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P  SERHAL SR L, MR L, TLLF—% L,
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L3 %4 88bpm  (3%), il E 116/70mmHg, I Wy 1]
20 In1/5r, Sp0297% (ZEHNA). Wi L, W&
. RIS BO TR Z RO % b ODEHR
O IEEED 3. Zoftt, Fedir Rz L.

— e AT A

PRI AL H % Table 112773, Hb 87g/dL & & 1
LAY, PREL ) A RO TE Y ELE RO
otz 72, CRPORE ER (54mg/dL) %
Bz, RTAMNT—TTIRREZEDO Lo 7.
MaEs X A b, BT IChi R Z %) TR 2B 2 d o
7z.

ABethoizH

CVAE— b, TPNHOBHIZBITLHEHAT
HY, CVE— MNEYSEDOMAEDHHZ XY, &
7—7 NV (CVA— ) BEIME&G % I 5o
7o, oM, ZROMEHTFMENRD ), WEEELE
JEPIRRES & o 72 B IE N KA 0 BHAE 95 b R B RS I &
LTEZ LN

D7, JEECT, Mgk 2 £y b &2ERIL,
CVHE— Ml Nraswfyy (VCM) 1glH2
F¥e 50kt Lz, L L, BN L EIRE
BRI LX), FRELRADOHLTCV K-
MEZHIMAT U 2o 72 BEFBHLEE CT TIZIRE +
i8I A# O pneumobilia iR 5 DAT, KR
RRNEEIEL DO AL D %= 0o 7.

Table 1 ABEkERART R

WBC 4300 /uL AST 18 TU/L R
Neut. 79.1 % ALT 14 TU/L pH 6.0
Lymph. 12.1 % LDH 138 TU/L HH (=)
Mono. 6.5 % ALP 306 IU/L Tl (=)
Eosino. 21 % v-GTP 70 1IU/L A 1L Bk (=)
RBC 335 )3 /ul T-Bil 04 mg/dL (=)
Hb 87 g/dL. TP 6.4 g/dL
Het 325 % ALB 3.1 g/dL
Plt 20273 /uL BUN 18 mg/dL
CRE 0.6 mg/dL
Na 133 mEq/L
K 4 mEq/L
CRP 5.4 mg/dL
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VCM a1 HH (day 1), FEE D FE BT EPRAR
MiZdho7z. UL, 2HHE, MEHFE L Y Bk

Fig. 1 MR D 7 T A Gt
77 LB EOBHKEE RO 5. FEERE
Candida tropicalis T& - 7z.

Table 2

HHE (yeastlike fungi) 2t ahs (Fig.1). £
D7z, VCM 2L, 3477 ¥ (MCFG)
100mg 1 H1MZBB L. CVR—FDkFEE2H
JEME L7225, BEUNOLEEIRESRIFTH - 72

Fig. 2 REATR (ABE12 HE)
FIBEAHAE L TV 5.

Mol S 7z Candida tropicalis O 71 sz 1 S BRH H

1 mH (AKEH) 2mH (AKE11 HH)
FEFH MIC g MIC H5g
AMPHB 05 05
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FLCZ 1 S 2 S
MCFG <003 S 0.06 S
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39.0
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35.0
ABE 4B ® 7E® 1088 1388
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L, [AHFR L 72 MR o R TH - 72.

F 72, MREARAS D JEAT L 7228, I RIS IER Tdh -
72, MERERRECI O [F] g #% R1& C. tropicalis Td 1),

MCFG D EZ WA BifF Tdh - 727-® (Table 2),
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2ty PERILL, CVA—-TME2HELE L% HE
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X0, C. tropicalis AR S, T ERATL 72
IREMATII Fig 20X ) ZHKDOBREZ ZO,
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MWL, FFLCZA® 4 HEk: (AR 15 HH) (2
ML -5 X TH o 72, CVE— MEEEIX
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Candida tropicalis \Z & % CV K — I B 38 IfiL 5t J& G+
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bicans T& % %%, 2000 4EEHIZIZE 4 O E R #iIg T
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W DB PR3, Sl BB ERO LI
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EMHEM SN D, MCFG Ol o H & o B s
RN TV B E L CTREANESZ MR R
W C. parapsilosis R IEH ¥ TV T HRER TH %
Trichosporon J& BHHE DB O FRE A H N 570
HEWEDTA VT v THECODOH LB, W
TH Y I FIME, OV TIEBERARE R IAED (FLE
HREZMET — A 5 v 22 &) SENEERL
PRELRBHIRTVWDLEEZ 57259,

2. h P HAMETMERND T — T IVEEM RS

THB 3 EDFRARFEHBH?
MENBEN T —TVRIREDEE LA VIS
DRARERKE LT, HDHWVIL, M, Wi b
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Mbd ZOX)BREEKTOXLANLEZT,
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W DIRFHIEUF BRI A BE DR Y FIED
WA S L TR IR TWAY. &4 Ok T
FIEMICH VYV FIMETMENS T —TF V2R
F - BERLZ26109) BHE80% (2361) THT—
TVERP LN Y I FTRRIB LTS, F72, ifh
iR BEIIBIT S v VY IMAEIZB W TSN
HT—TNVRFIL B FHEAENERR SN2
EDROHEELOLERIIHL A TIE AW, 2%
A VY FMIEDHFIZIZMAE NS 7 — T VAR REIC B
HBLTwRWHILIAET 5 LRI 5 205, BARE
GYURET 2 i3I LTw Ry (FpEkgd
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%), PLERA T =TV TH I — A 8, KRSIE

AFLLEHIR# 7 —F )V (peripherally inserted cen-
tral catheter : PICC) RZFMNH A 7—7 v, HdiA
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7o, R MRS, BUKYE, N4 F 7 4V AT,
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HAWTBWEBROFT— 7 WNFIEAETHY, WD
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WFZEIE 2 W,
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HEINEFRREEIC BT 1993 4 11 A5 1999 45 10 H £ TO 6 FMIC Mk TH > XA &
NIz 71 Bl S BIRENRETH > 72 59 HNCDWWT, WiFl, EAR, &R, GRIKT, GOHE B
HEEFTHRIEEICOWTHE Uiz, Y RIMFEDEFX, Candida albicans (52%) Wz&2 <, RNT
Candida tropicalis (11%) D& { AxbNjz. BEYRE LTI, 88% DIERNEHLERMRA 7 — T )VIEGHC K
5H0DEFEZ Nz, GRRIKTE LT, FuDERA 7T —7V0 5 QUL EOEEE, EiEEe LT
L ReE, WCBRTRE, MK E B ZFBIERED 5 HUL EOEH, BISREATa REEHZE T
Hotz. BOHEZKEE W%) iIcHBN, BAR (961, 32%) HMRbZ<, 5 HU A VY ZifE
ICK B EEZENDFREDFNOTHITIE 56% A BNz, FIBUMAEMES a3 v 75 (12 ], 20%) IZH
bz, AV RMIEICHE LB ERIERIAT 46% Thotz. 7)VaAFV—)VDOBR THEES NI 34
BITIIETH 50% ThHo7e. 7HRT VY B THEBEES N 20 FITIFIETH 40% THH, 7K TV
2V BIGHRREOTHECRIZ X D {Eh o7z, UL UREHANE A EAIZROEN o Tz, /12 Y ZIMRED
FHIRRAO7HICE, BROMGERIKTDH 2 BFICBOTHREANADNZEE, MEEE, RERED
REELEZ BN, 1T —T IVEROEED LWHITIRIME N A 7 — 7 VO R E & B mRa BB T
Bba. HYIAMIEDHIA LT, IREME & HICR2FRARZTT 5 BN D 5. FHCHEIERIS> Candida
albicans N D 71 >V VX MIETIE T VKTV Y B OREGNX D ERTBEETH L EEZ SN

F X

712V ZIMIEE —RICTE LR D 34~57% & &
AU ERNZ, EEEds, WMUMETESERE, YRR
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BMEANZWIERZE LI SN TES T, &
EEE L IND MR T E RS > Y HEI
BOTIHERIE 50% BETH B, BHiDdIc
FIERRIC K B R IR ZS SO RRESR L & O BR2EIY AR
RELEETHD. I RMIEDIRREL, YR
AIRIESRYE © (T980-8578) Al i S el

RAERFES R « SRR
IRZE> 0 B JE\H] HRR

URHYiERE 77 @ 158~166, 2003)

&L TIREBED S NHUDER A T — T )V 2tk
Tl FIEEHKORENRGNHIETH
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Shlbnbinid, SEERINERERETIC BV Tl
6 fEFIC A B NIz h > Y ZIEDFERFNC DU T il
RINIRZ Mt U, U9 5 & & dic, R
Wi D7z D JFERE RN FIBFEIC DN THELEL
7=.
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BNCDWT, FEENcHERE, FERDIR, 1K
WA A, EYR, G, S0HE, JECHRKA
Mt L.
X &

1. I ZOHEE

71> P ZIMAED FFRIE 2Bt Tl iR T O
L [ARR”, Candida albicans W% T, 52% TdH >
7z. LU C. tropicalis 11%, C. parapsilosis 7% T
Hotz (Fig 1.

2. FERA

IR 5528 72 FREL U 72 HIC U 98% DFERI T 37°C
DL EDOFEENH D, 83% T 38°C LLEDFEEMN
Holz. MKREEEZERINT 5 £ TOFEFR

Fig. 1 Candida species. isolated from blood cultures at
St. Luke’ s International Hospital. (1993~1999)

others
16(22%)

C. glabrata
2(3%)

C. krusei
3(4%)

C. albicans
37(52%)

C. parapsilosis

5(7%)
C. tropicalis
8(11%)
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WP 5.9 HT, 5 HELEFEEAD R L 726l 22k
D 43% ThH-7z (Fig.2).

3. MR T A,

(1) FrnsREL

IR A 72 BREL U 7 IREHA OO AR I i Bk,
#i PH 1% 600~48,100/ul TH D, 10,000 LA F/ul D
FMEREZ X 53% OFITHLN, 47% DIERIT
1 10,000 L F/ul T ®H o 2. 34% D 4 il Tk
5,000~10,000 Aiifi/ul TdH -7 (Fig. 3).

(2) CRPfH

AR AR ARSI CRP IS DWW CHipH I 0.4~28.7
mg/dl T & O, mean ! 11.0+6.85mg/dl T, 58
%@ﬁ%?mmymuT?%ok(ng

YL

ﬁ//amr@m P, 59 il 52 #1 (88%)
THIDEIRD T — T VSRR EEZ BT, £
D5 BE FHDIABRIIR— b 717 — 7 )VEEEBIIE
1261 20%) THoTz. DEVCIRESEGYERRA
6 l(11%) TH -7z, 52 FlD S BLHULERA 7 —
TIOVESERICHR I LT ERE 39 BT, Z2D 5B A
T—T IVIEERGIERE 21 B (54%) TH-oTz. 7z
2L, AT—TIVESEREMN & ST — T VB ER
BxffT Lish > flTE, mMENAIT—TIVD
M ERE R RO T, hT—T IR ER,, g
HRMITIREAN A S NG, T —T IVEGIC
KBEDEHIZ LIz (Fig 4).

HUOERIR 7 7 — T VIO FEFNC DWW, HLD

Fig. 2 Duration of fever (>37°C) before blood cultures and the ratio of patients with

candida endophthalmitis.

- Patients with endophthalmitis

(relative ratio)

0—4 days

| 33(57%)

5—9 days 12(20%)
10—14 days

15 days<

Mean
59£6.8 days

Range 1~
25 days

10

20

30 40

number of patients (relative ratio)
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Fig. 3 Blood Test Results of the patients
(O WBC counts of peripheral blood. @ C-reactive protein (CRP) value.

@®
WBC (/mm?) Iz\fi)eoaz)ni&z00/mm3
0=WBC1,000 [_]2(4%) Range
1,000=WBC<5,000 5(9%) 600~48,100/ul
5000=WBC<10,000 : : |18(i34%)
10,000=WBC<20,000 | 23(44%)
20,000=WBC 5(9%)
) 5 10 15 20
CRP (mg/dD
CRP=03 | 0 | | Mean
04<CRP<5 15(29%) 11.046.85mg/dl
T I Range
5<CRP<10 | 15(29%) | 0.4~287mg/dl
10=CRP<15 10(18%)
15=CRP<20 6(12%)
20=CRP 6(12%)
0 5 10 15 20
number of patients
Fig.4 Original sites of Candida infections (Fig. 6).

UTT : Urinary tract infections CV line : Central ve-
nous Catheter related Infections.

Miscella-neous

(1%)

CV line 52
(88%)

HiiRA 7 — T IVORE S TV DN T
Fig. 5 IR 9. HULERIR A 7 — 7 )U1& 96% DAEf
T5 HEMU EHE TN TV (Fig 5).

5. IBEDIER, HEEERE

71> Y R IMAE O B O KRR BT W L 23 25
Bl (42%) , Wtda Ttk 20 Bl 34%), EIAAT
o RAEAGT 116 (19%) DL ZE < A5z

51 511 86% DIEFITIEPFUEAIMDEH SN, &<
IR E 7213 2 AHUAERNE 64% ORERITHEH X
Nz Fig 1. Fiz, JUEAIOMFIARIZ 73
% DIEFITIE 5 HELE, 50% ORERITIX 10 HIXL
&, ThH-7z (Fig 8.

6. ST R IMIEDEHHE

59 filrh 28 il (47 %) DIERIT A1 > T ZIfIfiEIC K
LZEUHENA LNz, GIHED S BbiFiE, BN
RMW19B (32%) Lz T, WIEMES 3 v 7N
125 (20%) LkiE, ZoOftuchidzEre, AhizERk,
DIC Z EWHENT (Fig 9).

7. IBEE TR

YT Y VR MR K B HE (ERENE
K ORI IER & 7 - 7241 1% 27 Bl CTHEL R
46% Lim <, ZTD 5 BEENICIERNICEE G Ul
76 (BED 12%) Thoit-.

BRI N 54 DN, Z)vaFy—)b
DHTHERE NIz 34 BITIIFELCHRIZ 50% TH -
oo 7VRTVY Y B TIHEINZ 20605 5
1567V aFy =) 5RMTEHEINEE
DTHoTH, FEEHIE 40% THYH, 7VKRTY
VYBIREHO MR IO EVEMEE
otz ULh LHHENEAEEZIZRD 5Nk

YRR 178 3B
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Fig. 5 Duration of central venous catheter placement.

Mean
11.246.65 days
Range
0—4 days [7]2(4%) ‘ ‘ 2~32 days
5—9 days 20(42%)
I I
10—14 days I |11(23%)
15—29 days [11(23%)
30 days< 4(8%)
0 5 10 15 20
number of patients
Fig. 6 Backgrounds of the patients with Candidemia.
51(86%)

No. of
patients
(%)
20 |- .-
10
0 > O “ 0 %)
gy & &
L5 0¢ 0wE GC <
o So=25 & o
mﬂu:yu < o
52 Ef@5s b 2
GEESES S o
@) =) [=}
TE e -@
5} )
£
S
o

M- 7z (Fig 10).

BEfERITIX, C. albicans & C. tropicalis & THEL
RICHEFRZH NG T,

8. MR

T2V ZBNROE R BB T, RO
YHINT—a v LERIEEARTIE61% TH-o
7oy 97 FLIRE Tl 83% & 75> TV TiRIA TR
BN ¥)L7—2a 9 300MEAT05. I}
FHCca >V — a Y ENTIERID 5 LR A
MR E NTSERNE 36 il 19 BT 53% TdH >
Te. iz, WYV RMESRERDS B, IRNKZ

RS4R3 H20H
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RN RO % 513 % Tl 5 AL EOF#AE
o TIERNE 74% T ot —7, 5 HLLEDFE
Bz o fo 1 vV R IE 25 JE B O FhTHR N 48 7
BOFUTRERNZ 14 611 56% TH O, 10 HLL EDFE
DD - 7z 13 filp 10 Bl 78%, 15 HEL EDFEEAD
HoTz THIH 7 H)100%, TH Y, RNRIS EHEE
icHsnie (Fig. 2, 11).
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Fig. 7 Antibiotics used before Candidemia.

No antibiotics 8

(14%)

Other antibiotics 6
(10%)

2nd cephalosporine 3
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Fig.9 Complications of candidemia.
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Fig. 12 Clinical course of Candida Endophthalmitis.
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A Study for Candidemia during the Six Year Period from
1993 to 1999 in St. Luke’ s International Hospital

Itsuro KAZAMA & Keiichi FURUKAWA

Division of infectious diseases, Department of internal medicine, St. Luke’ s international Hospital

There were 71 patients with candidemia in our hospital from November 1, 1993 to October 31,
1999. We investigated the 59 patients from isolated species, route of infection, underlying disorders,
risk factors, complications, treatment and prognosis.Candida albicans was the most commonly isolated
species (52%), followed by Candida tropicalis (11% ). Eighty eight percent of the patients developed
candidemia from central venous catheter related infections. The risk factors to candidemia included
keeping the catheter in place for more than 5 days, gastrointestinal tract malignancies, post-
operative state of gastrointestinal tract surgery, administration of broad-spectrum or combination
antibiotics for more than 5 days, and under corticosteroid therapy. About half of the patients
(47%) had complications, including endophthalmitis (19 patients, 32%), septic shock (12 patients, 20
%). Mortality rate associated with candidemia was 46 %. Mortality rate was lower in 20 patients who
were treated with amphotericin B (40%) than in 34 patients treated with only fluconazole (50% ),
but it was not statistically significant. In order to make an early diagnosis of candidemia, taking blood
cultures and ophthalmologic examinations are essential, especially for patients who have those risk
factors to candidemia mentioned above. If the patient was suspected of having catheter related infec-
tion, the catheter should be removed quickly and the catheter tip should be cultured. Once candide-
mia is found, ophthalmologic examination and systemic antifungal therapy are needed. Antifungal
therapy with Amphotericin B should be used for patients with severe candidemia or with candide-
mia of non-albicans Candida species.
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2002 4EA 5 2008 4E F T TAEMIZ, BIPKPZEE L >~ ¥ — KEFEW B T Candida J& TR A3558E X 72 13K
177 Bk, M NETE A 7 — 7V b 162 Bk, FR 1889 Bifk, +5 & OVE 782 ik & bR & LN L7-. I
R D & O5HEIRIIE, Candida albicans : 90 1 (51%), Candida parapsilosis : 30 #1(17%), Candida glabrata :
2261 (12%), Candida tropicalis: 6 ] (3%), Candida spp.:29 B (16%) Tdh o7z, MENHEH 7 —T
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C. tropicalis: 5 B (3%), Candida krusei:2 %] (1%), Candida spp.:18 6 (11%) TH o7z, REEEPHD
SrEERIE, C. albicans: 1165 #1 (62%), C. parapsilosis: 22 %1 (1%), C. glabrata: 484 ) (26%), C. tropicalis:
831 (4%), C. krusei:26 B (1%), Candida spp.:109 %) (6%) THh o 7=, MHIEFEH S OHHEIRIIL, C. al-
bicans: 425 $1(54%), C. parapsilosis: 3% (1%), C. glabrata: 103 %1(13%), C. tropicalis: 28 #1(4%), C. krusei
561 (1%), Candida spp.:218 %) (28%) Td -7z Candida J&H OFEURIER IFIREG 2\ CTH T HIE 2
Honizh, ZOMOMETIIZILZ RO %h o7z REEFEICTB T 280& C. albicans, non-albicans Candida
WENH FERRICHINL Tz, /2, MEEEFEE R 39 Bk, MEMNRE S 7 — 7 VK 10 RO FF 49 Ik
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FRARFER v & — Kb ld, BBkt~
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Table 1 Frequencies of Candida species
No. (%) of isolates
Soeci
peaes Blood Vascular Urine Stool Total
catheters
C. albicans 90 (50.8) 87 (63.7) 1,165 (61.7) 425 (54.3) 1,767 (58.7)
C. parapsilosis 30 (16.9) 14 (8.6) 22 (1.2) 3(0.4) 69 (2.3)
C. glabrata 22 (12.4) 36 (22.2) 484 (25.6) 103 (132) 645 (21.4)
C. tropicalis 6 (3.4) 5(3.1) 83 (4.4) 28 (3.6) 122 4.1)
C. krusei 0 (0.0 2(1.2) 26 (1.4) 5(0.6) 33 (1.1)
Candida spp. 29 (16.4) 18 (11.1) 109 (5.8) 218 (27.9) 374 (12.4)
Total 177 (100) 162 (100) 1,889 (100) 782 (100) 3,010 (100)
THMAMERBRINE 235 72 2 512X HBE L TR (51%) . C. parapsilosis: 30 ] (17%), C. glabrata: 22
L7 MENEESYTF—F VI ifxﬁiﬂhﬁmﬁ o) — iy Bl (12%), C. tropicalis:6 ] (3%), Candida spp.:29
WH A 7T — T VOIS, MEENTH A 7 — 7 VR A Bl (16%) Thosz. MENRE N T — 7 VIR E
TIH I NT =T N ERLEIRICEE S NS4 T 5 D5 EERIE, C. albicans: 87 $1(54%), C. parap-
DAT =T NGOl RRKIITEKRE 2T —T v silosis: 14 1 (9%), C. glabrata: 36 5] (22%), C. tropi-

R4 TEHAR, 1,303 61 (69%)
HMEIhTwi.
2. ﬁﬁ@ - WE
WOBENL — M X o T SN B 5
Candzda@%’?: L, JUETH—-h VY ()
AL 12T, SRR X 2 WIRNHEE % 17
W, BEIRENA Ty 7 2 XL (HREL A1) 2—)
L:Tlﬁlﬁ%ﬁot.
. PUELR SR RS P
mmﬁﬁm%%ﬁ MAENRFE A 7 — 7 VHIK 10
DT 49 #RIZxF L, amphotericin B (AMPH-B) flucy-

WCIRE S T — T IV

tosine (5-FC), fluconazole (FLCZ), itraconazole
(ITCZ), B & U nicafungin (MCFG) @ 3 # &5 7%
ABR & AT - 72, MIC I %€ 13 CLSI (NCCLS) #% ¥

P M27-A3CHESL L, IO BERERRE IR DP "SR HF
CRIMESS) % WA UL CEERi L 72, 5-FC,
FLCZ, B X N ITCZ\Zxt 3 % sz o 57 A k1
CLSI M27-S3 IZH#E4i LT, &M (S) A7 TV —d MIC
T4 ZRA Vb REREFNRS4ug/mL, =<8ug/mL,
B L U=0125pg/mL, itk R) A7 TV —DFh
ZENZFh=32ug/mL, =64ug/mL, B L F=lug/
mL & L7, &5I2FLCZ & ITCZ 2D TRk &
it 14 o IS O S & R T b O & FH EARAE 1Y
(SDD) &L, 5FCiowTidzhzhi I) &L
72. B, FLCZDC. krusei \xf$ 57V A 7 KA
¥ MR LTz, MCFG b [E#kIC CLSI M27-S
SICHERLL, &M (S) A7 TV —DOMIC 7L 4 7K

v hE=Z2ug/mL, FEREZHE (NS) 7T —DF
N >2ug/mL & L7-.

B &
1. Zr#etkin
I 55 52 2 & @ 45 BE R W&, C. albicans : 90 1
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calis: 581 (3%), C. krusei:2 %1 (1%), Candida spp.:
1841 (11%) Th otz REEED S OFHERIIE, C.
albicans: 1,165 1 (62% ), C. parapsilosis : 22 #1 (1%),
C. glabrata : 484 1) (26%), C. tropicalis : 83 %1 (4%),
C. krusei: 26 %1 (1%), Candida spp.:109 ] (6%) T
B ol ERFED S O HERDILE, C. albicans: 425 1
(54%), C. parapsilosis : 3 B (1%). C. glabrata: 103
Bl (13%), C. tropicalis: 28 B (4%), C. krusei:5 fl
(1%), Candida spp.:218 1 (28%) <T@ 7> (Table
). Candida J& W O 4F RHERE 1S IRET AR N2 THF T34
AR S NT2A, T DOMOBAKRTIZERE OB

WZEALZ RO Lo 7z IREFEIZBT 2800 C. albi-
cans, non-albicans Candida \»3 1L FARIZHIANL T
720 BBV TIE, WIRORKS C. albicans?h*#)
FRE o, C glabrata’® 2 #2507z, C. parapsi-
losisiZ MERCIME 7 7 — T V2 SIEMH S 528, IR
REIIZIFE A RO Do 7z

2. MiRE A8 & IR O BR

WE, RE DRI S N7z Candida B KRBT XD
FITHICER L D LTSNS, A v IV FIER
i L728G, TATRIRP IS 2 W hEtk © B

WCIEEZONLY, EBEOHEIRHOL,ATRY, =
Noh Y IFMIEE S ¥ T FIRIED AR WGES 5 72
W, M EEH & 2 Onitk 60 H LN JRE;
ERAEREY T Loz (Fig. 1), MR 289 [l B
Hotiits 14 HUARIZREEZP» B S Tw B3R
45818, REFZEI TR L /A —3 L7z Can-
dida JRW SRS HNT= D1 20 B (41%) TdH - 7z.
i CIERE 2 L 72 5 14 HUENCRIEZETRO S
N7201X361/19 61 (16%) OMRTH -7z, M7
DL LR IIRERES K G SN TBY, (3
\ZEBITIR O Candida B EASEME L 7 o> Tz,

EHGESFHERE 8% 2
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Fig. 1 Relatioship between positive blood culture and urine culture *

* black: same species in urine, white: different species in urine, circle: C.albicans,

triangle: non-albicans candida spp., cross: negative urine culture
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L# (111%), ITCZ 23 L Tl 4tk (444%) 230
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TdH o7z (Table 2).
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Table 2 Antifungal susceptibilities of 49 Candida species from blood and vascular catheters

MIC (ug/mL)

o oiomey et % Resistant*
range MICso MICao
C. albicans (20) amphotericin B < 0.063-1 0.25 0.5 —
flucytosine <0.125-2 <0125 05 0.0
fluconazole <0.125-> 64 0.25 2 10.0
itraconazole <0031->8 0.031 0.25 10.0
micafungin < 0.031-0.063 < 0.031 0.063 0.0
C. parapsilosis (11) ampbhotericin B < 0.063-0.5 0.125 0.5 —
flucytosine < 0.063-1 0.25 0.5 0.0
fluconazole 05-16 1 2 0.0
itraconazole < 0.031-05 0.063 0.125 0.0
micafungin 0.125-2 0.5 2 0.0
C. glabrata (9) amphotericin B 0.125-05 0.25 05 —
flucytosine < 0.063-1 <0125 > 64 11.1
fluconazole 4-> 64 4 > 64 111
itraconazole 0125->38 0.5 >38 444
micafungin <0031-1 < 0.031 1 0.0
C. tropicalis (2) amphotericin B 0.125-05 0.125 0.25 —
flucytosine < 0.063-1 0.25 05 0.0
fluconazole 1->64 1 > 64 50.0
itraconazole <0031->38 0.031 >8 50.0
micafungin < 0.031 < 0.031 < 0.031 0.0
Candida spp. (7) amphotericin B < 0.06-05 0.125 05 —
flucytosine < 0.063-1 <0125 1 0.0
fluconazole <0.125-4 2 4 0.0
itraconazole < 0.031-05 0.063 05 0.0
micafungin < 0.031-05 0.5 0.5 0.0
All isolates (49) amphotericin B 0.063-1 0.125 0.5 —
flucytosine <0.125-> 64 0.125 05 20
fluconazole <0.125-> 64 1 16 8.2
itraconazole <0031->8 0.063 2 8.2
micafungin <0031 -2 < 0.031 4.1

* Percent resistant according to the CLSI breakpoints for flucytosine, fluconazole, itraconazole and

micafungin.
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Isolation Rate and Susceptibilities of Candida Species from Blood, Vascular Catheter, Urine and Stool

Masato TASHIRO"?, Hinako MURAKAMI”, Sadako YOSHIZAWA?,
Kazuhiro TATEDA" & Keizo YAMAGUCHI"
"Department of Microbiology, Toho University School of Medicine,
YDepartment of Laboratory Medicine and *Department of Infection Control, Toho University Omori Medical Center,
’Second Department of Internal Medicine, Nagasaki University School of Medicine

We evaluated species distribution and antifungal susceptibility of Candida isolates during 2002-2008. Of
177 Candida isolates from blood, species distribution was 90 (51%) Candida albicans, 30 (17%) C. parapsilosis, 22
(12%) C. glabrata, 6 (3%) C. tropicalis and 29 (16%) other Candida spp.. Of 162 Candida isolates from vascular
catheter, species distribution was 87 (54%) C. albicans, 14 (9%) C. parapsilosis, 36 (22%) C. glabrata, 5 (3%), C.
tropicalis, 2 (1%) C. krusei and 18 (11%) other Candida spp.. Of 1889 Candida isolates from urine, species distri-
bution was 1165 (62%) C. albicans, 22 (1%) C. parapsilosis, 484 (26%) C. glabrata, 83 (4%) C. tropicalis, 26 (1%) C.
krusei and 109 (6%) other Candida spp.. Of 782 Candida isolates from stool, species distribution was 425 (54%)
C. albicans, 3 (1%) C. parapsilosis, 103 (13%) C. glabrata, 28 (4%) C. tropicalis, 5 (1%), C. krusei and 218 (28%)
other Candida spp.. Both C. albicans and non-Candida spp. isolated from urine increased slightly over the past
7 years. Flucytosine, fluconazole, itraconazole and micafungin still have strong activity against Candida iso-
lates.
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