nd ds - We retrospectively reviewed the medical charts of hospitalized neonates and
positive blood cultures for Candida species from September 1, 2000 through August 31,

(interquartile range, 1—28) and overall mortality was 33%. Candiga species included: Candida albicans
(56%), Candida parapsilosis (23%) and Candiga glabrata (15%). There was a tendency of proportional
increase of candidemia due to non—albicans species (13% in 2001 vs 91% in 2006; ~=0.01). Compared
with children older than 1 month of age, the proportion of C. parapsilosis was significantly higher in neo-
nates with candidemia (58% vs 7%; P=0.001). C. albicans was isolated more commonly from those who
had undergone surgical intervention before candidemia (55% vs 18%; P<0.05). C. parapsilosis was
isolated more commonly from premature neonates (78% vs 27%; P=0.015). C. glabrafa was isolated
more commonly from those who had neutropenia before candidemia (67% vs 12%; P=0.011).
Conclusion : Candidemia by C. albicans was more commonly in surgical patients; by C. parapsilosis in
premature neonates; by C. glabrata in neutropenic patients.

Key Words : Candidemia, Invasive candidiasis, Fungal infections, Pediatric, Risk factors
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2. A7 MF 2 54

A4 B9 ¥R Sabouraud dextrose agar (SDA.
Difco. Detroit. USA)O| gentamicin 16 ug'mLe} vanco-
myein 8 ug'mlE A7V ABiAE FHoz THEo] AR
stoick arE W49l 7w AHpseudohyphae vk a2 A}
(chlamvdospores) @A4S Algsl7] ¢8| A= white rice
agarE AMESHATE AanE U] «F sHole Viek
svstem (bioMérieux Inc.. St Louis. USA)T} veast bio-
chemical card (YBC)E A|Z2A9] X AJof| whet AMg-slsich
Vitek svstem®]] 93] 4% 27} white rice agarol|4]2)
Fejgla E/do] AAISHA] e Aol CHROMagar
Candida (BBL. Becon Dickinson. Cockevsville, TSA)O] &
Foto] A BEA4S WAL Z Ao b FEE ohA
3G SDA. white rice agar 2 Vitek system®]| A=
HEE QM+ C albicans ATCC 140533 C glabrata
ATCC 90030& ArHg3tsich

A 119, A 2. HA

5 2gele] oA AlEL We ok mE 1390lY
oh =3 A WER, 249 $4 SFhvstocytosis
stndrome), Fwing $%, AARAMIE 52 Z33to] &=
o4 AP Frobrt B S0l LT, o] F 29 ot &
E A oldlas Wtk FEF0] SRk fols BE
3golH o8] AMELS 67tk $4E AdEE co
agulase 24 XETA Aok 2919} AWt Encerococcus

Table 1. Demographic and Clinical Features of 39 Cases
of Candidemia

Age (months! 4: 1-28"
Gender ratio (M:F1 2:1
Length of stay before candidemia (daysi 28: 18-44"
Overall death 13 (337
Prematurity 15 1 39
Prior surgery™ 15 ( 391
Oncologic diagnosis 8 ( 211
Neutropenia™ ) 8 { 21
Immunosuppressive therapy® ) 8 { 211
Systemic corticosteroid therapy® 8 ( 211
Transplantation® 2{ 5
Concurrent bacteremia’ 3( 8
Central venous catheter 39 {1001
Total parenteral nutrition® 30 { 77

“Median: interquartile range
Numbers in parentreses. percent
f\/‘v’itl"in 30 days befcre candidemia
*Within 2 weeks before candidemia
Absclute neutrephil count. <500 mm”
‘Bleed culture positive for bacteria within 24 hours ¢f culture positive
for Candida.
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Figure 1. Distribution of Candida species.
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Table 2. Distribution of Candida Species by Age Group

Age groups

Total
<tmo 1 mo-1yr >1yr (N=39
(N=12i (N=141i (N=13i

Candida albicans 5 {421 11 {79 6 461 22 {56
Candiga parapsilosis 7 (5817 1107 118l 9 (231

Species

Candlida glabrata 0 2 (141 4 {31 6 (151
Candiga tropicalis 0 0 18 13
Candiga famata 0 0 18 13

‘Numbers in parsntresss. parcent
TP=0.001

Table 3. Risk factors for Candidemia by Candida Species

Species

Characteristic C. albicans C. parapsiiosis C. glabrata

(N=22i (N=8i (N=61
Prematurity 7 321 7 (78" 107
Prior surgery 12 (551" 0 2 (33
Neutropenia 3 (141 0] 4 {6717
Corticosteroids 5 {231 1011 2 {33
Transplantation 1{ 51 0 0
Total parenteral nutrition 17 {771 9 {1001 3 (501
‘Numbsrs in parenthesss. percant
TP<0.05
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