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[HE] B8 HRITEEBRTRE(ICU) B F A 3k 6 5 i 5E B % FUIR 28 b Ko B 4 47 .
T WCEE 20024F 4 B 2007 4 3 AL K ¥ EEGRRSE — BB ICU &3k 3 b I AE A48 & i 0K ¥t
BAE SR BRI R R, ST EEE Y RBRREEE logistic MIAN . &R
SHEFICU Hi Bt 6034 AR, FALKBERMENERE 75 4], ERFH0.67%.1.46%.1.21% ,
1.15%.1.56% . SET= 36 4, MR & 48% ,E M SL R 50% .64% .33% 41% .52% , LK AR A2
BEHASHE TSR, P OB SIRE 36 4 (46.2%), e ATRE 17 4R (21.7%), AW S HKE 14 %
(17.9%) RV ABRE 10 $k(12.8% ), Wi T &KW 1 %K (1.3% ), APACHE [ #¥459~27 4, F
H17.214r £4.384 o 5 4 ) & 3K 14 B IMLAE 9 B N0.67% LA 311.56 % , F 11 4 8 Bk B 8 1M A A
HHHBIMS0.0% EFES6.5%, LM AAAKEHANEACIKBHASTRTENLEAEZRELEHE
& logistic AN 47 Z B, 8 (66 ¥ £ 14 % vs. 53 ¥+ 16 % ,P=0.001,0R=1.077,95%CI:
1.031~1.124) &7 14 ML5E (61.8% wvs. 81.6% , P =0.033, OR =0.206,95% CI:0.048~0.880) %
REGIEENL, £t EICUBRETRKREELENBRES LABE, WIEER, FOGTK
BB SHREEMECEF LA FREREHAEKREBRRMINERER, KEAMEREA
EAREBRRMTHERER.
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[Abstract] Objective To study the mortality and pathogens of candidemia in patients at hospital
intensive care unit (ICU). Methods  Clinical data of candidemia cases admitted to ICU of the First
Affiliated Hospital of Zhejiang University in recent five years were analyzed retrospectively. Chi-square test
and logistic regression analysis were used. Results A total of 6034 patients were discharged in the ICU
over the 5-year period, and 75 were diagnosed as candidemia. The annual morbidity rates of candidemia
from 2002 to 2006 were 0.67% , 1.46%, 1.21%, 1.15% and 1.56% , respectively. 36 cases died of the
disease, with the mortality as 48% . The annual mortality rates from 2002 to 2006 were 50% , 64% ,
33%, 41% and 52%, respectively. In this period, 78 positive blood culture samples strains from ICU
were identified as Candida, among which Candida albicans, C. glabrata, C. tropicalis, C. parapsilosis
and C. (usitaniae accounted for 46.2% , 21.7%, 17.9%, 12.8% and 1.3%, respectively. Average
APACHE [ scores of the patients with candidemia were 17.21 +4.38 (range: 9-27). During the 5-year
period, the annual morbidity of candidemia had increased from 0.67% to 1.56% while the ratios of
candidemia due to non-albicans Candida species (NAC) increased from 50.0% to 56.5% . When analyzing
the C. albicans group and NAC group with single factor and multiple conditional logistic regression method,
we found that age (66% 14 ws. 53+ 16, P= 0.001, OR= 1.077, 95% CI: 1.031- 1.124) and
hypoproteinemia (61.8% ws. 81.6% , P=0.033, OR= 0.206,95% CI: 0.048-0.880) both showed
statistical significance. Conclusion Candidemia cases in ICU increased gradually and causing higher
mortality. The number of patients with candidemia caused by NAC increased in recent 5 year. Age was
proved to be a risk factor for those candidemia caused by C. albicans. Hypoproteinemia was proved to be
risk factors for the candidemia caused by NAC.
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FEEEBRPR B (ICU)H, IEERE Tk
EE GEMEN R REENT ZNE,BE®
B BRERADOBRIEERANTR, “EXR
B BRR B R ERTFR R
RAEENEERBENE D, SR E MAE M B
RREZEABHBYE, BREREE" . 2%
To] B30 o 465 T Y K 2 IR 2 B B B 58 — IR Bt ICU 2002
4 AZ 2007 4 3 7 BIH SR B AR & 3t 75
B, B 3T R BRE R R R ERE R R
i LI EFEAR RRICH AT 5 4R SR E H MAE
REABH, TRACEKRENEQ KB REN
fElRHEEX,
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1. %Rl 3R U8 . 56 61 20 2002 4 4 H = 2007 4E 3
AW R¥E¥BHES — BB ICU WEREE .
ABARERYE 2007 FEERERFHERELE L
WrFAAITHE R, 2R 1 KIMBAZRE R A, R
B FE7E B B A TR R R A I PRAE R FARAE . R 4R
mEFERE—RER ERER . ERER GRS
I ERERAR DRERAN KB E EH IR
MM atAsBEABEERRITEIRAA I
(APACHE I )W3%4r W5 fsE1H,

2. MFFRREHRELE RETHKER(ZER
R BREMBE)FAT . KA Bact/Alert 3D R 2 5
FEWEW ARG R L E M Bact/Alert 35 3R, BEREHE MY
YERALEMAELERGEVITEK-60/ YBC B
% &, B 2 80RA 7 £ Funguls 2 #4724
BsEny, DL B3O8 B E A W Mg B 32 /8 B (Biomérieux
Inc,France) =i, #HHEAN A BHEE, S
I R A SC I8 = B 4K B & (CLSI) BUw HE BE £
B EEAEER TR M27-A H &,

3. 4832 4 . {3 B SPSS 13. 03K 14 Xt ¢ 3t
LR, BRESFSHTERERA &R
(EANR), BRABRMER(GRESSM), it
Bk R Ay 83 o Fisher s# Y1 BE X %, LI P<
0.05HEZ U ¥B XA EIRHE, FBEFREP
0. 1AL EHE BIA#r

g =R

1. — %kt :5 4 ICU AR 6034 AR, 74
SHEREMEMNBRE 7S B, FEKE0.6T%.
1.46% .1.21% .1.15% .1.56% ., 3£ Il 35 FE R4

7312 4, 55 3R BH A 1631 43, H b & Bk B8 FE 1 228 4
(14% ). 7£ 75 B4 Bk A 14 I 0 A8 & 4 B HH B Bk
B 78 B, R E & SERE 36 % (46.2%), BB STk
B 17 BR(21.7% ), 7 S BREE 14 #(17.9% ) 08P
WABRE 10 BR (12.8%), WA T Sk E 1 #%
(1.3%), ZEBEITEZRMIES, BB 0 E/
RiE—BRA KA E mAED> W, A 3 6,435
NACSTKRENEE SHE 16, BESHKEMNE
BT SHKE 16, LW EHREMMAHESRE 1 4,
W REHRERMLERN 7S PlaE T, aghaed
BREA TR S TR I E 34 B E B BS BRI BT R
M BR B W AE 38 . B 54 1, &tk 21 L
#16~81 (60 % +16 %), Hh>65 K 38 i,
fEBEat A1 - 243 d(59 d+ 55 d), APACHE [l ¥4
9~27 43 (17.2143 £ 4.3843y), 38.7% B & & H ¥
BESKEEM,29.9% MR ESHPLERSS
MEREEME, 2 9% A HBERSHRERLE,6.4%
M RE A IR E SR A, 39 BlE R, 36 Fil5t
T(FESHREIRTERE), WILER 48% ., FR
RSN 50% .64% .33% .41% .52%, HEX
Bk T B ILE B FE RN 47 % , 3F H /& Bk T T I A
IR R4AT.3% ,H b 3 HIR & 4 2R 5 5 I AE B &
FET 2 B3 B ARBR A T M AE B E REAMERES
ST T, BB W ME B RBERRIERLFE
1, A BRE M3 5 RAAWAELRE 2.3,

R1 2002 — 2006 4F ¥ VLK 5% & % Bt B R 55 — S Bt ICU

TR T I AR R AR AL R
£ B s
% H 2002 2005 2008 2005 2006 °H
AE ICU AWK 883 959 1242 1474 1476 6034
AVER T A I E 4K 6 14 15 17 23 75
BIEE(%) 0.67 1.46 1.21 1.15 1.56 1.24
RIREE 0.75 1.70 1.39 1.5 2.06 1.52

P 5 A BR T A I 9 0 3 3 6 7 8 10 34
GESHKEEIELSI(%) 50.0 42.9 46.7 47.1 43.5 45.3
AR B I AE FE T A 3 9 5 7 12 36
FIEE(%) 50 64 33 41 52 48

B A% B BE /1000 % 4 H
F2 2002 — 2006 4F & TR B ILAE 2B A B & Bk oA i 35 5% 2 Ak

myy  SRE BASKOLESK ALK ITHE TS
A RBREC BRRM R BB SRR

2002 6 3 1 1 1 0
2003 14 7 3 3 1 0
2004 17 8 3 4 2 0
2005 18 8 5 2 2 1
2006 23 10 5 4 4 0
&t 78 36 17 14 10 1
MR (%) 100.0 46.2  21.7 17.9 12.8 1.3
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£3 2002 - 2006 4F 2Bk M B IR G MK (%)

HESHKE (7 =26)

K EHW(n=13)

AWESHER(n=10) EFHSHEE(n=8)

AR 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006
(8) (8) (10) (3) (5) (5 (4) (2) (4) (2) (2) (4)

R 100.0 87.5 90.0 33.3 40.0  40.0 100.0 100.0  100.0 100.0  100.0  100.0
el B 100.0 87.5 90.0 33.3 40.0  40.0 75.0 50.0 75.0 100.0 ° 100.0  100.0
S-FHIMEBE  100.0  100.0 100.0 100.0 100.0  100.0 100.0 100.0  100.0 100.0  100.0 100.0
WHEXB  100.0  100.0  100.0 100.0 100.0  100.0 100.0 100.0  100.0 100.0 100.0 100.0

RS AR E R

2. EMEREEREIEE 75 6l B & R R R
W B 15 B1(20% ), 2 PEBRAR & 10 #1(13%), 18
PEBH S Bt 7% (COPD) 10 #1(13% ), £ & 4145 9 #1
(12%) , %8R 9% 6 B (8% ), FFREAL 4 B (5%), M
18], BEFMAHERER S 100% , K P EHH
BH A RM 39 B (52%), =Rk BHEE 24 4
(32%), REBMIHRITEE 58 H(64%)., BRI
R B B R E 9 B1(12% ) s B R PR
HWEIER 62 B (83% ); BEHRLHKRE 64 i
(85% ) ; MM B L1677 28 B (37% ) ; EZEIBE I
FAR 18 BI(24% ) ;5 M H 5IBIT 61 HI(81% ) ;&
BB FRIGIT 20 B (27%); BEH H 61 i
(81%); B FRE 70 $1(93% ),

3ERIFIE: 75 IR ENEARBE N EK,
TRIE 2% h 3Kk 4 (37.9~40.2T ), 58 #1=>39C ;
FERENE - EBRENEHRRENMERES,
49 B if 9 4B %0 >>10.0 X 10° /L, 6. 15 v d s 9 20
f1<0.5% 10°/L,33 #) fn /MR < 100 X 10°/L; 55 4
MmiEEEH <35 g/L;24 65 3 40 88 ML 4E ; 21 B &
FAHRBREUART; SHEHZHRETIERSL
(MOF),21 R & BE 3HEIHLE.

4. BB IR IMUE 5 36 B 6608 Bk 0 3 AR iR
RFAERNZR RWE4~7,

®e HOAZKHE(ASH)SEACSHRE(EOSH)
KRG — A LR R SR

% ,ué ﬁ:, >

% & grA FATE giw P@
EW(H 2 x5) 6614  53+16 3.611° 0.001°
B 23(67.6) 28(73.7) 0.317 0.574
ET- 16(47.0) 18(47.3) 0.001 0.979
COPD 8(23.5) 2(5.3) - 0.039°
wE R 4(11.8) 2(5.3) - 0.412
eS8 9(26.5) 6(15.7) 1.241 0.265
B 0(0) 1(2.6) - 1.000
ey ki) 2(5.9)  7(18.4) - 0.158
FFEE4L 0(0) 4(10.5) - 0.117
B & 5(14.7) 5(13.2) - 1.000

EESAEBEAIAE FENREINRE(%);  PH<

0.05, *P{E<0.01, “ Nyt ff;“ — "R Fisher's H I H ¥, KA
Ky

®5 OESHEWN(ASM)SEOESKEGEASH)

BREfEREE
ST =P8 N

¥ E (n=34) (n=38) SitE P1E
PLES 26(76.5) 33(86.9) 1.305  0.253
HEEE 25(70.6) 33(89.5) 2.030  0.154
SREWE 31(91.2)  36(94.7) - 0.662
BLBkeE 28(82.6) 32(84.2) 0.045  0.833
LEBINE R 9(26.5) 11(28.9) 0.055  0.815
ik 2K A= brd 15(44.1) 13(34.2) 0.741  0.389
ﬁ%gﬂ%&ﬁﬁ 2(5.9)  7(18.4) - 0.158
5 A o o) 27(79.4) 33(86.8) 1.294  0.255
EHERFR 8(23.5) 10(26.3) 0.074  0.785

%6 AGSHEA(ASLSHEAGEKEFFHEL)

TR 5 108 DR R A 5K 0 = R A

# i HEL FOTE gim p
e 10(29.4) 10(26.3) 0.086 0.770
ZE:3 10(29.4)  7(18.4) 1.202 0.273
DEE 3(8.8)  0(0) - 0.100
MOF 7(20.6) 8(21)  0.002 0.961
APACHEIN ¥4 (z +s)  18%5 17+4 1.086° 0.281
R >39C 25(73.5) 31(81.6) 0.673 0.412
BRI #C210X 10°/L 22(64.7) 25(65.9) 0.009 0.923
R4 <0.5x10°/L 0€0) 6(15.8) - 0.026°
I /MR <100 X 10°/L 14(41.2) 18(47.4) 0.279 0.598
mEEEE <35 ¢/L 21(61.8) 31(81.6) 3.512 0.061
A I W MLAE 10(29.4) 12(31.6) 0.040 0.842

B El# 4

R HESHESEHESHEBREREN

logistic [B] )34 #r

HE 8 s Wady{i P OR{H(95%CD)
R 0.074 0.02 11.304 0.001° 1.077(1.031~1.124)
DFE 20.790 21 725.704 0.000 0.99 0.000
R 20704 15817.25% 0.000 0.9%9 0.000

HpEs ’ ' : :
{&EEE -1.5™ 0.740  4.551 0.033* 0.206(0.048~0.880)
K -3.341 1.209 7.629 0.006°

HRE4
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LHRERNGEREEBRRENE LRRE, R
ZUHESHERERBAENHNEERERTFE
ERZ—, SKBERNESBEESKERNY
10% ~20% o 35 ERR YU 2 2 4 30 A0 B 1 L VA Sk
MERHEIET.60% , HEEEE AN A RE 28]
AHERE RERERREZE . 2ROk
B IMAE A BRRHBR1.24%(0.67% ~1.56% ), &
R R 1. 5241/1000 5 #I B (0.75~2.06%/1000
FHH). BN CERER 3K W MUAE B EE
BALENS HERTESKER ICU M AERE
SAEREAREEMBRMEX. ZHREASHKE
WM AE &R HEAE LA, M 2002 8 6 4] EF 2
2006 4 HY 23 B, 2K B A ML JE A B R LA BT
(M0.67% EFAFN1.56% ) Bk & MLAE B & AR
IR R 48% B B H TR ICU BEHWIEEK,

SR ,T5 B ICU BEIL B B AR 78 %,
B RER GBI RAEMUY, R REE
AEREENETAESKREN LA RR X 60%
A, MIEERMBIR AN, A6 S 3RE B ME KX
ARATRES, FOEIKRE R MLERNREEE
W'Y, BREGSKEREMBMSIKERE N
EMREEEN,HREMEFSEBSHREARS
F8 A8k B 10 B A 2002 4E B 50% T FEZE 2006
E43.5% ,E B ERKRE K LA LA, RHE LR
SHREWLLE LA B E, N 2002 F£1916.7% Lk
F+E] 2006 FEH21.7% . FEMTRESWRTEEY
YIRT EERA X, AFRERIM S FH, ICU MR
Femk F B M 2002 4E /93.07 g/1000 % H £ 7+ 2
2006 4E1912.04 g/ 1000 FH B . BHFHB KA
SHEEMEWE ARG Y NG, TR 4R
_tﬂ[ll'u]o

BREKWK L, ABSHKENEA B SIREM
5| 2 A 7 B T B IR M DA X4, {EL 3 A 2K A Bk T
PLE W2 a0 SR A BR[|, BT LA B B 3 B 28 3k
HEMEMNS AN EEAYNEREE —ER
Lo BERRAN, BETHEAMGZ-EWHERE
AHREBRYE ER=065 % KB KRR
BE MAYETEYEE 7 ICUBRRKEENEE
SRED, AWRRA,ERHEMTPHBSK
HEmMESEACSIKRERNEREERNERE
BiHEBEX(P=0.001), FRKESH RAEABTIE

WHEIME , ZHER BT RAFBREREAR
SERERLEMNMIAEREE(P=0.001, OR=
1.077,95% CI:1.031~1.124), BRES TR L
MCOPD BE B REABSKAEEMIE (P=
0.039),BEZEKEH 4 HPHHER, XS
COPD B &M ER KA X (COPD BE WV
FERITTHZ£TH), MIEACSIHKEH MENH
FEHEENFER<6S ¥ 2T SR EE,
ERRESFT P EAM P ER4M<0.5%10°/L
REAFHESKFEEMENRREE(P=
0.026) ,{H7E & A & BEIH 547 g HERR , 7T R 5 A BT
RPN FEBBALZE X, HLWY 6 FIBREHRE
TEOABRSKERMLE, ERREINTPFREAES
MLAE7E 68,72 B A 4 L AE 40 5 4k 9 60 3R 3 A I
HAEREEH¥BEX(P=0.061),HR2ZHEKM
HAWHRRMEAEANEREEEHBSKER
HMLAE 28 57 80 fE B B & (P=0.033, OR = 0.206,
95% CI:0.048~0.880), HJF AT E# —~ LR,
—BAN, AEASKENRENRS AASKEE
MR R BEE, BAERANR S, A SKEE
HLAE R FE 2 K 47 % , 3 13 €6 5 B o 4 IHLAE 997 3E
RHp47.3%, WARERFXEH ¥E X (P=
0.979),
AMRPESHKEEFNAERRER, AL
B B Xt R e | R A ) BRI (U R
WM TI @k, RE AR EEGY
PHEASHEMAEKRNER. MAEESASKE
R S T Ak B A SR SRR e T 24 SR A, TR EL Y AR
B A O T 245 3R 0 4 R, SRR O T A R X e K B
ERAYAAEW AN, MY EAA LB SR E &
RpRHE, NEBEASBEA RO AR UEER
B, M 2.3 P ¥ 55 7 & %0 5% & (800 mg/d) 1847 AT BB
WRAKM , RSB MEE T KA
R A E T 2 AR, T 5 2 F8 D A X 980 BR
M RNAE, FUERA L RABWRSKREHEM
RE YT, FURMI NI B A B ik, X T TR & Bk
HR UL, S- B RE R B & E B B0 100 % UK,
BAXESAMRAMANRABRRNEAS X, BERR
FEMETA M 0 A R B B I 9 R, B R R A
EaRwmgy
EICUBREHSHEAMENRKEE LA
FH ARIERE ,3E (SR T B & Bk o W LA
BAE EF R R KA A6 SR E H ILEE M RS
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