB only Valley Fever

diagnosed with TB time frame
than general population

9.3% HIV
4) No differencefoundin TB treatment outcomes 4.0% Homeless (community)




