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Clinical characteristics and prognostic analysis of candidemia

in neonates after abdominal surgeries
Sun Jingmin' > Deng Fang' Zhu Yulin' et al
('Dept of Pediatric The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Pediatric Medicine Anhui Provincial Children’ s Hospital Hefei 230051)

Abstract Objective To investigate the clinical characteristics and prognostic variables of candidemia in neonates
after abdominal surgeries. Methods 44 casesof candidemic patients undergoing abdominal surgeriese were retro—
spectively reviewed. Clinical date were collected and prognostic factors were analyzed by multivariable Logistic re—
gression. Results The most common pathogens were C. albicans C. tropicalis and C. parapsilosis. The resistant rate
to fluconazole was 50% . Compared between survival patients and death patients there was nostatistical significance
in the resistant rate to fluconazole. Compared with survivals patients who died were comparatively of long time in
ICU hypoalbuminemia anemia thrombocytopenia liver dysfunction long time of total parenteral feeding and broad
spectrum antibiotic use. By multivariable regression analysis septicopyemia and total parenteral feeding was factors
independently associated with death. Prophylactic/empirical antifungal therapy was found to be the only protective
factor of death. Conclusion The mortality of candidemia in neonates after abdominal surgeries is high through se—
rological test results and clinical risk factorscan early recognition and disgnosis. Prophylactic/empirical antifungal
therapy is the only protective factor of death.
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