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Nosocomial Fungemia in a Medical Center
in Northern Taiwan

Shu-Hui Shen ', Tsrang-Neng Tang ', Chien-Shien Huang ¥, Shu-Hua Lee '

' Committee of Nosocomial Infection Control, * Section of Infectious Disease, Department of
Medicine,Shin Kong Wu Ho-Su Memorial Hospital

A retrospective study of nosocemial fungal blood stream infection was carried out at a medical center in Northern Taiwan. For the
3-year period between 1997 and 1999, there were 70 episodes of fungemia in 70 hospitalized patients. Average rates of the nosocomial fungal
infection and the nosocomial fungemiz were 4.5 and 0.72 per 1,000 discharges, respectively. The averase rate of nosocomial fungemia
mncreased from 0.23 per 1,000 discharges in 1993 to 1,03 1n 1999, Thirty-seven of the 70 patients died, 24 of them (64%) due directly to the
fungemia. Candida albicans was the most common (58.6%), followed by Candida tropicalis (21.4%) and Candida glabrata (10%). Forty-four
patients recelved antifungal therapy, of these, 20 (45.5%) died. By univariate analysis, patients older than 65 years, those with septic shock,
higher APACHE 11 score (2 20), or polymicrobial infections were assoclated with the high fungemia mortzality. Multivariate analysis
dentified the presence of sheck (odds ratio, OR=7.0, p=0.02) and a higher APACHE II score (= 20)0(0OR=3.5, p=0.03) as the independent risk
Tactors for the mortality.{Nosocom Infect Control J 2001;11:355-64)
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