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Risk factors and outcomes for persistent candidaemia
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Background: Candidaemia is the one of the most common causes of nosocomial bloodstream infection and increases the morbidity and
mortality rate of seriously ill patients. Objectives: To evaluate the risk factors and outcomes associated with Persistent candidaemia and to
compare them with those of non-persistent candidaemia. Methods Retrospective case-control study was performed. All patients who experienced
candidaemia between January 2005 and December 2007 were included. Pediatric patients under 15 years of age were excluded. Persistent
candidaemia was defined as the occurrence of candidaemia in a patient receiving at least 3 days of systemic antifungal agents for prophylaxis
or therapy prior to the second positive blood culture. Results: Total series of 43 episodes of candidaemia, 11 persistent and 32 non-persistent
candidaemia. Overall mortality and corticosteroid use were significantly higher in the persistent candidaemia group than non-persistent group.
But, no significant differences in hematologic malignancy, antibiotic exposure, neutropenia between two groups were observed. Conclusions:
Corticosteroid use was associated with increased risk for persistent candidaemia. Overall mortality was higher in the persistent candidaemia
group.
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