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[Abstract] Objective To observe the clinical features of senile patients suffering from fungemia of Candida
parapsilosis, and the effect and safety of antifungal therapy in treatment of this disease in geriatric intensive care unit
(GICU). Methods The clinical data of patients with fungi positive either in peripheral blood culture or catheter
culture admitted to the GICU of Tianjin Medical University General Hospital from November 2012 to June 2015 were
retrospectively analyzed, of them 45 cases were of infection of Candida parapsilosis (parapsilosis group) and 15 cases
infection of non—Candida parapsilosis (non—parapsilosis group). The clinical features of the two groups were collected,
such as sex, age, acute physiology and chronic health evaluation I (APACHE II) score, sequential organ failure
assessment (SOFA) score, timing of antifungal therapy, number of patients mechanical ventilation, concomitant disease,
catheter-related infection, method of catheter—indwelling, levels of creatinine (Cr), hemoglobin (Hb), platelet count
(PLT), albumin (ALB), alanine aminotransferase (ALT), aspartate aminotransferase (AST), etc.; the differences in above
indicators were compared between the two groups; multifactor Cox-regression—analysis was used to analyze the risk
factors that could affect the patients' prognosis; the patients' survival rates on 7, 14 and 28-day were calculated and
compared between the two groups, and the therapeutic effects of different anti—fungal drugs on patients' survival rates
and liver function damage were recorded and compared. Results The non—parapsilosis group had a higher rate in
mechanical ventilation than parapsilosis group [73.3% (11/15) vs. 33.3% (15/45), P < 0.05], and in the comparisons
of other clinical features, there were no statistical significant differences between the two groups (all P > 0.05). There

were no statistical significant differences in survival rates in the duration of 7, 14 and 28 days between the two groups
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[7 days: 82.2% (37/45) vs. 66.7% (10/15), 14 days: 75.6% (34/45) vs. 60.0% (9/15), 28 days: 66.7% (30/45) vs. 46.7%
(7/15), all P > 0.05]. When the patients in parapsilosis group treated with echinocinomycin were compared with those
treated with azolol, no statistical significant differences were found between the 2 types of therapy in the survival rates in
the duration of 7, 14, and 28 days after treatment [7 days: 100.0% (23/23) vs. 82.4% (14/17), 14 days: 91.3% (21/23) vs.
76.5% (13/17), 28 days: 78.3% (18/23) vs. 70.6% (12/17), all P > 0.05]. Multifactor Cox—regression—analyses showed:
diabetes [odds ratio (OR) = 0.268, 95% confidence interval (95%CI) = 0.077 — 0.928, P = 0.038), infection of Candida
parapsilosis (OR = 0.260, 95%CI = 0.072 - 0.946, P = 0.041), APACHE I score (OR = 1.241,95%CI = 1.051 - 1.466,
P =0.011) and SOFA score (OR = 1.405, 95%CI = 1.005 — 1.966, P = 0.047) were the risk factors affecting the prognosis
of the patients. When the patients in parapsilosis group treated with echinocinomycin were compared with those treated
with azolol, there were no statistical significant differences in incidences of aggravation of liver damage and newly
developed liver damage (aggravation of liver damage: 18.8% vs. 21.0%, newly developed liver damage: 6.2% vs. 10.5%,
both P > 0.05).
and diabetes, infection of parapsilosis, APACHE 1II score and SOFA score are the risk factors affecting the prognosis of

Conclusion The patients with fungemia in GICU are mainly the infection of Candida parapsilosis,
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the patients.
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AHEAAEZRER R EMRIE

S A SR A RRIR L PE /> 2248 1T (acute physiology
and chronic health evaluation 11 , APACHE 1T )
167 5 B BEAS RS A f R
(mini mental state examination, MMSE, )
Il R ER I P43 (clinical pneumonia infection score , CPIS)
K N DA A iR
(national institutes of health stroke scale, NTHSS)
VT IR B2 M HIR S5 38 X (Pittsburgh sleep quality index, PSQI)
PN BEBIIPF4Y (neurological deficits score, NDS)
ILBEATAUPT- 43 (visual analogue score, VAS)
P EF Sk PP ( Glasgow coma scale, GCS)
MR RGP  ( Glasgow outcome scale, GOS)
L2 HAEMNGRIGI TR P (emergency intensive care unit, EICU)
EAETRENSRIEY TR P (geriatric intensive care unit, GICU)
ANEFERSE ISR IATT R b7 (surgical intensive care unit, SICU)
KI5 K 52 % (postanesthesia care unit, PACU)
2 FE R EE I Pp 25
( American Society of Anesthesiologists, ASA )
A 20 NEREF2s (New York Heart Association, NYHA )

RRUMHERE DS AR L [ R B e M
(European Organization for Research and Treatment of
Cancer/Invasive Fungal Infections Cooperative Group,
EORTC/IFICG)

HLE S (mechanical ventilation, MV)

1% 7 (respiratory quotient, RQ)

[ 20> ] g 418 <
(synchronized intermittent mandatory ventilation, SIMV)

IS K IEJE (positive end expiratory pressure, PEEP)

fili i & (forced vital capacity, FVC)

IRIEACH 2 ¥ (heat and moisture exchanger, HME)

e IE s
(non—invasive positive pressure ventilation, NPPV )

J& 71 32%F (pressure support, PS)

A E UL EEVEIR (bronchoalveolar lavage fluid, BALF)

R HLAH SCHET 98 (ventilator associated pneumonia, VAP)

A PEih 05 (acute lung injury, ALI)

APEREI O 2R AR
(acute respiratory distress syndrome, ARDS)



