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ABSTRACT
Invasive infections caused by Candida spp. are an important problem in immunocompromised patients. There is scarce data on the epidemiology of
blood stream candidiasis with us. This study evaluates the risk factors associated with candidemia, among patients admitted to three tertiary,
private hospitals, in punjab. We conducted a case‐control, retrospective study to compare patients with diagnosis of candidemia in a tertiary
hospitals in punjab. The groups were compared for the main known risk factors for candidemia . A total of 304 patients were screened in the study
period till yet. Out of these total patients, 30 showed positive cultures in blood out of these 20 were male and 10 were female .
Most common risk factor was use of intravenous canulae(63%) followed by prolonged use of antibiotics(35%) and immunosupression(23%) as 25
patients out of 30 were form Emergency & Emergency is the most venerable and important area in hospital as serious cases are admitted mostly &
they require IV line, they remain on antibiotics for long time, invasive procedures are performed on them & and as they are bed ridden with some
ailments their immunity is also immunocompromised Distribution of candida species among the positive patients showed candida
albicans(78%).candida tropicalis(9%) and candida parapsiolosis(13%)
Conclusion: There is increase in the rate of incidence of blood stream infection caused by candida .Continued & careful surveillance of candidemia
will be important to track trends of this serious infection and to document changes in its epidemiological features. Proper antibiotic
policies,infection control policies will help to control the noso‐ comial infections in areas of hospital which requirespecial attention like emergency,
ICU etc..
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INTRODUCTION

AIMS AND OBJECTIVES

Candida species are the most common cause of fungal infections
worldwide.They can cause a great variety of infections, including
simple, mucocutaneous processes, but they also provoke severe,
invasive infections that can involve virtually any organ. Blood
stream infections by Candida are increasingly common, and often
are associated with high mortality rates. 1,2 Recently, we have seen
an important increment in the frequency of non‐albicans species of
Candida, such as C. glabrata, C. krusei, C. tropicalis, and C.
parapsilosis, as causes of fungemia. 3,4

To study the changes in the prevalence of Candidemia in a tertiary
care hospital and to assess the risk factor and other predisposing
factors.

Nowadays, Candida spp. is known as the 4th most frequently isolated
pathogen from the blood stream, among hospitalized patients in
North American hospitals .5,6
The reasons for this increase in fungal infections are multifactorial:
better clinical evaluation, and diagnosis, greater survival for patients
with malignancies, chronic diseases, increasing number of
transplants, complex surgical procedures, catheters, implants and
use of wide spectrum antibiotics 7. We designed this study to
evaluate the risk factors and outcomes of patients presenting with
blood stream Candida infections in a private hospital. As candidemia
rank fourth as the most common causes of nosocomical blood
stream infection in the united states.5,6,8,9
The most important factors for candidemia are intravascular
catheters;intensive cancer chemotherapy, broad spectrum
antimicrobial therapy, invasive medical devices, organ
transplantation, HIV & expanding aging population. Candidemia is
not only associated with mortality of about 30% to 40% but also
extends the duration of hospital stay & also increase the cost for
medical care. Careful epidemiologic studies have identified
intravascular catheteters, broadspectrum antibiotictherapy,
mucosalcolonization, neutropenia, previous surgical procedures
particularly complicated abdominal surgery), total parenteral
nutrition and concomitant bacteremia as significant risk factors for
invasive Candida infection. 10,11,12

MATERIALS AND METHODS
This study was conducted at AdeshMedical College Bathinda, a 750
beaded
teaching hospital,Nonsystematic review of patients
admitted in hospital with septicemia was done. On the basis of the
guidelines of the Centers for Disease Control and Prevention and the
Infectious Diseases Society of America (IDSA)14,15,16 candidemia was
defined as the isolation of a Candida spp. from at least 1 blood
culture in the presence of signs and symptoms of systemic fungal
infection. A case was considered likely to be catheter‐related when
the same Candida species was isolated both from a peripheral blood
culture and from the catheter tip,yielding >15 colony‐forming units
by using the semiquantitative roll‐plate culture method in the
absenceof other sources of candidemia, or from a quantitative blood
culture that was collected through a centralvenous catheter, yielding
5‐fold more colony forming units per mm3 than were yielded in a
simultaneous culture of blood collected from a peripheral vein. All
in‐ patienst who had shown signs and symptoms of nosocomial
blood stream infection were screened for candidial infection.The
data is colleted during april2008 to April 2010. This period is
divided into two different time span i.e.april 2008‐2009 & may
2009and april 2010.
During the first part a total of 188 blood culture samples were
analysed. During the 2 half(period of may 2009‐april 2010)total of
116blood culture samples were analysed .out of these patients 30
patients showed positivity. Demograhic andclinical data was
recorded on special form which include age,sex,diagnosis,treatment
history,catheter status and any other predisposing factors. out of
these 20 were male and 10 were females. Blood culture is performed
using blood culture bottles containing glucose broth, they were
incubated at 37 c & subcultures were done alternate day. Patients
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who showed culture positive were analyzed for predisposing
factors for candidemia. When necessary, germ tube analysis,
morphologic analysis with cornmeal‐Tween 80 agar, and differential
growth testing at 35 8C and 43 8C were performed for confirmation.
The intravascular segments (catheter tips) of all centralvenous
catheters that were used in the patient group were cultured by using
the semiquantitative rollplate method described by Maki et al.13
RESULTS
A total of 304 patients were screened in the study period till yet.
Among these , 188 patients were screened during the period april
2008‐april 2009 and 116 patients were screened during may 2009‐
april 2010. Out of these total patients, 30 showed positive cultures in
blood out of these 20 were male and 10 were female as shown in
(Table2) The risk factor was analysed as shown in (Table 1)
Table 1: Underlying condition or risk factor
Risk factors
Iv canula
Prolonged antibiotic
Immunosupression
Pneumonia
Surgery
Ventilation
Fracture
Organ failure
Parental nutrition

No.of cases
19
11
7
2
8
2
1
2
9

Percentage (%)
63
35
7
6.6
27
6.6
3.33
6.6
30

Male
20

CONCLUSION
The present study is showing the increse in the rate of incidence of
blood stream infection caused by candida this is true with the
present trends .Continued & careful surveillance of candidemia will
be important to track trends of this serious infection and to
document changes in its epidemiological features. Our set up being
a new set up our data will serve as a baseline data for the
epidemiologist for further study on this topic but proper antibiotic
policies,infection control policies will help to control the noso‐
comial infections in areas of hospital which require attention like
emergency, ICU etc.
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