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Clinical and pathogenic characteristics and prognosis of 47 patients with

Candida bloodstream infection
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University, Nanjing 211100, China)

[Abstract] Objective To analyze the clinical and pathogenic characteristics, as well as influencing factors for the
prognosis of patients with Candida bloodstream infection (CBSI). Methods Clinical data of 47 CBSI patients in a
hospital from January 2015 to September 2024 were collected. Distribution of departments and infection strains, an-
timicrobial resistance, and influencing factors for the poor prognosis of patients were analyzed. Results A total of
51 strains of Candida were detected from 47 CBSI patients, mainly from the intensive care unit (ICU; n=25, 53.2%),
department of intestinal fistula surgery (=8, 17.0%), and department of respiratory medicine (n=4, 8.6%), et
al. The main detected pathogens were Candida albicans (n =29, 56.9%), Candida tropicalis (n =7, 13.7%),
Candida glabrata (n==6, 11.8%), and Candida parapsilosis (n =6, 11.8%). Resistance rate of Candida albi-
cans to fluconazole was 11.5% (3/26). According to the prognosis results, patients were divided into a good prog-
nosis group(n =26, 55.3%) and a poor prognosis group (n =21, 44.7%). Univariate analysis showed statistically
significant differences between patients in the good prognosis group and the poor prognosis group in terms of abso-
lute neutrophil count, ICU admission, mechanical ventilation, tracheal intubation, gastrointestinal hemorrhage/per-

foration, and surgical treatment (lesion clearance, drainage or unblocking for obstruction) (all P<C0.05). Prelimi-
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nary multivariate logistic regression analysis showed that gastrointestinal hemorrhage/perforation was a potential

risk factor for the poor prognosis in CBSI patients (OR = 11. 156, 95%CI; 1. 434 - 86.809, P=10.021). Conclusion

The detected CBSI strains are mainly Candida albicans ., and gastrointestinal hemorrhage/perforation may be one of

the potential risk factors affecting the prognosis of CBSI patients. These patients are generally in critical condition

and should be detected and treated as early as possible to improve their prognosis. Due to the small amount of speci-

mens, further research is still needed for confirmation.
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MR IR T 25 238 R 11,500, L3 3. B 7S W (%)
AR 29 56.9
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Table 1 Department distribution of 47 CBSI patients S Ak 6 11.8
Rz SR RLIE S i He (%0) AL ¥ A R A 6 11.8
ICU 17 36.2 e/ 2 3.9
EICU 8 17.0 DL A R 1 1.9
i #2 51 8 17.0 Gl 51 100
I 1% P9 4 8.6
L A 2 4.3 2.2 CBSI &% s RA4F4E0HT 47 ] CBSI &3 h
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Table 3 Susceptibility of the major Candida species to commonly used antifungal agents (No. of isolates [ % ])

WitkEZE B WT 26(100) 7(100) 5C100) 6(100) 2(100)
NWT 0C0) 0C0) 0C0) 0C0) 0C0)
TR e WT 23(88.5) 2(28.6) 3(60.0) 5(83.3) NA
NWT 3(11.5) 5(71.4) 2(40.0) 1(16.7) NA
S 23(88.5) 4(57. 1) 0(0) 5(83.3) NA
SDD 0€0) 0(0) 5(100) 0(0) NA
R 3(11.5) 3(42.9) 000) 1(16.7) NA
1 il 5 e wWT NA 4(57. 1) 5(100) 6(100) 2(100)
NWT NA 3(42.9) 0C0) 0C0) 0C0)
AR T R WT - 2(28.6) 3(60.0) NA 2(100)
NWT = 5(71.4) 2(40.0) NA 000)
S 25(96.2) 2(28.6) NA 5(83.3) 2(100)
I 1(3.8) 2(28.6) NA 0€0) 0€0)
R 0(0) 3(42.9) NA 1(16.7) 0(0)

T WT g B AR NWT AR BFAEAL, S UL T i RO 25, SDD ) B AR U . NA B AE T — 9 i TiddE .
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Table 4 Clinical characteristics of 47 CBSI patients
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- .
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‘H:?—‘JE\ZJL [M(P35qP75),><1()9/L]
MW(]E 10 21.3 Y%ﬁEi(ALB,g/L)* 31.4+4.9 -
g e 11 23. 4 s
R IPS 7 14.9 Tilfg R AT 26 55.3
oA e 5 19 40. 4 i AN R 21 44.7
T ox NI bR B 1 B R R . — e T .
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Table 5 Univariate analysis on the prognosis of 47 CBSI patients

AL BUG RIFA (=260 BREARHAG=21D ¥/Z P
AR =60 % [ ()] 14(53.8) 14(66.7) 0.793 0.373
HEHILH )] ) 14(53. 8) 14(66.7) 0.793 0.373
1 12(46.2) 7(33.3) = =
Fb g Lo DR 10(38. 5) 6(28. 6) 0. 506 0. 477
I 8(30.8) 10(47.6) 1.396 0.237
O i I 9% 9 10(38.5) 9(42.9) 0. 093 0. 760
A, 5 ik % 9 4(15. 4) 3(14.3) - 1. 000
A IR 6(23.1) 8(38. 1) 1.253 0.263
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43R 5 (Table 5, Continued)

RAMESRAELHICO]  BhkEE 17(65.4) 18(85.7) 2.525 0.112
BB < 8(30.8) 15(71. 4) 7. 685 0. 006
SEDIF 5(19.2) 4(19.0) - 1. 000
A 7(26.9) 15(71.4) 9.242 0.003
HEHY/ R 18(69.2) 17(81.0) 0. 839 0. 360
HOE SR 18(69.2) 18(85.7) 1.761 0.185
T2 ER AT I 5(19.2) 6(28.6) 0.565 0. 452
=3 g AR 14(53.8) 16(76.2) 2.512 0.113

HABLH )] AfEICU 10(38.5) 15(71.4) 5.071 0.024
1A H ARCHR ST 26 9T 2(7.7) 2(9.5) - 1. 000
o8 A B2 T 3% 12(46.2) 13(61.9) 1.158 0.282
o K3 B 5 | U S A R T AR 15(57.7) 5(23.8) 5. 456 0. 020
THALIE H 1/ 5 L 2(7.7) 14(66.7) 17.994 <<0. 001
Y MEIRTE 13(50.0) 13(61.9) 0. 666 0.414

TR o UL bR B 1 P B 7 = 465 — RN R A Fisher 8 U1K 5

& 6 logistic 5] J770 47 H ) 2% PR fEL

Table 6 Assignment of each factor in logistic regression analysis

BiERE=0.BIFAR =1

o AT R | R s A LT R

RT 474 CBSI PG AR ZH R logistic [0l 553

Table 7 Multivariate logistic regression analysis on the poor prognosis of 47 CBSI patients

v R 4 i 4 X (B 0.019 0.128 0.721 1.019 0.919~1.130

GIR ST 0.415 0.074 0. 786 1.514 0.076~30. 259

T A 2R AL/ i 2,412 5. 309 0.021 11. 156 1. 434~86. 809

(Rl —1.801 3.624 0. 057 0.165 -
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