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Table 1. Candidemia incidence

Table 3. Candida spp. from the blood culture isolation

2000/2003 2005/2007 Candida 2000/2003 (%)  2005/2007 (%)
Cases 81 31 Albicans 44 (52) 12 (40)
Average age at onset (years) 63.4 50.7 Parapsilosis 20 (24) 12 (40)
Gender (male/female) 54/30 17/14 Glabrata 12 (14) 2 (7)
Annual case incidence 21.0 10.3 Tropicalis 5 (6) 3 (10)
Patients/1,000 1.11 0.54 Krusei 3 (4) 1(3)

Table 2. Diseases underlying candidemia

Table 4. Antifungal agents used in treating candidemia

2000/2003 (%) 2005/2007 (%) Antifungal 2000/2003 2005/2007
Treatment classification Fluconazole
Internal medicine 63 (75) 15 (48) > 200 mg 12 3
Surgery 18 (21) 10 (32) < 200 mg 39 2
Pediatrics 3(4) 6 (20) Micafungin
= 150 mg 1 7
Disease < 150 mg 1 6
Cancer 32 (38) 14 (45) Amphotericin B 2 0
Cardiovascular 26 (30) 10 (32) AmBisome 0 2
Cerebrovascular 20 (24) 5 (16) Ampbhotericin B + Fluconazole 2 0
Diabetes mellitus 13 (15) 6 (19) Micafungin + Fluconazole 0 9
Postoperative 16 (19) 11 (35)
sum 57 22
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Clinical aspects of candidemia before and after the introduction of micafungin
in Saitama Medical School Hospital
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The antifungal agent micafungin, developed in Japan, was approved for use in 2003 in treating. The pro-
portion of Candida spp we compared prognosis and other clinical parameters among those treated for can-
didemia in pre-micafungin use in 2000/2003 and post-micafungin use in 2004,/2007. Preuse cases numbered
84 and postuse cases 31. Candida albicans isolation was 52.4% in preuse and 40.0% in postuse. Candida parapsi-
losis accounted for 23.8% in preuse and 40.0% in postuse. The treatment of choice as an antifungal agent in
2000/2003 was fluconazole and micafungin thereafter. The mortality prognosis in those with candidemia was
46.0% in the preuse period, and 12.9% in postuse. This suggests that while micafungin has proven very use-
ful in treating candidemia, it should still be determined whether the proportion of non-albicans Candida has in-
creased.



