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Table 1. Clinical characteristics of the patients with candidemia
Total n=24 Death n=7
Median age (IQR) 73 (21-94) 80 (68-94)
Male, n (%) 10 (41.7) 3 (30.0)
Underlying disease
Solid tumor, n (%) 9 (37.5) 1 (11.1)
Leukemia or malignant lymphoma, n (%) 6 (25.0) 3 (50.0)
Chronic respiratory disease, n (%) 4 (16.7) 2 (50.0)
Chronic kidney disease, n (%) 5 (20.8) 1 (20.0)
Diabetes mellitus, n (%) 4 (16.7) 0 (0.0)
Initial antifungal therapy
Micafungin 15 (62.5) 3 (20.0)
Fosfluconazole 5 (20.8) 2 (40.0)
Voriconazole 1 (42) 0 (0.0)
Liposomal amphotericin B 2 (8.3) 1 (50.0)
No antifungal drug administered 1 (4.2) 1 (100.0)
The primary site of candidemia
Intravascular catheter 17 (70.8) 5 (29.4)
Central venous catheter 16 (66.7) 5 (31.3)
Intra-abdominal infection 2 (8.3) 0 (0.0)
Urinary tract infection 2 (8.3) 0 (0.0)
Unknown 3 (12.5) 2 (66.7)
Antifungal therapy instituted within 48 hours, n (%) 14 (58.3) 3 (214)
Appropriate antifungal therapy instituted within 48 hours, n (%) 13 (54.2) 2 (15.4)
Central venous catheter removal within 48 hours (n = 16), n (%) 5/16 (31.3) 2/5 (40.0)
Fungal endophthalmitis (n = 10), n (%) 1/10 (10.0) 0/1 (0.0)
30-day mortality, n (%) 7 (29.2)

IQR: interquartile range
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Table 2. Candida species detected by culture and MALDI-TOF mass spectrometry, and initial antifungal
therapy
CHROMagar™ MALDI-TOF mass Initial antifungal therapy
. n
Candida spectrometry MCFG  F-FLCZ L-AMB  VRCZ
Candida albi 8
Candida albicans 10 andida aloreans 6 3 1 0
No growth 2
Candida glabrata 4
Candida glabrat 5 3 0 1 0
anduda giaorata Candida lusitaniae 1
Candida tropicalis 1 Candida tropicalis 1 1 0 0 0
Candid ilosi 3
Candida sp. 8 anaiaa parapsiosis 5 2 0 1
No growth 5
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Table 3. Antifungal susceptibilities of 16 Candida species isolated from blood culture

Micafungin Minimum Inhibitory Concentration (ug/mL) Clinical Breakpoint (ug/mL)
n <0.06 0.06 0125 025 05 1 2 4 8 16 S SDD 1 R S (%)
Candida albicans 8 8 =0.25 05 =1 100
Candida glabrata 3 2 1 =0.06 012 =025 66.7
Candida parapsilosis 3 1 1 1 =2 4 =8 100
Candida tropicalis 1 1 =0.25 05 =1 0
Candida lusitaniae 1 1
SDD: Susceptible Dose Dependent
Fluconazole Minimum Inhibitory Concentration (ug/mL) Clinical Breakpoint (ug/mL)
n <0.06 0.06 0125 025 05 1 2 4 8 16 32 64 64< S SDD 1 R S (%)
Candida albicans 8 6 1 1 =2 4 =8 875
Candida glabrata 3 1 1 1 =32 =64
Candida parapsilosis 3 1 1 1 2 4 =8 100
Candida tropicalis 1 1 =2 4 =8 100
Candida lusitaniae 1 1
SDD: Susceptible Dose Dependent
Voriconazole Minimum Inhibitory Concentration (ug/mL) Clinical Breakpoint (ug/mL)
n 0.015 0.03 0.06 0125 025 05 1 2 4 8 8< S SDD I R S(%)
Candida albicans 8 7 1 =0.12 0.25-05 =1 875
Candida glabrata 3 1 1 1
Candida parapsilosis 3 1 1 1 =0.12 0.25-0.5 =1 100
Candida tropicalis 1 1 =0.12 0.25-05 =1 100
Candida lusitaniae 1 1
SDD: Susceptible Dose Dependent
Ampbhotericin B Minimum Inhibitory Concentration (ug/mL) Clinical Breakpoint (xg/mL)
n <0.06 0.06 0125 025 05 1 2 4 8 16 S R S (%)
Candida albicans 8 7 1 =1 >1 100
Candida glabrata 3 1 2 =1 >1 100
Candida parapsilosis 3 3 =1 >1 100
Candida tropicalis 1 1 =1 >1 100
Candida lusitaniae 1 1
Table 4. Characteristics associated with mortality within 30 days
Al iat
. . . ppropriats Central venous
. Source of ) . Initial antifungal antifungal therapy
Organisms . . Gender Age Underlying disease L. o catheter removal
infection therapy instituted within o
within 48 hours
48 hours
1 Candida Central venous Male 68 Solid tumor Fosfluconazole No Non-removal
albicans catheter
2 Candida Central venous Male 80  Chronic respiratory Liposomal Yes Non-removal
albicans catheter disease, Malignant ~ amphotericin B
lymphoma
3 Candida Central venous  Female 91  Acute cholecystitis  Fosfluconazole No Removed
albicans catheter
4 Candida Central venous ~ Female 94 Congestive heart Micafungin Yes Non-removal
albicans catheter failure
5 Candida Central venous  Female 73 Leukemia Micafungin No Removed
glabrata catheter
6 Candida Unknown Female 84  Chronic respiratory No antifungal No
lusitaniae disease, Chronic drug adminis-
kidney disease tered
7 Candida sp. Unknown Male 80 Leukemia Micafungin No
BARMEFREFRMES Vol. 70 No. 1
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Identification of Candida species in cases of candidemia and drug
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Candidemia is one of the critical bloodstream infections, since it is associated with a high mortality rate
and could be complicated by fungal endophthalmitis. To evaluate the importance of tests for fungal identi-
fication and drug susceptibility testing for appropriate antifungal therapy in cases of candidemia, we con-
ducted a retrospective cohort study at the Jikei University Kashiwa Hospital. This study included adult
patients who had been diagnosed as having candidemia between April 2015 and March 2018. Of the 24 pa-
tients included in this study, 10 (41.7%) were men, and the median age was 73 years (range, 21-94 years).
One patient with bloodstream infection caused by Candida albicans developed endophthalmitis, and the
most common infection source was catheter-related bloodstream infection (17 of 24 cases [70.8%]). Of the
24 patients, 7 (29.2%) died within 30 days of the onset of candidemia, and in 5 patients, appropriate antifun-
gal therapy was not instituted within 48 hours. In a comparison of the results of the identification tests
employed, 3 strains of Candida sp. and 1 strain of Candida glabrata as identified by BD™ CHROMagar™
Candida medium were identified as Candida parapsilosis and Candida lusitaniae by mass spectrometry,
respectively. In addition, antifungal susceptibility testing showed that 1 of 8 strains of C. albicans was re-
sistant to azoles, and 1 of 3 strains of C. glabrata was resistant to micafungin. Our results demonstrated
that identification of the Candida sp. and antifungal drug susceptibility testing are important for appropri-
ate antifungal therapy in cases of candidemia.

BALFREFRMES Vol 70 No. 1

87



