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Table 1. Demographic characteristics and clinical data of study population
ABSTRACT MATERIA AN METHOD Table2. Predictors of early mortality (3-7 days)in non-neutropenic adult patients

Characteristics* Total, | Oncological patients, | "ematological
. ’ ) i ) ! ' DEFINITIONS N=283 N=225 malgrancy. | Pvale - — - — -
Background: We aimed to describe the distribution of Candida species, antifungal Variable Univariate analysis Pvalue | Multivariate analysis | P value
o B : i 0 i . . . N . Mal 175 (61.8) 144 (64 31 (53.4 NS ** OR (95% CI OR (95%ClI
sus_ceptlbll_lty aqd outcome in patients wn_h hematological (HM) and oncological (O) Incident case of candidemia: The first positive blood culture of M:: s(s ) sé ) (55 ) o (¢ ) ¢ )
malignancies in Spain looking for differences between these two groups. Candid btained f ipheral vei anladsi(yeas) i High-severity of 4.9(208-115) <0001
Methods: A prospective multicenter population-based surveillance program on andida spp (_] am_e rom a perip era_ vein. ) . . Source of infection illngessa y T : .
Candida BS| was implemented in 29 hospitals from 5 areas in Spain (population New cases - isolation of different Candida species or candidemias S — ‘ 105 57 ‘ B P ‘ . ‘ CoPD 3.2 (1.36-7.6) 0.003 2.9(1.16-20.9 0.03
7,237,228) from May 2010 to April 2011. Case was defined as the first positive blood occurring > 30 days after previous episode e e 2 (1.36-7.6) L 9 (1.16-20.9) L
culture of Candida in a surveillance area resident. We analyzed crude mortality rate p— ) e 500 oo Pitt score22 35(1.38-8.9) 0.005
(within 30 days) and early mortality 37 days). DATA COLLECTION c disease | 65 (23) 61 (27.1) 4(7) <0.001 Catheter removal 0.27(0.08-0.94) 0.047 0.19(0.044-0.83) 0.027
Results: Among 752 candidemia episodes, 283 (39%) were detected in OH (225 and . ) 38 (13.4) 34 (15.1) 468 NS within 48 h®
. q - S i . .
58 rgspecnvely), 48 (17%) episodes were breakthrough candidemias. Risk factors Reportlng of cases was laboratory-based. O T ) ) 469 oo 4 APAGHE = 20 for patients admited (o nensive. Care Unit (CU) and Gharlson 2 5 for adus outside
were: 35% previous immunosuppressive therapy (23.7% chemotherapy), 11.3% = Standardized case-report form was used. In ICU at diagnosis 47 (188) 37 16.5) 1017.2) NS cu.
neutropenia and 9.5% mucositis. 79.9% cases had central venous catheter (32.3% = Audits to local laboratories were performed. ©Patients with central venous catheter with primary/catheter-related source of infection (n= 164)
long-term) and 61 (21.6%) patients had received a prior azole therapy. Candidemia . . . . Total, iceloalcal Hematological
" " : " . Risk Factors * ° patients, 4 Pvalue
was catheter-related in 37% in both HM and O patients. C.albicans was the most Written patient consentwas obtained for all participants. LSS N=225 UEUENENE RS
common isolate (42%), followed by C.parapsilosis (22%), C.glabrata (15%), OUTCOMES Prior antibiotic therapy 269 (95.1) 213 (94.7) 56 (96.6) NS DlSC SSlON
C.tropicalis (10%), C.guilliermondii (3%), Ckrusei (3%) and others (5%). In HM Prior antifungal therapy 70 (24.7) 40 (17.8) 30 (51.7) )
patients non-C.albicans species were more frequent (77% vs 53%, p< 0.000) and, . gzoieleposiie GLELE) S 25((23) . X X :
particularly, C.tropicalis and C.guilliermondii were more likely to occur (20% vs 7.5 %, = Patients were followed for 30 days. Central venous catheter (CVC) 226 (79.9) 175 (78.1) 51 (87.9) NS *Risk factors for candidemia showed a different pattern between
- . ! ! N Long-term CVC 730226 (32.3) | 44/175 (25.1) 29/51 (56.8) <0.001 . . . . .
and 8.3% vs 1.7%, respectively). Azole prophylaxis was a risk factor for C.krusei = Overall mortality rate at 30 days. e OEG o S o001 oncological and hematological patients. Hematological patients were
_Cﬁnod;'dem!ﬁ- 0‘/(91% 'ﬁteg g;creagefguiﬁepﬂb”“yl_lo fluconazo;eo (yl!/CZ‘})h\{Va;Ohlgher = Analysis of risk factors for early (3-7) mortality by multivariable Total parenteral natiion 42 50 121 559) 1 @62) o017 more likely to have received chemotherapy previously, been
in OH patients 6 vs 13.5%, p=0.16). The mortality rate was 30.7 % within ays logistic analysis . y P
(13.4% within 7 days) without any differences between HM and O patients. 9 YSIS. ::Z: ::m":i:“zz::zn"wdum 9;;?;? i: Ezg 2 ;21((7]:1) 0022 EXposeq mt prior lan.tlfulngatl. dthS and to be neutropenic in
Multivariate analysis showed that early catheter removal was a protective factor for Cytotoxic E"eﬁmmmpy 67 (23.7) 38 (17) 29 (50) <0.001 comparison to oncological patients.
early mortality in non-neutropenic patients whose source of infection was either MICROBIOLOGICAL METHODS Neutropenia < 110%/L* 32(113) 522 27 (46.6) 0 . : : :
primary or catheter-related (OR 0.19; 95% CI, 0.044 to 0.83). <050 7(25) 1(04) 6(10.3) <0.001 .O¥eratll‘ 48_ (_17 %) t;}plsoc:es Wherf _breakthroygh ltcanfldent”as in
Conclusions: Non-albicans Candida species are emerging as the predominant = Species confirmation and antifungal susceptibility testing was ;O::m :‘L p— 2;778)) 2; E]:)!) :: EZ E; = patients receiving antifungal prophylaxis or empiricaltreatment.
i ially i i i i X ; . R reakihrough candidemia. 1 1 1 <0.001 . .
}z?';:;s’:nsﬁpnegcﬂxy'?nsretzs;(’bg'cal patients. Early catheter removal is recommended performed at the National Center for Micology, Madrid, Spain solates vith decreased susceptibilty | 49/288 (17) | 301227 (13.2) o1 @31) <0001 +79.9% of our patients had central venous catheter and fungemia
. to fluconazole (MIC 24 mglL) related to them was recorded in 37% in both HM and O patients,

- i ibili Variables were determined within the preceding month, otherwise indicated H R

. EUCAST MIC breakpoints were used for susceptibility * All data are given as n (%). ** NS: Not statistically significant without differences between the groups.

interpretation of fluconazole: aat candidemia diagnosis

% Susceptible: < 2 pg/ml. 5 receiving > 3 days of antifungal treatment prior to candidemia «Although C.albicans was the most common isolate (42%), in HM
INTRODUCTION P Ko Outcome patients non-C.albicans species were more frequent (77% vs 53%,

<+ Susceptible dose-dependent: 4 ug/ml . - o >
p< 0.000) and, particularly, C.tropicalis and C,guilliermondii were

. . . . . . . . <« Resistant: >4 ug/ml o R
Invasive fungal infections, including candidemia, pose a major threat to more likely to occur (20% vs 7 %, and 8.3% vs 1.7%, respectively)

patients with impaired immune defenses. These patients are subjected The mortality rate was 30.7 % within 30 as has been described in other series.
to more aggressive management of their underlying malignancies with RESULT days without any differences between . . . . .
HM and O patients. *Azole prophylaxis was a risk factor for C.krusei candidemia as

chemotherapeutic agents and transplantation, which lead to more

profound neutropenia and damage of the mucosal integrity. ) +Among 752 candidemia episodes, 283 (39%) were detected in OH happens in other studies.
Although Candida albicans remains the most common fungal isolate (225 and 58 respectively). Therapeutic mesures «Overall rate of decreased susceptibility to fluconazole (MIC24) was
obtained from the blood of patients with invasive fungal infection, ) ) o * higher in OH patients (17% vs 13.5%, p=0.16).
several studies have demonstrated a trend toward an increased Figure 1. Candida species distribution © . R o it
prevalence of infections with non-albicans Candida spp., such as C. o — 1- EMPIRICAL TREATMENT a -l St e .Tltqhe n:ortallté/_f;ate was 130“7/" % Wm‘ﬂ” 30ddgyS (t_13~;/° W(;th'” 7 ldt?’s)

labrata and C. krusei. o i[GBS || emprererensas frstine without any differences between an patients and equal than
g - . — B . mortality recorded in global CANDIPOP population
Moreover, some differences have been described in the epidemiology - o cromieas ty 9 pop
of candidemia between O and HM patients due to the extended use of S e o o ) )
fluconazole in the last group. sty *Univariate analyms_showed that the subgroup of non-neutropenic
Candidemia not only is associated with increased mortality and 2% patients may benefit from early catheter removal. In multivariate
morbidity rates but also prolongs hospitalization and iNCreases MeiCal | | e e rcssscs 0o remoonor (40 s spss e o v o g e ey i e analysis, and after adjustment for severity of iiness, this therapeutic

atients ! ! " oo " ENPIRICAL TREATMENT measure was a protective factor for early mortality (OR 0.19; 95% ClI,
care costs P 2.- CENTRAL VENOUS CATHETER
(CVC) REMOVAL 0.044 t0 0.83).

B Overall CANDIPOP conart

OBJECTIVE | - , — CONCLUSIONS
= To describe the distribution and antifungal susceptibility of Candida N i + 821175 (46.8%) in O patents —
species in patients with hematological (HM) and oncological (O) » 1 i +15/51(29.4%) in HM patients e =0m . 1.- Non albicans-Candida species are emerging as predominant

Cum Survival

malignanciesin Spain. . i 1 (p=0.015) os isolates speciallyin hematological patients.
B | o
= To look for differences between HM and O patients. * NI NIA Colbicars Cporapsiosis Colobrote  Caropicols  Chrused Survival of  non-neutropenic - :
=To know the outcome of Candida fungemiain these population. [ bl s "] oncologic patients occording to 2= Ea_rly _catheter removal_ coulc! be be_nefltla_l for preventing early
oo . . By N R early CVC removal mortality in non-neutropenic patients with primary or CVC-related
= To analyze the mortality directly attributable to the infection. o & o candidemia.
Azole prophylaxis was a risk factor for Ckrusei candidemia a subanalysis of patients whose source T T 5 E) 3

[OR 3.05, 95%Cl, 1.69-5.47] infection was primary or catheter-related Time (days)
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