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 E.BHM s> 18 ERAPFTICUOA KA REEFRRA>HFAETEAYWRE, Ak @
JRAPE S P TP OCERKEH 178 # ICU Ak A E B EW G ATH RIEBE S ARG SETEHTA
sRBAFL T, KERABELEARRALMNE R — & TH AT IE, &0 =T Logistic @ )3 54 %
ICU &kl E 54T ERVAERRA L, HR 1T8HALABLEEL T . RTEH S HANRTUH, A
BEOSHIMATRA, ICUAKE hEEFAKRAAEANGALIRNE (34.83%) E-FHAKRE (27.53%) A K
Kl BBRBA 24TV A X, FOLAA ELS TAARB(65.17% vs.34.83%), FRAFETHEKRA N
BB AP Bk R Bk g A B MR, 2 R R G F E L (P>0.05), T At B ICU A E
BFA) L Zk 2k 2R Fe iR 4 R UL I 3R 5 (APACHE L #4) VR B E TR GH L TR M AR 2 w4 A H L
Ve, 2 A % F E L (P<K0.05), F#3m ICU AME M &%k APACHEI # 5/ & K%k EERE
AAICULBRA R EEZ LR LN R IARREEZ(P<0.05) . MG ERATEHERAARY A EZ(P<
0.05), it ICULKAhESELELRAMAENGLKRA L FRAKRAAE, BT ERE 55 ICU AL
iHiE APACHE #4 R #REERGA L, ¥ THAEICU A% Az B F maRaEN, L Z0de %
FARE TR A ARG AR EE TR0 &,
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Abstract: Objective To analyze the pathogenic bacteria distribution in 178 cases of intensive care unit
(ICU) candidemia and influencing factors of treatment outcome. Methods The clinical data of 178 patients
with ICU candidemia treated in Hanzhong Municipal Central Hospital were retrospectively analyzed. The pa-
tients were divided into the control group and death group according to the treatment outcome of the patients
during hospitalization. The candida detection results and general data were collected and compared between the
two groups. The binary Logistic regression was used to analyze the risk factors affecting the treatment out-
come of the patients with ICU candidemia. Results Among 178 patients with candidemia, 85 dead patients
were included in the death group,and 93 survival patients were included in the control group. The candida spe-
cies in the patients with ICU candidemia were mainly Candida albicans (34. 83%), Candida parapsilosis
(27.53%) and Candida tropicalis (22. 47 %) ,and the proportion of non-Candida albicans was higher than that
of Candida albicans (65.17% wvs. 34. 83%). There was no statistically significant difference in the resistance of
candida to fluconazole, itraconazole and voriconazole between the control group and the death group (P >
0.05). The age,ICU stay time, APACHE I[ score,retention of deep vein catheter and use of preventive anti-
fungal drugs had statistically significant differences between the death group and control group (P <C0.05).
Age increase,duration prolongation of stay in ICU, APACHEl score increase and retention of deep vein cath-
eterization were the independent risk factors of the treatment outcome in the patients with ICU candidemia

(P<C0.05) ,and the preventive use of antifungal drugs was the protective factor (P<C0. 05). Conclusion The
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candida species in the patients with ICU candidemia are mainly Candida albicans and Candida parapsilosis.

Their treatment outcome is related to the age,ICU stay time, APACHE Il score and deep vein catheter reten-

tion. For the high-risk patients with ICU candidemia,the active monitoring should be conducted,if necessary,

the preventive antifungal infection therapy should be carried out according to the individual situation of the pa-

tient in order to promote the prognosis improvement of the patient.
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