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INTRODUCTION

i : : Characterisation often relies on a single method
Children are a particularly vulnerable population

to indoor fungal exposure [1]. [3,4]. This may underestimate true exposure [3,4,5].

Some species also carry azole resistance, a growing

School environments can harbour complex and 3 5,6]

. . . . clinical
dynamic microbiomes containing [1,2]:

concern Dual approaches capture

tivable fractions.

Objective: To compare culture and qPCR for
assessing fungal exposure in primary schools.
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METHODOLOGICAL COMPLEMENTARITY

* Cross-validation: culture verifies viability while gPCR maximises
detection and diversity capture.
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INTEGRATED WORKFLOW: CULTURE + qPCR FOR COMPREHENSIVE FUNGAL EXPOSURE ASSESSMENT

Capturing both viable and non-cultivable fungi for a more complete picture of school indoor environments
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3. PARALLEL ANALYTICAL STRATEGIES

A. CULTURE-BASED METHODS B. qPCR

4. INTEGRATED ASSESSMENT

Combine strengths of both methods
for a comprehensive evaluation
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KEY ADVANTAGE

By capturing both viable and non-cultivable
fungal fractions, this integrated approach
provides a more robust and complete
assessment of indoor fungal exposure.
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MAJOR ASPERGILLUS SECTIONS TARGETED (gPCR)
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qgPCR = quantitative Polymerase Chain Reaction | EDCs = Electrostatic Dust Collectors

RESULTS KEY STATISTICS

Aspergillus Section Detection: gPCR vs Culture
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CONCLUSIONS

gPCR detected Aspergillus
in 23% of samples,
far above culture.

Only 1.3% of
gqPCR-positive
samples were
culture-positive.

Two methods,
two fractions:
viable plus
non-cultivable.
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Culture-Based Methods — Aspergillus Detection

Aspergillus Section MEA (%) DG18 (%)

A. section Fumigati 34.5% 24.3%
A. section Flavi 2.7% 7.5%
A. section Nidulantes 3.1% 15.5%

KEY FINDING

Only 1.3% of gPCR-positive Aspergillus samples were culture-
positive. Molecular methods are essential for exposure
assessment.

Integrated dual
methods enable
accurate, evidence-
based decisions.

Aspergillus targets
detected,

resistance
surveillance ongoing.

Additional data will be presented at the OHSI & ISES Europe Workshop 2026
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