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Table 1. Number of cases according to specimen material

Trichosporon asahii Trichosporon spp. Total

Urine 34 1 35 (55.6%)
Stool 13 0 13 (20.6%)
Sputum 8 0 8(12.7%)
Pus 1 1 2( 3.2%)
Blood 1 0 1( 1.6%)
Ascites 1 0 1( 1.6%)
Skin 1 0 1( 1.6%)
Two or more analytes 2 0 2( 3.2%)
(Pus from pleural
drain site & Sputum)
(Throat swab & Sputum)

Total 61 (96.8%) 2 (3.2%) 63

Table 2. Background of the patients from whom Trichosporon species were isolated

Gender Male/Female 42/21 (66.7%/33.3%)
Age Mean = SD 68.1 £ 16.4 [4-89]
Detection frequency Once/Continuous/Re-detection 56/6/1 (88.9%/9.5%/1.6%)
Antibacterial agents used within 30 days Yes/No 54/9 (85.7%/14.3%)
Antifungal agents used within 30 days Yes/No 16/47 (25.4%/74.6%)
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Underlying diseases of the patients from whom Trichosporon species

Clinical outcomes of the patients from whom Trichospo-

Detection frequency

Gross result

Number of cases

Once (56 cases) Survived/Died 38 (67.9%)/18 (32.1%)
Continuous (6 cases) Survived/Died 3(50.0%)/ 3 (50.0%)
Re-detection (1 case) Survived/Died 1(100%)/ 0( 0%)

Table 4. Clinical situation of antifungal therapy in the patients from whom 7Trichosporon spe-

cies were isolated

Antifungal agents used and Presence of concomitant Antifungal agent use days until
number of cases antifungal agent detecting (mean +S.D.)
Single agent 7
FLCZ (p.o.) 1
MCFG 11 19.2+15.6
ITCZ (p.o.) 2
AMPH-B (p.0.) 1
F-FLCZ 4 Single agent 4 19.8 +£26.9
L-AMB 1 | Singl t 1 1
ingle agen
(Change from MCFG) g
Single agent 1
FLCZ (p.o. 2 M h
CZ (p.o.) MCEG 1 ore than 30 days
ITCZ (p.o.) 2 MCFG 2 More than 30 days
AMPH-B (p.o.) 1 | MCFG 1 33

MCFG; micafungin, F-FLCZ; fosfluconazole, ITCZ: itraconazole, AMPH-B; amphotericin B, p.o.:

per os, S.D. ; standard deviation
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Fig. 4. Rank correlation between the number of Trichosporon species isolation cases and the

amount of micafungin consumption.
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Table 5. Groups separated by RAPD analysis
Speci Patient Groups separated by RAPD Primer
pecimen aten Ward | Isolationdate | Gender Site Group
number number R28-1 | R28-2 | M13 | A1 | A2 | 6 | OPE-1 | RC8

1 1 8A 2008/5/21 Male Feces 1 1 1 1 1 1 1 1
2 2 8C 2008/7/2 Male Urine 1 1 1 1 1 1 1 1
5 5 8C 2008/9/10 Male Urine 1 1 1 1 1 1 1 1 A
7 2 8C 2008/10/3 Male Urine 1 1 1 1 1 1 1 1

12 9 7D 2009/3/18 Male Blood 1 1 1 1 1 1 1 1

13 10 ICU 2009/3/27 Male Sputum 1 1 1 1 1 1 1 1
6 4 8D 2008/9/17 Male Sputum 1 1 1 3 1 1 1 2 B
4 4 8D 2008/9/11 Male Sputum 1 1 1 3 1 1 1 3

10 7 5A 2009/1/14 Male Urine 1 1 1 3 1 1 1 3

11 8 7C 2009/2/6 Female Urine 1 1 1 3 1 1 1 3

14 11 ICU 2009/6/16 Male Urine 1 1 1 3 1 1 1 3 c

15 11 5C 2009/6/22 Male Urine 1 1 1 3 1 1 1 3

16 11 5C 2009/6/24 Male Urine 1 1 1 3 1 1 1 3

17 11 5C 2009/6/26 Male Urine 1 1 1 3 1 1 1 3

18 11 5C 2009/7/4 Male Urine 1 1 1 3 1 1 1 3
3 3 10B 2008/8/23 Female Feces 2 1 1 2 1 1 1 2
8 6 9A 2008/10/30 Male Pharynx 2 1 1 2 1 1 1 2 D
9 6 9A 2008/10/31 Male Sputum 2 1 1 2 1 1 1 2

RAPD: Random amplified polymorphic DNA
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Investigation on isolation of Trichosporon species in clinical practice

Noriyo Kawasumi”, Yuka Yamagishi’, Mao Hagihara”,
Eriko Fujimaki”, Takashi Sugita”’ and Hiroshige Mikamo”

Y Department of Infection Control and Prevention, Aichi Medical University Hospital, 1-1 Yazakokarimata, Nagakute,
Aichi, Japan

? Department of Microbiology, Meiji Pharmaceutical University

Trichosporon species are the environmental fungi found in soil and are important as the pathogens in oppor-
tunistic infections. They are also important as one of the causes for breakthrough infections due to inappro-
priate use of antifungal agents. We investigated the correlation between the consumption and the frequency
of Trichosporon isolation. We retrospectively investigated the patients’ background in 62 patients in whom
Trichosporon was isolated during the period from 2003 through 2009 at Aichi Medical University Hospital.
Statistic analysis was performed with Spearman’s rank correlation coefficient test. We judged the difference
to be significant when Spearman’s rank correlation coefficients were >0.786 (p<0.05). Trichosporon species
were the most frequently isolated from urine, followed by sputum and stool samples. Random amplified poly-
morphic DNA analysis using 8 primers showed possible nosocomial infections. The isolation number of
Trichosporon species was associated with the total amount of micafungin (MCFG) usage and the ratio of
MCFG usage with 0.811 (p =0.03) and 0.613 (p =0.14) of the rank correlation coefficients, respectively. The
isolation of Trichosporon species was significantly correlated with the absolute amount (p<0.05) rather than
the relative amount of MCFG. Since inappropriate use of antifungal agents could lead to the breakthrough of
fungal infections, we should also consider the heterogenetic use of antifungal agents in each hospital.



