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Analysis of distribution and antimicrobial sensitivity of fungemia pathogen in intensive care units from 2014
to 2018
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Abstract Objective: To analysis the distribution characteristics and antimicrobial sensitivity of pathogenic fungus from blood culture in
ICU departments, and to provide the basis for clinical diagnosis and antibiotic treatment of fungemia. Methods: The clinical data of yeast-like
fungi isolated from blood culture and met the diagnostic criteria of fungemia from 2014 to 2018 were retrospectively analyzed. The
distribution and antimicrobial sensitivity results were statistically analyzed by WHONET 5.6 software. Results: A total of 129 patients in
ICU departments were diagnosed with fungemia. The main pathogenic fungus in ICU were Candida parapsilosis (59 strains, 45.7%),
Candida albicans (22 strains, 17.1%), Candida glabrata (14 strains, 10.9%) and Candida tropical (12 strains, 9.3%). The majority of patients
are male(72.1% )and aged >65 (64.3%). The departments with high isolating rate were critical care medicine (64.3% )and gerontological
ward ICU (20.2%). All strains were highly sensitive to 5-Flucytosine and Amphotericin B, and presented varying degrees of resistance to
azole drugs. Conclusion: Candida parapsilosis is the most common pathogen of fungemia in our hospital. The sensitivity rates of Candida
glabrata, Candida tropical and Rhodotorula to azole drugs were relatively low. To popularize rapid identification techniques such as mass
spectrometry, and to analyze the sensitivity of antifungal drugs are of great significance in early diagnosis, treatment and prognosis of
patients with fungal bloodstream infection in ICU.
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s 22 1 (17.1% ), WP 3235 13 41 (10.1% ), 0> L5
P 12 1611(9.3% ) , M 9 41(7.0% ), B WEBE I
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Tab 1 The detection rate of fungi separated from blood culture and
the proportion rate of fungi in the hospital from 2014 to 2018
(%)

gt R e A s e T
) #=: 2014 8.05 0.80 9.93
2015 9.43 1.14 12.10
2.1 —#&FA 2014-2018 4EH] ICU BRI H L0106 7.83 118 15.10
LR IMAE 129 71, Hoh B4 03 B (72.1% ), ik 2007 825 0.87 10.50
3611(27.9%); AFlik>65 2 1% 83 ], 18~65 Ll O ool o e
2 2014-2018 £ ICU EE MERFEE 27 K& LB % )
Tab 2 The distribution and proportion rate of fungemia pathogen in ICU from 2014 to 2018( % )
it 2014 4F 2015 4 2016 4F 2017 4F 2018 4F

i L4 foiEL ER1] ke ER 1] 1%k L 41 foi% Hefsil %L A1
bl s s N 59 45.7 4 3.1 15 11.6 18 14.0 11 3.8 11 8.5
[ERapEs N 22 17.1 6 4.7 5 38.8 2 1.6 4 3.1 5 3.9
T TR 14 10.9 1 0.8 3 2.3 4 3.1 4 3.1 2 1.6
P SRR 12 9.3 5 3.9 4 3.1 1 0.8 0 0 2 1.6
T4 EIRA 5 3.9 3 2.3 0 0 1 0.8 2 1.6 0 0
BNRSIRE 2 1.6 1 0.8 0 0 1 0.8 0 0 0 0
PRI A B T 1 0.8 0 0 0 0 0 0 0 0 1 0.8
ZIERE)E 8 6.2 1 0.8 0 0 5 3.9 1 0.8 1 0.8
B BRERT 6 4.7 1 0.8 1 0.8 0 0 0 0 4 3.1
At 129 100 22 17.1 28 21.7 32 24.8 21 16.2 26 20.2
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Tab 3 The statistics for the result of 129 antifungal susceptibility test

b — ST mEIE SRR IRT s it e PITERE R B*

S 1 R S SDD R S SDD R S SDD R S R

Sl i s N 59 45 13 1 58 0 1 58 0 1 55 2 2 59 0

[ERERNI N 22 22 0 0 22 0 0 21 1 0 19 2 1 22 0

ﬁ't?';?w%rﬁ 14 14 0 0 11 3 0 14 0 0 5 5 4 14 0
Rk 12 12 0 0 7 4 1 10 0 2 5 3 4 12 0

jT:% pras s Nl 5 5 0 0 4 1 0 5 0 0 4 0 1 5 0

el EpreeZ N 2 2 0 0 2 0 0 2 0 0 1 1 0 2 0

PRI A8 A 1 1 0 0 1 0 0 1 0 0 0 0 1 1 0

ZLEREE 8 6 2 0 3 2 3 5 1 2 2 1 5 7 1

A BBk T 6 6 0 0 5 1 0 6 0 0 4 2 0 6 0

it 129 113 15 1 113 11 5 122 2 5 95 16 18 128 1

S ONHURL T R R 924, SDD Sy Ui T 45UR% (Susceptible Dose—dependent, SDD) ;% . X T WitE 8 2 B, CLSI AU TCHfifE i . Hi IR

TR A B AT I, MIC =2 me/L, HI Wi A 1K 25

R4 129 BREEXM EFREGWERESIT
Tab 4 The statistics for 129 antifungal susceptibility test of five drug

— gf;k S—FmELE SRR RST s B PitkEE R B*
b4 S% MICy, MICy S% MICsy MICy S% MICy, MICy S% MICsy MICy S% MICs, MICy
SR 59 763 4 16 983 1 2 98.3 0.064 0.064 932 0.125 0.125 100 05 05
SRR 22100 4 4 100 1 2 955 0064 0.125 864 0125 025 100 05 05
e SR 14 100 4 4 786 2 16 100 0125 1 357 025 1 100 05 05
P SR 12 100 4 4 583 4 16 833 025 4 417 025 4 100 05 05
T R 5 100 4 4 800 1 32100 0.064 025 800 0.125 2 100 05 05
il peeA N 2 100 4 4 100 1 1 100 0125 0125 500 025 025 100 05 05
TR Bk 1 100 4 4 100 2 2100 0.25 0125 00 1.000 1 100 05 05
LIRS 8 750 4 16 375 32 128 625 05 4 250  1.000 4 875 05 05
B A BBk A 6 100 4 4 833 2 32100 0.125 1 667 0125 05 100 05 05

MICsy/MICoo T8 —HESZ LG HEERN ] 50% (T, 90% ) 371 A T 7 B AR B MR B 5 X TR R B, CLSI A SCHFTE TS #e iRt &

AHY, MIC =2 mg/L, W7 KT 25
3 Wig
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