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Clinical characteristics of fungemia in premature infants

CHANG Shu-ting, HUANG Wei-ging » LIU Xin-hui, LI Qiang ., MA Jin-xia, YANG Zhi-
ming ,» GAO Xi-rong (Hunan Children’s Hospital , Changsha 410007, China)

[Abstract] Objective To realize the clinical characteristics of fungemia in premature infants. Methods Clinical
characteristics of fungemia in premature infants in the intensive care unit of a children’s hospital between January
2011 and December 2015 were analyzed retrospectively, general condition of premature infants, laboratory-related
indicators, and antimicrobial susceptibility testing results were compared. Results From January 2011 to December
2015, 42 premature infants with confirmed fungemia were treated in this hospital, 22 (52.38%) of whom were with fun-
gemia caused by Candida albicans(C. albicans), 13 (30.95%) by Candida parapsilosis (C. parapsilosis) s 3 by Candi-
da krusei (C. krusei), and 4 by other fungi. Patients were grouped according to the main pathogens causing infection: C.
parapsilosis group and C. albicans group. Maternal genitourinary tract infection rate and incidence of fungal meningitis in
C. albicans group were both higher than C. parapsilosis group(27.27% vs 7.69%, 27.27% vs 0. 00% respectively) ,
peripherally inserted central catheter (PICC) rate in C. albicans group was lower than that in C. parapsilosis group
(22.73% vs 69.23%), platelet count in C. parapsilosis group was lower than C. albicans group, differences were all sta-
tistically significant (all P<Z0. 05). Conclusion The major fungi causing fungemia in premature infants were C. parapsi-
losis and C. albicans, maternal reproductive system infection during pregnancy can easily lead to candidemia, premature in-
fants with candidemia are more vulnerable to developing fungal meningitis; PICC is more likely to lead to C. parapsilosis
fungemia, and platelet decline is more obvious.
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Table 1 Isolation of pathogens from hospitalized premature infants with fungemia in 2011 — 2015 (No. of isolates[ % ])
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8 22 e 3(7.14) 3(7.14) 3(7.14) 6(14.29) 7(16.67) 22(52.38)
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TR 2L W 0€0.00) 1(2.38) 0€0. 00) 1(2.38) 1(2.38) 3(7.14)
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FRAAARAR 22 1 13 0€0.00) 0€0. 00) 0€0. 00) 0€0. 00) 1(2.38) 1(2.38)
it 5(11.90) 6(14.29) 3(7.14) 11(26.19) 17(40. 48) 42(100. 00)
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Table 2 Comparison of general condition of two groups of premature infants
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Table 3 Comparison of laboratory-related indicators in two groups of premature infants
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