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Conclusions

The real incidence of CAPA is presently unknown

There are too many proposed case definitions but there is no 

agreement about which is the the best to be used

Fungal biomarkers for diagnosis of pulmonary aspergillosis in 

patients affected by SARS-CoV-2 are less helpful than in other 

clinical conditions (colonization vs angioinvasive disease)

Autopsy proven aspergillosis is rarely reported and the 

cumulative prevalence seems to be lower than observed in ex-

vivo studies


