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M ﬂ‘l;f_gjfema“ Significance of the isolation of Candida species
5- Spriet from airway samples in critically ill patients:
E. Verbeken a prospective, autopsy study

W. E. Peetermans
E. Van Wijngaerden

1587 admissicns

HIV enfeksiyonu
Solid organ trnspl
Hematolojik malg
ileri siroz

135 patients with evidence 97 patiénts with no evidence
of pneumonia (58 %) of pneumaonia (42 %)**

!

77 patients 58 patients

with respiratory sample without respiratory sample
positive for Candida spp positive for Candida spp

l l

Candida pneumonia**** Candida pneumoniag****

n=0 n=0
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Normal olarak deri ve adiz mukozasi, GIS florasinda bulunur.

Saglik personelinin %20'sinde balgaminda candida spp

Antibiyotik alan hastanede yatan hastalann %55'inde balgamda
candida spp

Kolonizasyon/enfeksiyon ayirimi zor

Balgam kUIt0r0 Negatif prediktif deger yUksek, pozitif prediktif
deger dusuk

Yogun bakim hastalannda havayolu candida spp kolonizasyonu

O Genis sprektrumlu antibiyotik kullanimi

O Noftrofil ve alveolar makrofaj fonksiyonunda bozulma



O Yogun bakim hastalarinda havayolu candida spp
kolonizasyonu

O Genis sprektrumlu antibiyotik kullanimi
O Noftrofil ve alveolar makrofaj fonksiyonunda bozulma
O Kolonizasyon %50-86

O Siddetli kandidiyazis gelisme %5-30

Intensive Care Med. 23, 317-325 (1997)
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Histopatolojik maya mantar veya psodohifalann gosteriimesi ile
O Klinik pratikte zor (YBU)

Kesin tani Kan kultoru ile

BAL sivisinda candida uremesi tedavi gerektirmiyor
(kolonizasyon/enfeksiyon)

YBU doktorlannin %24’ U trakeal aspiratdaki candida izolasyonu
nedeni ile antibiyotik kullaniyor



O Kesin Tani

O Histopatolojik

O Kan KuUlturo

O Olasi Tani (NPV %99, PPV %23)

O Candida skoru
O TPN
©) Ve Cefmelar
O Siddetli sepsis

O Multifokal kolonizasyon

1 puan
1 puan
2 puan

1 puan

—_

— >3 puan

—_



Cok ag lann yasam sureleri uzuyor

Cok agir cer in kullaniimasi
Transplantasyon
invaziv islemlerin ve ci kullaniimasi

immUnosupresif tedaviler

O O O O OO

Genis spektrumlu antibiyofikler



O Candideminin eriskinlerde mortaliteye katkisi
O %15-35

O Kaba Mortalite Orani
O %40-60

O Erken mortalite (uygun antifungal tedavi ve kateterin cekilmesi)
O %13

O Gec mortalite (Alttaki hastaki hastalik)
O %30



Epidemiology, management, and risk factors for death of invasive

Candida infections in critical care: A multicenter, prospective,

observational study in France (2005-2006)

Crit Care Med 2000 Yol 37, No. 5
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TUm Candidemi invaziv invaziv candida
candida+candid
emi
® Mortalite 45,9 47,7 48,7 41,2
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The Epidemiology of Sepsis in the United States
from 1979 through 2000

Greg S. Martin, M._D., Davi d M. Mannino, M_D., Ste phanie Eaton, M.D_,

‘ i and Marc Moss, M_D.
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N Engl ] Med 2003;348:1546-54.
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Clin Microbiyol Rev 2007;133-163
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Mc Neil et al 2001 Clin Infect Dis 33;641



510 INFECTION CONTROL AND HoOsPITAL EPIDEMIOLOGY August 2000

NOSOCOMIAL INFECTIONS 1IN COMBINED
MEDICAIL-SURGICAL INTENSIVE CARE UNITS
IN THE UNITED STATES

Michael J. Richards, MBBS, FRACP; Jonathan R. Edwards, MS; David H. Culver, PhD; Robert P Gaynes, MD;
the National Nosocomial Infections Surveillance System
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CVSs |
4% [ 7 N
EENT 85T } BSI Cardiovascular
4o 3% | 13% BSI Pneumonia uTl ssi Infection
("I,'f“’{ Pathogens Pathogens Pathogens Pathogens Pathogens
) Total number of pathogens* 4,394 9,877 7,574 3,315 1,651
(N =13,592) (N =15,449) .
Coagulase-negative Staphylococcus, % 38.7 2.5 3.1 11.7 54.2

Staphylococcus aureus, % 115 17.0 1.4 8.8 8.6
Enterococcus species, % 11.3 1.8 14.3 17.1 8.7
Other gram-positive organisms, % 6.6 5.0 1.3 9.2 6.3
Streptococcus pneumoniae, % 0.4 1.6 0 0.1 0

Enterobacter species, % 3.8 10.9 4.0 8.4 3.0
Pseudomonas aeruginosa, % 3.7 15.6 10.3 9.6 4.0
Klebsiella pneumoniae, % 23 7.0 5.2 3.9 2.1
Escherichia coli, % 22 414 18.5 8.5 1.8
Acinetobacter species, % 1.5 29 0.7 0 0

Citrobacter species, % 0.7 14 2.0 1.9 1.1
Serratia marcescens, % 14 43 09 1.5 1.5
Other gram-negative organisms, % 4.0 15.7 7.1 9.2 2.0
Candida albicans, % 6.1 5.7 153 59 3.8
Candida glabrata, % 1.8 0.2 3.5 1.3 0.6
Other Candida species, % 3.6 1.0 6.0 1.7 1.5
Aspergillus, % 0 0.5 0 0.1 0

Other fungi (not Candida species), % 0.7 25 6.4 1.1 0.8




International Study of the Prevalence
and Outcomes of Infection
in Intensive Care Units

JAMA. 2009;302(21):2323-2329

Al Europe  Europe  America  America  Qceania  Africa Asia
No. (%) 7087 (61.4) 3683(49) 426(564) 1200(c0.3 o07(484) 285(482) 8O(61) 707 (626

Site of infection
Respiratory fract 35 23 ’.:‘f 0 e5 (66) 045+5693b 165(67.9) 41 (46.1)°

Abdorninal 02 A) Q328 2280177 (166) 50(175)  16(18)
Bloodstream 71(15.1) 546 (14. (1’)4} 39(108)" 9172 16(18) (15
Renal/urinary tract 0t (143 41112 84197 22 .“_'3" . 33(11.6 15169 111(157)°
Skin b7 (6.6) 042 6.6 3787 3(6.7) ) 300105 800  51(12
Catheter-related 2 ") (46) A (40 1BpY 4@y R(LH
e , 448 19(2.7)
Yogun bOkIme nozokomwcl 14677 %60P

enfeksiyonlarda 3. neden

Eksen Baslg

S.aureus Psédomonas Cand\da
% (n:7087) 20 19,9

EPIC Il calismasi, 75 Ulke



A risk factor analysis of healthcare-associated
fungal infections in an intensive care unit: a
retrospective cohort study

Su-Pen Yang'?, Yin-Yin Chen??, Han-Shui Hsu>?, Fu-Der Wang ', Liang-yu Chen®’” and Chang-Phone Fung'*

N Toplam 506 atak/1500 kabul
1998-2006: 2.1 atak/1000 gun

2007 7.5 atak/1000 gln

C.albicans %63
Non-albicans %37
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1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 20d8 2009
[ ——BSI —=UTI —4 SSI -~ Pneumonia —#— Others —— Allsites |

Maya mantarn %54.8 {—————1 UTI %54.8
C.albicans %27 .3=—————BSI| %306

C.fropicalis %6.6 SSI %6.6
C.glabrata %6.6 Pnémoni %4.5
C.parapsilosis %1.9 Diger %3.5

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

=+ Yieast =@ . albicans C. parepsilosis C. tropicalis ====—C. glabrata —e— (. species
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The French Mycosis Study Group
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O Heryll 72.8/1000000

O iskandinav Ulkelerinde (Norvec, isvec, Finlandiya)
O 3/100000

O Danimarka
O 11/100000

O Orta ve GUney Avrupa (UK, iskocya, ispanya, isvicre, italya)
O 1.2-6.4/100000

O USA (lowa, San Francisco, Atlanta, Connecticut)
O 6-14/100000

O Brezilya
O 1-8/100000

O USA (Baltimore)
O 25/100000




W C. albicans = C. glabrata C. parapsilosis W C. tropicalis M C. krusei = Other

1

EESEREEE

2

?

\.,,\'f’*cv”‘@

& '9'\
@&fﬁbff 49'
&’&Q@‘bfopo,fﬁ °"’4“’f

Clin Microbiol Infect 2014; 20 (Suppl. 6): 5-10



W C. albicans | C.glabrata C. parapsilosis W C. tropicalis M C. krusei ' Other

6.9 I 5.6
73 7
6.6 6.
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Clin Microbiol Infect 2014; 20 (Suppl. 6): 5-10
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Candidemia in intensive care unit: a nationwide
pProspective observational survey (GISILA-=2 study)
and reviewvw of thhe European literature from 2000
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= Maya mantari
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mBAL
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International Study of the Prevalence
and Outcomes of Infection
in Intensive Care Units

JAMA. 2009;302(21):2323-2329

Disease severity Organ failure

Infection Rate, %

=25 25-33 34-43

SAPS |l Score

We also noted a significant relationship
) between the|time spent in the ICU|prior
EPIC Il calismasi, 75 Ulke to the study day and the development of

infection, particularly for infections due
to methicillin-resistant Staphylococcus au-
reus, Acinetobacter, Pseudomonas spe-
cies, and|Candida species.
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Candidemia in intensive care unit: a nationwide
prospective observational survey (GISILA-32 study)
and revievww of thhe European literature from 2000
through 2013

M. T. MONTAGNA' G. LOVERO', E. BORGHII?, G. AMATO?, S. ANDREONI?,
L. CAMPION?®, G. LO CASCIO®, G. LOMBARDI?, F LUZZARO®?, E. MANSO?,
M. MUSSAP'?, P PECILE'', S. PERIN'?, E. TANGORRA'?, M. TRONCI'"?,

R. IATTA'®, G. MORACE~

Univariate analysis Multivariate analysis
Risk factor Study OR (95% CI) pvalue OR (95% ClI) pvalue Comment

b =
=

Frll S Tl ==

< 0.05
Abdominal cerrahi 000
00: Candiduri
DM 2.010 C\/C
2.005
SAPS || 05 Kadin
Solid TUmOr cerrahisi 002 Nofropeni
Trauma I]Yl]f.?l[l];;g;ld‘:l:lSKI)D}‘:;-ESCM e 8.9 i'I.TLlSo?I.?;J 00{51 SOlId Tm CerrOhISI

C. Albicans; o~ C. Non-albicans
Antifungal proflaksi ).004
Yatis suresi <0.05 CVC gun
SOFA 048 Steroid
Travma 003 TPN
Ventilator days Holley et al, 2009% 0.024 ) ven-l-llg-l-or gun SOY|S|

<0.05
Yas
<0.05
0.03
0.03
<0.05
Mortality rate Dimopoulos et al, 2008 NS 0.005
Mortalite




Epidemiology, clinical characteristics, and outcome of candidemia:
experience in a tertiary referral center in the UK

[. Das®*, P. Nightingale®, M. Patel?, P. Jumaa*®

* Department of Clinical Microbielogy and Infection Control, University Hospitals Birmingham NHS Foundation Trust, Birmingham B15 2TH, UK
®Wellcome Trust Clinical Research Facility, Birmingham, UK

N

2005-2008 (33 ay)

10.92 atak/100.000 yatis gun
102 hastada

Hastaneye yatisinin 14.g0nUnde candidemi
saptanmis

% episades

Ortalama yas:55
%94.88 Hastane kokenli kandidemi
%51 YBU kokenli

f’rcgl;l)orm coklugu cerrahi hastalarnnda (%63)
n:

GIS cerrahisi, %27 (n:18)
Kardiak cerrahi, %22 (n:15)

%98.92 Hastalarda Genis spektrumlu antibiyotik

kullanimi « %13 hastada septik sok nedeni
TUrler arasinda yas, CVP, cinsiyet, cerrahi tipi, * Hic;birinde uygun OﬂﬁbiYOﬁk
sepsis siddeti acisindan fark yok bCI§|CII’]I|mCImI§

C.albicans YBU, C.glabrata GIS hast, yanik

International Journal of Infectious Diseases 15 (2011) e759-e763



Epidemiology, clinical characteristics, and outcome of candidemia:
experience in a tertiary referral center in the UK"

. Das®*, P. Nightingale®, M. Patel?, P. Jumaa*

2 Department of Clinical Microbiology and Infection Control, University Hospitals Birmingham NHS Foundation Trust, Birmingham B15 2TH, UK
®Wellcome Trust Clinical Research Facility, Birmingham, UK

N
Candida tUrleri arasinda C.albicans YBU'de daha sik
Yas, Cinsiyet C.glabrata
CVP GIS hastaliklarinda sik
Yeni cerrahi hikayesi CVP az siklikta
Sepsisin siddeti Yaniklarda az siklikta

Direnc oranlarn dusuk

FARK YOK

 Candidemi mortalite ve morbidite nedeni
 Non-albicans turleri daha sik

« Kateter, YBU ve cerrahi risk faktért

« Lokal veriler dnemli

30 gunlUk mortalite %37

International Journal of Infectious Diseases 15 (2011) e759-e763
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A rnaud Fontanet
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Francoise Dromer

The French Mycosis Study Group

24 adet 3. basamak hastane, 2507 hasta ve 2571 izolat, 65y

Candidemi olgularin %48.1° mde YBU do

LIN | )6 N = 1.301)
Central venous catheter 936 :j_??.h' %) 919 (70.6 %) <0.0001
Arterial catheter 401 (33 ) 40 (3.1 9 <0.0001
Surgery within 30 days 580 (48.1 %) 389 ( <0.0001
Digestive tract® 262/580 (45.2 %) 190/389 (48.8 %) <0.0001
Malignancy
No malignancy 828 (68.7 %) 418 (32.1 %) <0.0001
Solid organ transplantation 127 (10.5 %) 35 (2.7 %)
Previous antifungal treatment
All 128 (10. h )

Caspofungin “‘1 :"‘1 o) 28 " U“.i*J'LI—L
YBU hastalarinin %19.3'Unde ilk 48 saat icinde condldeml gelismis.

Sonradan gelisenler ile yas, malignite, cinsiyet transplantasyon, kateter
ve antifungale dnceden maruziyet acisindan fark yok
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First-line trmtmmt after diagnosis
Fluconazole 506/914 (554 %) 665/1.111 (599 %) 0.0415
[ Echinocandins 239/914 (26.2 %) 212/1.111 (19.1 %) 0.0001
Others (including combination) 115/914 (12.6 %) 148/1,111 (13.3 %) 0.6224

0.0013

No treatment 54/914 (5.9 %) 86/1,111 (7.7 %) 0.1057

Death rate

Overall death at day 30 I |591/1.158 (51.0 %) 371/1,210 ( w() 7 %) <0.0001
Before day 8 367/1,151 (31. ‘) ©) 182/1,204 ( %) <0.0001
Proportional mortality day 8/day 30 367/584 (62.8 9 } 182/365 (4‘) ‘) } <0.0001
Between days 8 and 30 217/1,151 (18.9 %) 183/1,204 (15.2 %) 0.0183
Proportional mortality day 8-30/day 30 217/584 (37.2 %) 183/365 (50. } <0.0001

B o
A > 84
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= c
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Worrisome trends in incidence and mortality
of candidemia in intensive care units
(Paris area, 2002—-2010)

The French Mycosis Study Group

Death before day 30 Death before day 8 Death between day 8 and day 30
Adj. OR 95 % C1 2 Ad). OR 95 % (1 P Ad). OR 95 % C1 P

Male gender 0.71 0.51-0.99 0.043
Age categories

<45 years I 0.0001 1 0.0003
45-64 years 1.66 1.09-2.53 232

65-79 years 2.49 1.60-3.56 3.19

=80 years 3.09 1.73-5.49 291

rterial catheter 1.39 LO1-1.92/ 0.0430 1.47 0.0371
Surgery within 30 days .62 0.46-0.84  0.0017 0.54 0.39-0.76 0.0004
Species

C. albicans I 0.0013 1 0.0031

C. grabrata .65 0.43-0.98 0.34-1.02

C. parapsilosis (.43 0.25-0.76 0.06-0.52

C. tropicalis .99 0.61-1.63 (0.53-1.86

C. krusei 1.78 0.71-4.47 0.574.23

C. kefyr 3.88 1.14-13.26 0.84-9.21
Preexposure to caspofungin  3.83 1.29-11 .35] 0.0153 1.09-11.53 0.0357
rrst-line treatment

Fluconazole I (.0003 1 <0.0001

Echinocandin 1.23 0.85-1.80 0.98 0.59-1.61

Other treatment 1.11 0.69-1.79 0.81 0.42-1.56

No treatment 4.34 2.23-8.45 11.04 5.72-21.30
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Worrisome trends in incidence and mortality
of candidemia in intensive care units
(Paris area, 2002—-2010)

C. glabrara C. parapsilosis C. rropicalis

Adj. OR® 95 % IC” P Adj. OR® 95 % IC" P Adj. OR® 95 % 1C" P
Male gender 1.07 0.78—1.48 0.660 1.10 0.71-1.69 0.683 1.27 0.81-1.99 0.294
Age less than 45 years 1 1 1
Between 45—64 years 1.60 0.96—-2.67 0.074 0.77 0.45-1.32 0.340 1.09 0.59-2.02 0.788
Between 65-79 years 2.02 1.19-3.43 0.009 0.55 0.30-1.01 0.055 1.54 0.81-2.90 0.187
80 years and more 2.68 1.43-5.01 0.002 0.73 0.33-1.60 0.428 0.95 0.38-2.38 0.916
Central yenons catheier 100 N AQ_1 45 0.988 1 36 n79_2 32 0263 1.25 N73.214 0413
o ;ir;f}' C. glabrata 0 C. Parapsilosis " C.tropicalis )
No mali] Yags (65-80 ve >80) Caspofungine 6nce 1| Flukanazole 6nceden
Hematol H - H 0.771 H 2, H 7
ool Caspofungine 6nce maruziyet o 6ag maruziyet 5| maruziyet )
Solid organ transplantation 0.74 0.42—-1.31 0.305 0.75 0.35-1.62 0.469
HIV infection 0.51 0.19—1.39 0.188 T.US U 59—05.03 57T 0.92 0.34-2.45 0.861
Intravenous drug addiction 2.01 0.34-11.90 0.444 NC NC
Caspofungin pre-exposure 16.63 3.51-78.76 =0.001 17.86 3.27-97.46 0.001 3.42 0.29-39.68 0.326
Fluconazole pre-exposure 4.09 2.26-7.41 =0.001 1.02 0.33-3.09 0.976 3.48 1.63-7.46 0.001

C. krusei C. kefvr “Mixed” infections

Adj. OR® 95 % IC" P Adj. OR® 95 % IC" P Adj. OR® 95 % IC" P
Male gender 1.65 0.74-3.71 0.222 0.74 0.29-1.88 0.532 1.06 0.52-2.19 0.865
Age less than 45 years 1 1 1
Between 4564 years 0.73 0.28-1.90 0.513 1.90 0.39-9.38 0.429 1.27 0.39-4.07 0.691
Between 65-79 years q 0.811 e e 0484 1.46 0.43-5.00 0.543
80 years and more C.krusei 0.632 C.kefyr PO 1 Mixed 30
Central venous catheter Flukanazole ve 0.849 f . 77 1 . 112
Arterial catheter f . 0.136 casporungine 180 ( caspofungine 32
Surgery within 30 days caspoiungine 0.032 onceden mqruziyef PO 1 1 énceden maruziyei h28
No malignancy onceden maruziyet >80 )
Hematological malignancy . 0.177 Yy P70 | >80y Fs7
Solid tumor Solid tm 0.012 142 047 429 0.536 e 215
Solid organ transplantation >80y 0.028 0.54 0.07—4.45 0.569 1.45 0.45—4.64 0.530
HIV infection — = 0.452 NC 1.19 0.21-6.84 0.848
Intravenous drug addiction NC NC 13.71 1.77-106.28 0.012
Caspofungin pre-exposure 51.86 8.44-318.52 =0.001 16.93 1.29-221.63 0.031 12.51 1.05-149.70 0.046
Fluconazole pre-exposure 6.43 2.32-17.83 <0.001 4.33 0.88-21.24 0.071 0.77 0.10-6.02 0.800



O C.parapsilosis

O Gencg yas

O Santral vendz kateter

O Ekinokandin kullanimi

O KotU enfeksiyon kontrolU
O C.tropicalis

O Notropenik hematolojik hastaliklar

Curr Opin Crit Care 2010;16:445-452



Nosocomial Candidemia; Risk Factors and Prognosis
Revisited; 11 Years Experience from a Norwegian

Secondary Hospital

Jan-Erik Berdal'*, Rolf Haagensen? Trond Ranheim?, Jorgen V. Bjornholt*

Survivors Non-survivors

2002-2012 yil
110 hasta, candidemi Number 54 51
Age (years)* 65 (24-92) 74 (31-93)
Terminal event: NA 28 (55)
- Culture positive on day of death or later 20 (39)
30 gUﬂlUk mOI’TC”ITe %49, BII’ YI||I|< mOI’TCﬂITe %64 - Treatment refrained — MNA 8 (16)

- Advanced incurable cancer NA 15 (29)
- [ICUadmittance NA 14 (27)

Advanced incurable cancer (all) 5(9) 16 (31)

Mot recognised before discharge 7(13) NA
ICUadmittance 22 (41) 24 (47)

@ PLOS |one[July 2014 | Volume 9 | Issue 7 | e103916




Nosocomial Candidemia; Risk Factors and Prognosis

Revisited; 11 Years Experience from a Norwegian

Secondary Hospital

Jan-Erik Berdal'*, Rolf Haagensenz, Trond Ranheim?, Jorgen V. Bjﬂrnholt4

Gastrosurgery Urological Pneumonia Haematological IDU Othermedical Othersurgery All
N (%) 37 (35) 14 (13) 14 (13) 8 (7.6) 4 (3,8) 16 (15) 12 (11) 105 (100)
Age (yeals)‘i 74 (24-84) 77 (71-82) 73 (47-88) 64 (58-76) 43 (31-63) 68 (25-82) 61 (31-87) 70 (24-78)
Male sex (%) 59,5 85,7 78,6 50,0 100 62,5 4,7 64,8
Antibiotics* 33 (89) 12 (86) 14 (100) 8 (100) 1(25) 11 (69) 10 (83) 91 (87)
[Antibiotics(days)# 22 (0-108) 16 (0-70) 17 (3-32) 13 (1-67) 2 (0-2) 11 (0-88) 15 (0-42) 15 (0-108)
ICUadmittance* 20 (54) 0 (0) 6 (43) 3 (37) 0(0) 5(31) 9 (75) 46 (44)
v 29 (78) 1(7) 10 (77) 5 (62) 1 (25) 11 (69) 11 (92) 68 (64)
TPN* 31 (81,6) 1(7) 10 (77) 4 (50) 0 (0) 11 (69) 10 (83) 65 (62)
RRT* 6 (16) 0 (0) 2(14) 0(0) 0 (0) 2(12) 6 (50) 16 (15)
Steroids* 10(27) 2(14) 6 (43) 4 (50) 0(0) 16 (37) 7 (58) 33 (32
Immune supp.* 11 (30) 2 (14) 3 (21) 8 (100) 01(0) 9 (56) 4 (33) 37 (35
Leucopenia* 0 (0) 0 (0) 0 (0) 6 (75) 0 (0) 2(12) 0(0) 8 (7,6
Diabetes* 3(8.1) 3 (21,4) 3 (21,4) 2 (25) 1(25) 4 (25) 1(83) 17 (16)

TUm candidemi’lerin %46'si YBU

Ortalama SAPS skoru 49

YBU hastalar yUksek mortalite ve morbidite

Flukanazol ampirik olarak en sik
Ekinokandinler ampirik kullanimi
artmakta

Stabil hastalarda hizl bir sekilde

de-eskalasyon flukanazol'e

@ PLOS |oneJuly 2014 | Volume 9 | Issue 7 | e103916



Arnaldo L. Colombo Prognostic factors and historical trends

Thais Guimaraes
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Alessandro C. Pasqualotto

Ricardo Andreotti ill patients: an analysis of five multicenter
studies sequentially conducted over a 9-year

Flavio Queiroz-Telles
Simone A. Nouér
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« 2003-2007 dénemi:1

« 2008-2012 donemi:2

» Brezilya'da 22 hastane
« 1392 atak

 Ortyas: 62

« C.albicans en sik %42
« C.tropicalis %20

o C.parapsilosis %19

« C.glabrata %9

« Mortalite: %62.4

Intensive Care Med (2014) 40:1489-1498
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Simone A. Nouér

Marcio Nucci peri()d

Intensive Care Med (2014) 40:1489-1498

Variable In the ICU (N = 647) Outside the ICU (N = 745) r
Gender (N, male:female) 328319 390:355 0.54
Age (years) 66 (18-97) 58 (18-97) <0.001 YO§
Time (days) from admission to candidemia diagnosis 20 (0-188) 20 (0-159) 0.83 .
Cancer 174 (26.9) 283 (38.0) <0.001
Hematologic 29 (4.5) 95 (12.8) <0.001 KO nser (hemGTO|OJ|k)
Solid tumor 145 (22.4) 188 (25.2) 0.22 ~ 11
Diabetes 154 (24.4) 170 (22.8) 048 BObrek yeTmeZ“gl
Renal failure 262 (40.5) 217 (29.1) <0.001 B B
Chronic renal failure 81 (12.5) 113 (15.2) 0.15 D|y0||z
Dialysis 183 (28.3) 118 (15.8) <0.001 . .o
Liver disease 74 (11.4) 91 (12.2) 0.65 Otoimmun
Auto-immune disease 28 (43) 52 (7.0) 0.03 00 00
Neurologic disease 160 (24.7) 141 (18.9) 0.009 NOI’O|OJI|( hast
Transplant 3(05) 27 (3.6) <0.001
Cardiac disease 227 (35.1) 163 (21.9) <0.001 Tra nsplgn’[
Lung disease 185 (28.6) 120 (16.1) <0.001
Surgery 336 (51.9) 328 (44.0) 0.003
Abdominal surgery 194 (30.0) 189 (25.4) 0.05 KO | p hOST
Mechanical ventilation 480 (74.2) 120 (16.1) <0.001 10
Total parenteral nutrition 140 (21.6) 157 (21.1) 0.80 AkC|ger HOST
Central venous catheter 605 (93.5) 591 (79.3) <0.001 i
Neutropenia 16 (2.5) 51 (6.8) <0.001 Cerranhi
Prior drug/treatment exposure MV
Antibiotics 622 (96.1) 653 (87.7) <0.001
Corticosteroids 338 (52.2) 223 (29.9) <0.001
Other immunosuppressive drugs 38 (59) 67 (9.0) 0.03 CVP
Chemotherapy 22 (34) 76 (10.2) <0.001
Fluconazole prior to candidemia 102 (15.8) 108 (14.5) 051 KS
“Cabican Antibiyotikl
C. albicans 285 (44.0) 300 (40.3) 0.15
| C. parapsilosis 111 (17.2) 162 (21.7) 0.03 . Nt Iyo IKIer
C. tropicalis 141 (21.8) 140 (18.8) 0.16 3
C. glabrata 64 (9.9) 68 (9.1) 0.63 |mmunosprs
C. krusei 16 (2.5) 21 (2.8) 0.69 1
C. guilliermondii 12 (1.9) 22 (3.00 0.19 KemOTerO pl
Treatment received 482 (74.5) 577(77.4) 0.20 H
Fluconazole 295/482 (61.2) 395/577 (68.5) 0.01 MorTO“Te
Deoxycholate AMB 106/482 (22.0) 106/577 (18.4) 0.14 . .
Lipid AMB 21/482 (4.4) 8/577 (1.4) 0.003 C.pOI’OpSIlOSIS
Echinocandins 52/482 (10.8) 33/577 (5.7) 0.002

30-day crude mortality 4500640 (70.3)° 389/740 (52.6)" <0.001
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Variable

Prognostic factors and historical trends

in the epidemiology of candidemia in critically
ill patients: an analysis of five multicenter
studies sequentially conducted over a 9-year

period

Period 1 (N = 396)

Intensive Care Med (2014) 40:1489-1498

Gender (N, male:female)
Age (years)

Time (days) from admission to candidemia diagnosis

Private hospital
APACHE 11 score, median (range)”
Cancer
Hematologic
Solid mmor
Diabetes
Renal failure
Chronic renal failure
Dialysis
Liver disease
Auto-immune disease
Neurologic disease
Transplant
Cardiac disease
Lung disease
Surgery
Abdominal surgery
Mechanical ventilation
Total parenteral nutrition
Central venous catheter
Neutropenia
Prior drug/ftreatment exposure
Antibiotics
Corticosteroids
Other immunosuppressive drugs
Chemotherapy
Fluconazole prior to candidemia
Candida spp.
C. albicans
C. parapsilosis
C. tropicalis
C. glabrata
C. krusei
C. guilliemondii
Treatment received
Fluconazole
Deoxycholate AMB”
Lipid AMB"
Echinocandin
30-day crude mortality

206:190
67 (18-97)
21 (0-142)
340 (37.8)
27 (0-46)
102 (25.8)
14 (3.5)
88 (22.2)
96 (24.2)
162 (40.9)
57(144)
112 (28.3)
32 (8.1)
18 (4.5)
83 (21.0)
2(0.5)
142 (35.9)
106 (26.8)
205 (51.8)
129 (32.6)
296 (74.7)
83 (21.0)
364 (91.9)
9(23)

377 (95.2)
202 (51.0)
23 (5.8)
7(L8)
46 (11.6)

177 (44.7)
72(182)

90 (22.7)

31 (7.8)
5(13)

9 (2.3)

288 (72.7)
174/288 (60.4)
80/288 (27.8)
9/288 (3.1)
17/288 (5.9)
298/390 (76.4)°

Period 2 (N = 251) r

122:129 0.40

63 (19-97) 0.67

242 (493) <(.001

22 (3-42) 0.08

T2 (28.7) 0.41 . . .
15 60) 0.14 Kabul-tani suresi (1)
57 (22.7) 0.88

62 (247) el | APACHE Il (1)

100 (39.8) 0.79

24 (9.6) : 0.07 KBY (] )

2 y . .
Uyre el | Abdominal cerrahi (1)
10 (4.0) 0.73 H
71 Gon b | Deoksi AMB (1)
1(0.4) 1.00 H
85 (33).9} 0.60 MorTO“Te (] )

79 (31.5) 0.20

131 (52.2) 0.92

66 (25.9) 0.07

184 (73.3) 0.68

241 (96.0) 0.04

7(2.8) 0.68

245 (97.6) el Ozel hastane
36 (54.2) 43 052

1560, el | Karaciger

5 023 yesd | Norolojik hast
108 (43.0) 0.68 CVP

39 (15.5) 0.38 H

51 (20.3; 047 Kemo.'l'erOF.N" .

5 };34-;’ iyl | Kandidemi dncesi Flukanazol

3(1.2) 0.38

h 038 C.Globro’ro
121/194 (62.4) 067 INGRYIN=]

26/194 (13 .4) <0.001 . L
12/194 (6.2) Il | Ekinokandidin

35/194 (18.0) <(0.001

152/250 (60.8)* <0.001




Arnaldo L. Colombo
Thais Guimaraes
Teresa Sukienik

Ricardo Andreotti
Flavio Queiroz-Telles
Simone A. Nouér
Marcio Nucci

Alessandro C. Pasqualotto

Prognostic factors and historical trends

in the epidemiology of candidemia in critically
ill patients: an analysis of five multicenter
studies sequentially conducted over a 9-year
period
Intensive Care Med (2014) 40:1489-1498

Variable Public (N = 321) Private (N = 326) P
Gender (N, male:female) 169:152 159:167 0.32
Age (years) 60 (18-97) 64 (18-97) <0.001
Time (days) from admission to candidemia 20 (0-188) 19 (0-159) 0.62
Cancer 79 (24.6) 95 (29.1) 0.19
Hematologic 10 (3.1) 19 (5.8) 0.09
Solid tumor 69 (21.5) 76 (23.3) 0.58
Diabetes 69 (21.5) 89 (27.3) 0.09
Renal failure 126 (39.3) 136 (41.7) 0.52
Chronic renal failure 45 (14.0) 36 (11.0) 0.25
Dialysis 88 (274) 95 (29.1) 0.63
Liver disease 34 (10.6) 40 (12.3) 0.50
Auto-immune disease 20 (6.2) 8(2.5) 0.02
Neurologic disease 75 (23.4) 85 (25.1) 0.42
Transplant 1 (0.3) 2(0.6) 1.00
Cardiac disease 113 (35.2) 114 (35.0) 0.95
Lung disease 106 (33.0) 79 (24.2) 0.01
Surgery 164 (51.1) 172 (52.8) 0.67
Abdominal surgery 96 (29.9) 98 (30.1) 0.97
Mechanical ventilation 247 (76.9) 233 (71.5) 0.11
Total parenteral nutrition 68 (21.2) 72 (22.1) 0.78
Central venous catheter 297 (92.5) 308 (94.5) 0.31
Neutropenia 3 (0.9) 13 (4.0) 0.01
Prior drug/treatment exposure
Antibiotics 310 (96.6) 312 (95.7) 0.57
Corticosteroids 173 (53.9) 165 (50.6) 0.40
Immunosuppressive drugs 18 (5.6) 20 (6.1) 0.77
Chemotherapy 4(1.2) 18 (5.5) 0.003
Fluconazole prior to candidemia 43 (134) 59 (18.1) 0.10
Candida spp.
C. albicans 156 (48.6) 129 (39.6) 0.02
C. parapsilosis 61 (19.0) 50 (15.3) 0.22
C. tropicalis 64 (19.9) 77 (23.6) 0.26
C. glabrata 22 (6.9) 42 (12.9) 0.01
C. krusei 4 (1.2) 12 (3.7) 0.05
C. guilliermondii 7(22) 5(1.5) 0.54
Treatment received 239 (74.5) 243 (74.5) 0.98
Fluconazole 147/239 (61.5) 148/243 (60.9) 0.89
Deoxycholate AMB 76/239 (31.8) 30/243 (12.3) <0.001
Lipid AMB 3/239 (1.3) 18/243 (7.4) 0.001
Echinocandin 7/239 (2.9) 45/243 (18.5) <0.001
30-day crude mortality 241/320 (75.3)* 209/320 (65.3)° 0.006

Resmi Hast
Otoimmun
Akciger hast
C.Albicans
Deoksi AMB
Mortalite

Ozel Hast
Yas
Notropeni
C.Glabrata
Lipid AMB
Ekinokandin
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Alessandro C. Pasqualotto - - - - -
Ricardo Andreotti ill patients: an analysis of five multicenter

Flavio Queiroz-Telles

Simone A. Nouér studies sequentially conducted over a 9-year

Marcio Nucci period
Intensive Care Med (2014) 40:1489-1498

Variable Alive (N = 190) Dead (N = 450) p value

Gender (N, male:female) 94:96 233:217 0.59 I\/\OI’TC”ITe Ile Ill |< |
Age (years) 60 (19-97) 68 (18-97) <0.001 Y as
Time (days) from admission to candidemia 17 (0-151) 2005 (D-188) 0.10 i
Period 2 (2008-2012) 98 (51.6) 152 (33.8) <0.001
Private hospital 111 (58.4) 79 (41.6) 0.006 Donem ]
APACHE 1II score” 19 (3-37) 27 (0-46) <0.001 CO ncer
Cancer 31 (16.3) 140 (31.1) <0.001 )
Hematologic 7(3.7) 21 (4.7) 0.58
Solid tumor 24 (12.6) 119 (26.4) <0.001 Nellleligy
Cardiac disease 62 (32.6) 161 (35.8) 0.44
Lung disease 42 (22.1) 141 (31.3) 0.02 APAE: HE I
Diabetes 49 (25.8) 107 (23.8) 0.59
Renal failure 61 (32.1) 199 (44.2) 0.004 A.|.<C|g6r Hast.
Chronic renal failure 20 (10.5) 60 (13.3) 0.33
Dialysis 32 (16.8) 149 (33.1) <0.001 BObrek yeTm
Liver dicease 13 (R Q) SA (1724} 0720 RNVZH
Aute Table 5 Factors associated with 30-day mortality® among 640 ICU patients with candidemia by multivariate analysis
New
Tran j j . j
Surg Variable Odds ratio 05 % Confidence interval p value
Abdi
Mecl Receipt of corticosteroids 4.00 1.98-8.13 <0.001
Cent Period 1 . 249 1.22-5.08 0.01
Neut APACHE II score 1.05 1.01-1.09 0.03
Pr:“ Age 1.03 1.01-1.05 0.003
" Treatment with an echinocandin 0.20 0.07-0.58 0.003
Co
Othor rmmmamosapprossive wiugs = e = ST T TS
Chemotherapy 6(3.2) 16 (3.6) 0.80 v
Fluconazole prior to candidemia 36 (18.9) 65 (14.4) 0.15 Donem 2
Candida spp. . .
C. albicans 73 (38.4) 210 (46.7) 0.055 C . PO rd pSllOSlS
C. parapsilosis 43 (22.6) 67 (14.9) 0.02 .
C. tropicalis 39 (20.5) 99 (22.0) 0.68 Tedavi alanlar
C. glabrata 23 (12.1) 40 (8.9) 0.21 . .
C. krusei 5(2.6) 11 (24) 1.00 Ekinokandin
C. guilliermondii 2(1L.1) 10 (2.2) 0.52
Treatment received 176 (92.6) 301 (66.9) <0.001
Fluconazole 106/176 (60.2) 185/301 (61.5) 0.79
Deoxycholate AMB 27/176 (15.3) T8/301 (25.9) 0.007
Lipid AMB 8/176 (4.5) 13/301 (4.3) 0.91
Echinocandin 31/176 (17.6) 21/301 (7.0 <0.001

Time (days) from candidemia to treatment 2(0-11) 2 (0-18) 0.12



A risk factor analysis of healthcare-associated
fungal infections in an intensive care unit: a
retrospective cohort study

Su-Pen Yang'”, Yin-Yin Chen?®?, Han-Shui Hsu>*, Fu-Der Wang'®, Liang-yu Chen®” and Chang-Phone Fung'*

Variables Fungal HAI
n = 186(%)

=1

+50 REOR
i APACHE I

YBU da kalmak
YB yatis sUresi
TPN
Cerrahi servis
GIS
Sepsis
Antibiyoftik
CVP
MV

in ICU Uriner kateter

IRV Y ara direnaiji

Hemodiyaliz

Total par

fore fungal infection
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A risk factor analysis of healthcare-associated
fungal infections in an intensive care unit: a
retrospective cohort study

Su-Pen Yang'”, Yin-Yin Chen?®?, Han-Shui Hsu>*, Fu-Der Wang'®, Liang-yu Chen®” and Chang-Phone Fung'*

Variables Urinary tract infection Blood stream infection Pneumonia Surgical site infection  All infection sites

OR 95% Cl OR 95% CI OR  95%Cl OR 95% Cl OR  95%Cl
Age (>65 years) 090 0.54-150 070 030-134 145 058362 058 023148 094 064140
Gender (male) 078 0.48-1.27 077 041145 178 069462 103 038-279 095 065140
Service (surgical) 152 0.92-251 162 081-323 | 144828 | 2495574 |189] 127280 Table 3 Predictors of ICU mortal “:y
APACHE Il score 101 0.98-1.04 106" 1.02-1.11 103 097-109 0.93-106 101 0991.04
ICU stay before infection(days) ~ 0.98 0.65-101 100 097-103 101 099-103 0.95-1.04 100 0981.02 Variables
antibiotic therapy 082 0.47-142 064 0311132 060 023160 142 0.52-387 087 057131
TPN 351 1.60-7.31 847 4071763 807 3242013 882 3272381 483 280834 I Fu nga | HAI {}’E‘S,f M O:I
Neoplasms 088 0.46-169 081 033-198 113 03635 159 044-579 0%  057-1.61 . .
Respiratory system 090 0.43-188 060 018203 106 026433 — — 079 042147 Service {SU rgica |)
Digestive systern 103 0.53-201 1.21 051-288 184 060560 261 0.78-8.72 132 080219 Di . { / )
Genitourinary systerm 076 0.32-181 1.00 032-311 120 030479 — — 072 036144 |ge5t|ve S}’STE‘ miyes/no
Sepsis 160 0.56-4.57 170-1627 318 0531898 289 0223777 | 124592 Se [ZJS]S {yesfn O)
Central line 263 0.61-11.24 090 020399 051 011246 680 — 121 050292
Mechanical ventilator 1.73-469 171 089-326 167 076369 145 0.53-398 140-2.99 Neo P lasms {}’ES;"H O:l
Hernodialysis 0.36-137 072 029-180 167 062-447 308 087-1081 121 074198

1.06-2.20

1.01-267 102 0.56-1.88 200 092435 092 0.37-2.33

Wound drainage 0.76 0.29-202 152 0.56-4.12 015 002143 101 0.29-3.55 096 049-1.88

OR, Odds Ratio; Cl, Confidence interval; APACHE, Acute Physiology and Chronic Health Evaluation;
TPN, Total Parenteral Nutrition.

Foley catheter

Mechanical ventilator (yes/no)

BMC Infect Dis 2013;13:1-10
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Guillaume Kac

Philippe Aegerter patients admitted to intensive care units
Christophe d’Enfert

Jean-Yves Fagon in France: incidence, molecular diversity,
management and outcome

Marie-Elisabeth Bougnoux Candidemia and candiduria in critically ill

CandiRea Study Group

Table 1 Mean incidences of ICU-acquired candidemia and/or candiduria among the 24 participating ICUs

Unit No. of admissions ~ No. of patient-days 1CU-acquired candidemia [CU-acquired candiduria
Per 1000 Per 1000 Per 1000 Per 1000
admissions patient-days admissions patient-days

MICUs (n=12) 43,793 5.3 (0-15) 0.59 (0-2) 2.8(1.54)
SICUs (n=10) 29,016 7.3 (0-15) 0.60 (0-1.7) 2.8(0.6-5.4)
HU (n=1) 7,014 8.5 0.86 25.6 2.6

BU (n=1) 3,229 38.2 1.55 .. 3

Total 83,052 6.7 0.69

a YBU'ne kabul ile candidemi arasindaki gin sayisi 19 gin,
candiduri icin 17.2 gun

O Candidemilerde; C.albicans %54.2, C.glabrata %17

O Candidurilerde; C.albicans %66.5, C.glabrata %21.6

O Flukanazol en sik kullanilan

O Mortalite; candidemide %61.8, candiduri %31.3

O Candidemi gec baslangicl yuksek mortaliteye sahip bir
enfeksiyon

O Candida turlerinin kan ve idrar arasinda duyarliik ve genetik
farklilik yok
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Epidemiology, Species Distribution, Antifungal Susceptibility, and
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W C. krusei
M C. tropicalis
W C. glabrata
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Filippo Ansaldi to candidemia: outcomes and predictors

Maria Merelli .

Trucchi Cecilia of mortallty

N

216 hasta

italya ve ispanya

63.4+18.5y Control Therapy
%58.3 E

%75'1 YBU'e yatmis

30 gUnluk mortalite %54

= Patients receiving adequate therapy and adequate source control

Patients receiving adequate therapy and no adequate source control
benmes === Patients receiving no adequate therapy and no adequate source
! control

50
30-day mortality (%)

: Risk factor Chi- Odds
B square  ratio

05

Surviving

APACHE 1I score (1-point 1279 093 <0.001*

b E increments)
' Adequate antifungal therapy 39 5.99 0.048%
Source control 10.38 2.99 0.001*

Time from positive blood culture to death in days
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Risk factors for candida blood stream infection in medical ICU and role of

colonization — A retrospective study

Setu Patolia, Eneh Kennedy, Mehjabin Zahir, Swati Patolia, Neerja Gulati, Dharani Narendra, Rakesh Vadde, Saurav
Pokharel, Frances M. Schmidt, Danilo Enriquez and Joseph Quist

Characteristic Candidaemia No candidaemia |Chi Square
(total 56) (total 1427)
N (% of N (% of no

candidaemia) candidaemia)

Co Odds 95 % Confidence

. . s fici ®)| ratio imi
Previous or current |46 (82.1%) 565(39.6%) efficient (¢) | ratic limit

antibiotic use Lower Upper

Sepsis 40(71.4%) 436(30.6%) 0.000 TPN - 8.486

Vasopressor support | 13(23.2%) 144(10.1%) 0.004

T : .
(Septic shock) CVP line 3.478

431(30.2%) Antibiotic 3. 6.972
Use

Steroid use 27(48.2%)

Central line 30(53.6%) 267(18.7%)

> - 7 QC
Total parenteral 7(12.5%) 29(2.0%) Endotracheal/ 4.289

nutrition sputum

culture

Candida in 13(23.2%) 112(7.8%) 0.000
endotracheal

aspirate/sputum

Urine

culture

Candida in urine 262(18.4%) 0.000

CUI[UFC
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Management of fungal infections in the intensive care
unit: a survey of UK practice’

C. M. Chalmers®3* and A. M. Bal?

Patient group L No. (%) of
Amplrlk I|O(; responses o ) .
Immunocompromised kU”Oan grUbU 10 (26) Amplrlk TedO\”ye bO§|OmO gerek(;eSI

Other abdominal surgery or perforation, 10 (26)
intra-abdominal sepsis

An keT Factor As a single If combined with

Transplant patients

Long term steroids

Upper GI surgery or perforation 7 (19) | factor other factors
Liver failure 7 (19) O I mOSI -
Combination of factors leading to perceived highrisk 7 (19) (; § e FeV.er.W"th no response to 6 (10.3) 46 (79.3)
Haematology or other oncology patients 4 (11) 23 6 Y B U antibiotics
Surgical patients 3(8) Rising inflammatory markers 1(1.7) 42 (72.4)
Prolonged or multiple antibiotics 3(8) Prolonged ICU stay 3(5.2) 33 (56.9)
Pan.cremlt"s o 20 Isolation of Candida from 1(1.7) 28 (48.3)
Patients with suggestive clinical history or 2 (5) single site
symptoms
GI perforation only if prolonged or untreated 2(5) Isolation of Candida from 24 (41.4) 30 (55.2)
Medical patients 1(3) multiple sites
Long-stay surgical patients 1(3) Other 3 (5.2) 6 (10.3)
Military cosualties 1 Eai Total no. of responses 58 58

13)

1(3)

Hangi bélgeleri taryorsunuz

Chronic respiratory disease

Ampirik ilac tercihi site No. (%) of responses

None: do not screen 27 (38)

Antifungal agent Empirical therapy Proven

candidaemia

Sputum/tracheal aspirate 41 (57.7)
Mouth 16 (22.5)

AmphoterTC{n: c'onventlonal 0 0 Urine 29 (40.8)
Ampbhotericin: liposomal 2 (3.4) 6 (9.4) CeRTATTRE ST VERETED)
Caspofungin 4(6.8) 11 (17.2) Arterial line site 18 (25.4)
Fluconazole 48 (81.4) 41 (64.1) Wounds 31 (43.7)
Voriconazole 2 (3.4) 0 Fluid (e.g. drain) 29 (40.8)
Other 3 (4.2) 6 (9.4) Other 6 (8.5)

Total no. of responses 59 64 Total no. of responses 71
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RESEARCH Open Access

Risk factors for invasive fungal disease in critically
ill adult patients: a systematic review

2

Hannah Muskett', Jason Shahin', Gavin Eyres', Sheila Harvey', Kathy Rowan'Z and David Harrison'3"

1,864 records identified through
database searching

1,696 excluded
on screening

165 articles assessed for eligibility

152 articles excluded®:

» 109 articles did not compare
multiple risk factors, risk prediction
models or clinical decision rules

» 122 articles had a control group
which had a systemic infection

» 5 articles were in either animals or
in non adults

v

13 articles included in review
(12 studies)




Risk factors Studies OR (959 Q) FP-values

Surgerny e ]

Ceneral abdominal surgerny Agvald-Onhman er ol 2008 28 SO (73 1o Infininy) QOO 3
Arvy surgery Shumberg er ol 2001 [29] 723 (0 o538 Qo5
Slectve surgerTy Jorda-Marcos er of, 2007 2a*~ 275 (1,17 1o 645) Qo2
Surgery on KU admisson Laedn er o, 2006 [27T 277 (145 10 508) < QOO0
Gastrointestinal procedure Chow er of, 2008 [30] 224 (149 o 338F < aoo1®
Major pre-sCU operation Chow er of, 2008 [30] 212 (1.14 1o 397F ao®
Major operation during KU say Chow er o, 2008 [30] 126 QOoa=
Multiple surgikcal proceduss Mcxinmon er of, 2001 [32 NR = Q05
Total parenteral nutriton _
Total parenteral murrton duration/days art risk Chow er o, 2008 [30] 11 652 10 21.9<= < o=
287 (1.4 10 5" < ao®
Total parentem| Mutroon Jorda-Marcos er olf, 2007 2a” 389 (1.73 10 878) Qoo
Total parentem | mutroon Shumberg er ol 2001 [29] 36 (08 10 75) < QOO
Total parentem | MutrTon Ledn er o, 2006 [27T 248 (1.6 1o 531) < QO01
Total parentem | mutrton Sorotta & Seardsiey, 1999 [34] NR < QOO
Fungal Colonisation ¢
Digestive focus Date=Naolla er o, 2004 [31] 2024 11 10 &7.03) < QOO
Colonisaton Index = 05 Agvald-Ohman er ol 2008 28 191 (238 10 435) Qoz
Non-Candida abilcans at screseming Date=Naolla er o, 2004 [31] 1168 (193 1o 70.a3) QOOr
Respm@tory foous Dafe=Nolla er o, 2004 [31] ass (1.25 o 343) QO2s
Corndida colonisaton Jorda-Marcos er o, 2007 R2a” 412 (1.8 10 933) Qoo
Corndida colonisation Laetn er a, 2006 [27T 304 (145 10 &39) < QO01
Candida speces cormmectad colonisaton index Parer er o, 1954 [33] 401 (216 1o 745) < QOO0
Fenal =mplacement Theraoy _
—aemod alyss duration/days at risk Chow er o, 2008 [30] 384 (1.75 10 8Aar < QOO1=
&2 267 o 1aaP < QOo0Oo1®
New-onsetr haemodalyss Paphitou er ol, 2005 [35] 54 25 10118 Qo229
—aamofiitaton Jordad-Marcos er of, 2007 2a*~ 195 (1.06 10 362) Qo322
e cTion/Sensis _
=ospital acguired Michalopoulos er o, 2003 348 4 25 o483 < QO
Severse sens s Letn er o, 2006 [27T 768 (414 o 142X < QOO
Entenc hacrterasmia Chow er o, 2008 [30] 345 (1.38 1o 863 < Qo=
343 (1.39 1o 8aafP < ao®
Mechanical ventilation
Mechancal ventiaton > 10 days Michalopoulos er of, 2003 346 282 (36 © 1195) < QOO
Mechancal vent aton after day 3 Mcxinmon er of, 2001 [33 NR = Q05
Dabetes
Dabetes Paphitou er ol 2005 [35] 2a (s 1oAar) QoOs3
Dabetes Michalopoulos er of, 2003 349 24 (13 1o 135) < QO
APAC—E or APAC—E score
APAC—E score Prretr er o, 1994 [33] 103 (1.07 1o 105) QOOr
APAC—E score bafe=Naolla er o, 2004 [31] 1.03 (1.00 10 106) 0004
Cardopumonarny bypass ome > 120 myn Michalopoulos er o/, 2003 348 a1 9 10239 < QO
Acurte renal Siu= Sumberg er ol 2001 [29] 42 21 0 83) < QOO
Sroad spectrum anTtiDioTics Paphitou er ol 2005 [35] 318 o 50) Qo228
fed blood cell ransfusion CThow er al, 2008 [30] 197 (s8] 1o 359 aos™
272 (1.33 1o ss58F < ao1®
Artfungal medicaton Shumberg er ol 2001 [29] Q3 ©31 0 05) < QO
Centml vaenows carthaters Mcxinmon er of, 2001 [32] NR = Q05
Darrhosa Mcxinmon er of, 2001 [327] NR = Q05

PFerpheml catheter use Mcxinmon er of, 2001 [33 NR = Q05
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Yodun bakimda invaziv mantar hastaligr MORTALITE ve
MORBIDITE nedeni

Birden fazla risk faktorleri invaziv mantar hastaligr ile iliskilidir

Erken tedavi yasam ile direkt iliskili

C.albians en sik etken

O O O O

Ampirik olarak en sik flukanazol kullaniimakta
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O C.parapsilosis

O Gencg yas

O Santral vendz kateter

O Ekinokandin kullanimi

O KotU enfeksiyon kontrolU
O C.tropicalis

O Notropenik hematolojik hastaliklar
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