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Table 1. Species distribution in 251 episodes
of fungemia caused by Candida

Species No. (%) of isolates DI
Candida albicans 120 (47.8) - - TN
e S *P 5 251 BIth, [ A BRI e Kb
Candida glabrata 53 (21.1) To TV BEIL 2101 TH > 720 BEEREZ T
Candida tropicalis 7(2.8) L - ™~ .
Candida guilliermondii 4(1.6) TWBED D B C glabrata T L 72 B35 1,
Candida famata 3(1.2) Glabrata candidemia # T 47 % 1 26 %] (55.3%),
Candida ciferrii 1(04) Non-Glabrata candidemia # T 163 5 ' 40
Candida krusei 1(0.4)
Candida pelliculosa 1(0.4) (245%) T& - 7zo Non-Glabrata candidemia #f &
Candida species 3(1.2)

¥ L C Glabrata candidemia #1238 W Cla]— A B¢

Table 2. Patient characteristics

Glabrata candidemia Non-Glabrata candidemia

(n=53) (n=198) P

Age, median (range) 80 (35-93) 74 (17-102) <0.01
Female 25 (47.2%) 62 (31.3%) 0.04
eGFRY (mL/min/1.73 m?), median (range) 72 (10-193) 59.5 (5-318) 0.43
Neutropenia 1(1.9%) 2 (1.0%) 0.51
Admission to intensive care unit 5(9.4%) 22 (11.1%) 1.00
Endophthalmitis 1(1.9%) 18 (9.1%) 0.09
Patients with

Liver cirrhosis 1(1.9%) 9 (4.5%) 0.69

Diabetes 10 (18.9%) 50 (25.3%) 0.37

Active malignancy 17 (32.1%) 72 (36.4%) 0.63
Patients who underwent invasive procedures

Gastrointestinal surgery 14 (26.4%) 40 (20.2%) 0.35

Anticancer drug treatment 4(7.5%) 23 (11.6%) 0.47

Dialysis 4(7.5%) 28 (14.1%) 0.25

Total parenteral nutrition 32 (60.4%) 124 (62.6%) 0.75

Central venous catheter insertion 23 (43.4%) 92 (46.5%) 0.76

Peripherally inserted central-line catheter 17 (32.1%) 69 (34.8%) 0.75
Patients with previous history of

Antibiotic treatment 39 (73.6%) 117 (59.1%) 0.06

Corticosteroid treatment 8(15.1%) 30 (15.2%) 1.00

Immunosuppressant treatment 0(0%) 1(0.5%) 1.00

D eGFR: estimated glomerular filtration rate.
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Table 3. Multivariate analysis of the risk factors for
fungemia caused by C. glabrata

OR 95% CI P
Age 1.03 1.01-1.06 0.013
Female 2.07 1.08-3.96 0.028
Endophthalmitis 0.15 0.02-1.17 0.070

Antibiotic treatment 2.02 1.00-4.06 0.049

OR: odds ratio; CI: confidence interval.
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Table 4. Risk of fungemia caused by C. glabrata associated with individual antibiotics

Glabrata candidemia

Non-Glabrata candidemia

Antibiotics (n=53) (n=198) P
amikacin 0 1 1.00
ampicillin 0 2 1.00
ampicillin/cloxacillin 1 1 0.38
aztreonam 1 0 0.21
cefazolin 3 5 0.37
cefepime 2 4 0.61
cefmetazole 4 7 0.25
ceftazidime 0 2 1.00
ceftriaxone 0 5 0.59
ciprofloxacin 0 2 1.00
clindamycin 1 6 1.00
doripenem 2 3 0.29
erythromycin 0 2 1.00
gentamicin 0 2 1.00
imipenem/cilastatin 1 1 0.38
levofloxacin 2 6 0.68
linezolid 1 6 1.00
meropenem 7 18 0.44
penicillin G 0 1 1.00
piperacillin 0 1 1.00
sulbactam/ampicillin 5 17 0.79
sulbactam/cefoperazone 1 1 0.38
tazobactam/piperacillin 6 14 0.39
teicoplanin 0 1 1.00
vancomycin 5 19 1.00
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Exploration of risk factors for the development of fungemia caused
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Candidemia is an infection that requires urgent attention and early initiation of effective antifungal
therapy against the causative fungus. Studies from overseas have reported risk factors, including age over
60 years, history of abdominal surgery, and a history of azole antifungal agent use, for candidemia caused
by Candida species, which show a low susceptibility to azole antifungal agents. However, a history of anti-
fungal drug use is likely to be associated with a high risk of candidemia due to breakthrough infection
and general studies that include patients with a history of antifungal drug use may overestimate the influ-
ence of other factors. Therefore, we evaluated the risk factors for candidemia caused by Candida glabrata
in patients with no previous history of antifungal drug use. In addition, to evaluate the relationship be-
tween fungi detected in previous culture tests and fungi detected by blood culture as the cause of can-
didemia, we also determined whether C. glabrata was detected in culture tests other than blood culture
during the same hospitalization period. Our results revealed the following as risk factors for the develop-
ment of candidemia caused by C. glabrata: older age, female sex, and previous history of antimicrobial
therapy. Furthermore, C. glabrata was also detected significantly more frequently in previous culture
tests in patients with candidemia caused by C. glabrata than in patients with candidemia caused by other
Candida species. Thus, if yeast-like fungi are detected in blood culture tests of older patients, females, and
patients with a previous history of antimicrobial therapy use, the likely cause of the candidemia is C.
glabrata. Furthermore, in patients with suspected candidemia, examining previous culture tests per-
formed during the same hospitalization may help in determining the causative agent of candidemia.

BARMEFEEFRMEE Vol. 73 No. 5

367



