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Yeni ve Olumciil Bir Salgln Etkeni
Candida auris

Prof. Dr. Tuba Turung
Sincan Egitim ve Arastirma Hastanesi
Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji
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Kandida Infeksiyonlari Igin Paradigma Degisimi
Bakteri Gibi Davranan Bir Maya!




Neden Onemli?




Kuresel Acil Tehdit

2022'de WHO, halk sagligina en buyuk tehdidi olusturan 19 oncelikli mantar patojeninin listesini yayinladi
C.auris kritik oncelikli patojen olarak tanimlanmistir

Critical Priority Group

Cryptococcus Candida auris
neoformans
=N Aspergillus Candida albicans
AR fumigatus 0
N

WHO fungal priority
pathogens list to guide — P
research, development and 0 st @

public health action Cumycetoma % Mucorates

% Fusarium spp. 0 Candida tropicalis
=~

Candida
parapsilosis

High Priority Group




Gk olarak 2009\
yilinda
Japonya'da

dis kulak yolu

akintisindan

izole edilmis
< 4

Ik Ne Zaman lzole Edildi?

/2011 yilinda
Guney
Kore’de
kandidemi
etkeni olarak

belirlenmig,

\ 4

/" Bilinenen
eski sus
1996’da
Guney
Kore'de

kandan izole

. edilmis

p

A

Baslangicta
C.haemulonii
olarak yanlis
tanimlanmis




C.auris ve Saglik Politikalari
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»C. auris ilk olarak 2016 yilinda
ABD'de rapor edildi.

»2018 yilindan itibaren, saptanan
olgular saglik kurumlari tarafindan
CDC'ye bildiriliyor.
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C.auris ve Saglik Politikalari
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- Saglhk Hizmeti ile Iliskili Enfeksiyonlar
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C. auris'in Kokeni Hakkindaki Hipotezler

C. auris in the environment

C. auris in the hospital

C. auris in the host
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Depolanan Mevveler C. auris Icin Dogal Kaynak Olabilir mi?

Candida auris on Apples: Diversity and Clinical Significance

Anamika Yadav,®® Kusum Jain,>® Yue Wang.,“ Kalpana Pawar,” Hardeep Kaur,®” Krishan Kumar Sharma.,® Vandana Tripathy,“
Ashutosh Singh,® "V Jianping Xu,© 7 Anuradha Chowdhary®

sMedical Mycology Unit, Deparntment of Microbiology, Vallabhbhai Patel Chest Institute, University of Delhi, Delhi, India

=Deparntment of Zoology., Ramjas College, University of Delhi. Delhi. iIndia
“Depanment of Bioclogy, McMaster University, Hamilton, Ontario, Canada
<Al India Network Project on Pesticide Residues, ICAR-Indian Agricultural Research Institute, New Delhi, ingia

Anamika Yadav, Kusum Jain, and Yue Wang contributed equally 1o this work




Epidemiyolojik Veriler Ne Diyor?
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Fig 2. Countries with reported cases of C. auris infection or colonization from January 2009 to June 2020. (A) Number of countries belonging
to each continent that have reported infection or colonization with C. auris. (B) Countries with reported cases from January 2009 to June 2020.
The first reported case from each country is denoted in red text. ARE, United Arab Emirates; AUS, Australia; AUT, Austria; BEL, Belgium; BGD,
Bangladesh; CAN, Canada; CHE, Switzerland; CHL, Chile; CHN, China; COL, Colombia; CRI, Costa Rica; DEU, Germany; EGY, Egypt; ESP,
Spain; FRA, France; GBR, United Kingdom; GRC, Greece; IND, India; IRN, Iran; ISR, Israel; ITA, Italy; JPN, Japan; KEN, Kenya; KOR, Korea
(South); KWT, Kuwait; MYS, Malaysia; NLD, the Netherlands; NOR, Norway; OMN, Oman; PAK, Pakistan; PAN, Panama; POL, Poland; RUS,
Russia; SAU, Saudi Arabia; SDN, Sudan; SGP, Singapore; THA, Thailand; USA, United States of America; VEN, Venezuela; ZAF, South Africa.

https://doi.org/10.1371/journal.ppat.1008921.9g002
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Epidemiyolojik Veriler Ne Diyor?
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» C. auris, ug kitada genetik olarak farkli bes klad yakin zamanda es zamanli ve
bagimsiz olarak ortaya ¢ikmistir



Asya Kitasi Epidemiyolojik Veriler
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Asya ulkelerinde saglik altyapisinin zayif olmasi neden olabilir.



Avrupa Kitasi Epidemiyolojik Veriler
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Table 1. Cases of C. auris infection EU/EEA *, 2018-2021.
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Austria
Belgium
Denmark
Finland
France
Germany
Greek
Ireland
Italy
Malta
Norway
Spain
Sweeden
The Netherlands 2

*, EEA: European Economic Area; EU: European Union.
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Kanser ve transplant hastalarinda flukonazol profilaksisinin
artan kullanimi C.auris gorulme sikligini etkilemis olabilir




ABD Epidemiyolojik Veriler

WA

Legend
Since 2013, there have been 5.654 clinical cases and an additional 13,163 screening cases not shown on map.
0 clincial cases and at least 1 screening case 1to 10
@ 111050 @ 5110100
@ 101 to 500 @ 501 to 1000

@ 1001 or more

» Guney Afrika'daki yaklasik 100
hastanede tespit edildi,

» Kandidemi vakalarinin yaklasik %10

> Hindistan'da 27 YBU,

» Kandidemi vakalarinin %5

Guney Amerika, Afrika, Dogu Asya veya Guney Asya kladlariyla genetik olarak iligkili oldugunu
bildirdi ve bu da C. auris'in ABD'ye seyahat yoluyla getirildigini dUstndirmekte




Open Forum Infectious Diseases

The Emergence and Persistence of
Candida auris in Western New York
With No Epidemiologic Links: A
Failure of Stewardship?

Patrick McGann,' Francois Lebreton,’ Abhimanyu Aggarwal,z Jason Stam,’
Rosslyn Maybank,’ Matthew Ficinski,” Melissa Bronstein,” Jason W. Bennett,'
and Emil Lesho®

"Muitidrug-Resistant Organism Repasitory and Surveillance Network (MRSN), Walter Reed
Army Institute of Research, Silver Spring, Maryland, USA, ?Infectious Diseases Department,
Rochester Regional Health, Rochester, New York, USA, and 3Quality and Safety Department,
Rochester Regional Health, Rochester, New York, USA

Reports of Candida auris infection in patients without
epidemiologic links to prior outbreaks are scarce. We
describe the genomic epidemiology of such a case in Western
New York. Before emergence, the patient received >60 days
of excess antibiotics. Candida auris was recovered on near-

patient surfaces after enhanced terminal cleanings.
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outbreak; Western New York.

TUm Olgularda Epidemiyolojik lliski Var midir?

18IDSA

Infectious Diseases Society of America  hiv medicine association

OXFORD

no known epidemiological links to other cases or healthcare
contact outside his immediate community. The main underly-
ing factor appeared to be excess antibiotic exposure.

METHODS

In January 2022, C auris was isolated from a urine culture in a
68-year-old male on the 51st day of hospitalization at a commu-
nity hospital in Western New York. In the 6 months before ad-
mission, he had no healthcare contact or travel outside his
immediate community in central Genesee County. Before and
during hospitalization he had no identified exposures to other
patients or family members known to be colonized or infected
with C auris. He had no history of (or current malignancy) organ
transplantation, hemodialysis, decubitus ulcers, feeding tubes, or
nursing home stays. He was active and in fair health with a his-
tory of mild vascular dementia. Two days before admission, he
was diagnosed with community-acquired pneumonia and pre-
scribed azithromycin. Upon admission for progressive dyspnea,
he tested positive for severe acute respiratory syndrome corona-
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Ulkemizde C. aquris

Olgu Sunumu/Case Report Mikrobiyol Bul 2021;55(4):648-655/doi: 10.5578/mb.20219716

CGelis Tarihi (Received): 29.04.2021 » Kabul Edili Tarihi (Accepted): 14.07.2021

Tiirkiye'de ilk COVID-19 Pozitif Candida auris
Fungemi Olgusu

First Case of COVID-19 Positive Candida auris Fungemia
in Turkey
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Tiirkiye istanbul’dan Bildirilen Ug
Candida auris Olgusu

Three Candida auris Case Reports from Istanbul, Turkey
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Original Research Article

Candida auris Fungerma and a local
spread taken under control with infection
control measures: First report from

Turkey
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Neden Ciddi Infeksiyonlara Neden Olur?




Adherens ve Biyofilm Ozelligi

RPMI-MOPS = — Sy nthetic sweat
C. auris C. albicans C. auris C. albicans




Dogal Bagisik Yanittan Kacabilir mi??

C. auris (WT) : Mannan shielded C. auris (eg, pmr14) : B-glucan exposet G
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» C. auris, makrofajlarin reseptorleri tarafindan
taninmayi azaltan i¢ B-glukani koruyan, hucre
duvari yuzeyinde yapisal olarak farkli bir mannan
tabakasina sahiptir.

» Azalmis makrofaj aktivasyonuna neden olur
» Notrofillerin fogositozundan kacar

» C. auris'in basarili bir sekilde kolonizasyonuna
ve ¢ogalmasina yol acar.

» C. auris'teki bozulmus mannan tabakasi,
makrofajlarin ylzey reseptorleri tarafindan
taninabilen B-glukan temasina yol acar.



En Sik Kolonizyon Nerelerde Olur?




Kolonizasyon Ne Kadar Surer?
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Pacilli et al, SHEA 2019
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»Hasta odasi/banyosunda yataklar, f

»Nevresim malzemeleri (silteler, yastiklar ve
carsaflar),

» Yatak basi arabasi, zeminler, lavabolar, banyo
kapisi ve musluk kulplari,

» Oksijen maskesi, koltuk alti sicaklik problari
»Kisisel cep telefonlari

» Plastik ve celik gibi farkli nemli ve kuru abiyotik
yuzeylerde haftalarca hayatta kalabilir

» C. auris, saglik personellerinin ellerine ve
burunlarinada kolonize olabilir

> Indeks olgu ile temas eden hastalarin
%21’inde kolonizasyon saptanmistir.

Cansiz Yuzeylere Kolonize Olur mu?
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Bulas Yollar1 Nelerdir?

Risk Faktorleri
| P i > Yogun bakim ortamlarina kabul
Tracheostomy : —— {‘2 edildikten sonraki 48 saat
| / | icinde gelisebilir
|
Mechanical ! |
nken | ) > Mekanik ventilator destegi
! \/ verilen Kkliniklerde,
: | verilmeyenlere gore
PEG Tube :.6 W—“@“Y kolonizasyon 10 kat yuksek
I

|
1 5 10 15 20 25 30
Odds Ratios with 95% Confidence Intervals
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Mikrobiyolojik Ozellikleri Nelerdir?
Filogeni

98 | Candida parapsilosis CDC317|CABE01000013
100 [Cand:da parapsilosis|CBZX020000007
73 Candida tropicalis MYA-3404| AAFN02000110

61

Candida albicans|CS599642
91 4{
100 - Candida dubliniensis|AF405231

_{:‘ Candida DO'GInlIIAY7g| 700
66 Candida palmioleophila|KJ705005

50
81

Candida infanticola|LWLF01000022

Candida tunisiensis|JQ612155
— Candida glabrata|LLZY01000112

100 L— Candida nivariensis CBS 9983|CAPV01000043

Candida savonica|HM543265

Candida intermedia|LT635760

97

6

Clavispora lusitaniae|JAB06880

o6 - Candida pseudohaemulonilEF177490
100 FCandnda pseudohaemulonii| EUB81949
s Candida duobushaemuloniilKY 106425

30

Candida heveicola|NG 055367

35

82 Candida sp. MTCC 7739(C. ruellia)|AM262326

100 E Candida auris|KU886679
Candida auris|LGST01000004
'Candlda haemulonis|KU886684

Candida haemulonis var. vulnera|KY 106487 .1
Candida haemulonis|KY 106494

1oo|

Candida vaccinii|KJ630499

Blastomyces dermatitidis| ACBT01000455

apeD epipuedye.odsine;)

» Saccharomycetales takiminin
Metschnikowiaceae ailesindeki ascomycetous
(hemiascomycetes) Clavispora kladinin bir
uyesidir

» C.haemulonii , C. pseudohaemulonii en yakin
kimelenmeyi gosterir

» Bu turlerin taksonomik yakinligi nedeniyle,
C. auris ile fenotipik 6zellikleri ortaktir.

» Geleneksel biyokimyasal yontemlere dayali
yeterli bir tanimlamanin yapilmasini engeller




C. auris ve Kladlari

Detection and characterisation of a sixth Candida auris clade in +\ ®
Singapore: a genomic and phenotypic study

Chayapor Suphavilai®, Karrie Kwan Ki Ko®, Kar Mun Lim, Mei Gie Tan, Patipan Boonsimma, Joash Jun Keat Chu, Sui Sin Goh, Prevena Rajandran, m
Lai Chee Lee, Kwee Yuen Tan, Bushra Binte Shaik Ismail, May Kyawt Aung, Yonq Yang, Jean Xiang Ying Sim, Indumathi Venkatachalam,

Benjamin Pei Zhi Cherng, Bram Spruitenburg, Kian Sing Chan, Lynette Lin Ean Oon, Ai Ling Tan, Yen Ee Tan, Limin Wijaya, Ban Hock Tan, MoiLin Ling,

Tse Hsien Koh, Jacques F Meis, Clement Kin Ming Tsui, Niranjan Nagarajan



Hangi Durumlarda C. auris Dusunelim?

Table 1. Microorganisms for which misidentification of Candida auris should be
suspected

C. haemulonii, C. pseudohaemulonii, and C. duobushaemulonii, regardless of type of sample.
Other species of the genus Candida, such as C. guilliermondii, C. famata, C. sake, C. lusifanice.

Other yeast generq, such as Rodothorula glutinis and Saccharomyces cerevisiae.

C. dlbicans without production of germ tubes and with high MICs to azoles or to amphotericin B.

Note: The laboratory technique and database used to identify the microorganism should be taken
into account.



Mikrobiyolojik Tani Kolay mi?

Fenotipik 6zellik Candida auris
Sabouraud dekstroz agarda gériinim Krema kivaminda, beyaz/krem renkli diizgiin (S) koloniler
Kromojenik agarda goriinim Genellikle pembe, bazen beyaz, kirmizi, mor
Mikroskobik morfoloji Oval veya uzun tomurcuklanan maya, psodohif yok
Germ tup Negatif
Misir unu Tween 80 agarda gorinim To:wurcuklanan maya, psodohif yok veya nadir, gercek hif
yo
Farkh sicakliklarda iireme 37°C: lyi
40°C: lyi
42°C: Zayf veya iyi**
45°C: Yok
%0.01 sikloheksimid varliginda tGreme Yok
Karbonhidrat asimilasyonu Pozitif: Glukoz, sukroz, maltoz, D-trehaloz, D-rafinoz,

D-melezitoz, ¢oziinir nisasta, galaktitol, D-mannitol, sor-
bitol, sitrat, inilin (zayif), ribitol (zayif), N-asetil-D-gluko-
zamin (NAG)**
Negatif: D-galaktoz, L-sorboz, D-sellobiyoz, laktoz, mel-
ibiyoz, D-ksiloz, DL-arabinoz, riboz, L-ramnoz, D-gluko-
zamin, metanol, etanol, gliserol, eritritol, a-metil-D-glu-
kozid, salisin, D-glukonat, DL-laktat, siksinat, inositol,
heksadekan, 2-keto-D-glukonat, ksilitol, NAG**

Nitrojen kaynag Pozitif: Amonyum siilfat, kadaverin, L-lizin
Negatif: Sodyum nitrit, potasyum nitrat, etilamin




Ayirt Edici Fenotipik Ozellikler Var mi?

120 Curr Fungal Infect Rep (2021) 15:116-126

Table 2 Phenotypic and growth characteristics of C. auris and C. haemulonii complex. Adapted from [26, 35)

Characteristics C. auris C. haemulonii C. duobushaemulonii C. haemulonii var. vulnera C. pseudohaemulonii

Fermentation of:

Raffinose - . + - -
Sucrose + . + + -
Growth at:

37°%C + - + + .
40°C + - - - -
Growth on SAB':

Dextrose + - - - -
Dulcitol + - - - -
Mannitol + - - - -
Growth in 60% glucose - - + - ND
Vitamin-free medium + - - - ND

' SAB. Sabouraud broth incubated at 40 ° C with dextrose. dulcitol, and mannitol as carbon sources



Candida Chromogenic Agar

°; CHROMagar™ Candida Plus

For detection and differentiation of major
clinical Candida species, including C. auris

Typical Appearance of microorganisms
Candida albicans — green-blue
Candida auris — light blue with blue halo

Candida tropicalis — metallic blue with pink halo
Candida krusei — pink and fuzzy

Order References

Please use these references when
contacting your local distributor:
5000 mL......... CA242

7 CA243-25

Bulk on request

https://www.cdc.gov/fungal/candida-auris/identification.html



Otomatize Sitemlerde Tanimlama Hatalari

Identification Method

Database/Software, if applicable

C. auris is confirmed if
initial identification is

C. auris is possible if the following initial identifications
are given. Further work-up is needed to determine if

Bruker Biotyper MALDI-TOF

RUO libraries (Versions 2014 [5627] and more recent)

C. auris.
C. auris

the isolate is C. aquris.
n/a

CA System library (Version Claim 4)

C. auris

n/a

bioMérieux VITEK MS MALDI-
TOF

RUO library (with Saramis Version 4.14 database and
Saccharomycetaceae update)

C. auris

n/a

IVD library (v3.2)

C. auris

n/a

Older IVD libraries

n/a

C. haemulonii
C. lusitaniae
No identification

VITEK 2 YST

Software version 8.01*

C. auris

C. haemulonii
C. duobushaemulonii
Candida spp. not identified

Older versions

n/a

C. haemulonii
C. duobushaemulonii
Candida spp. not identified

API 20C

n/a

Rhodotorula glutinis (without characteristic red color)
C. sake
Candida spp. not identified

APIID 32C

n/a

C. intermedia
C. sake
Saccharomyces kluyveri

BD Phoenix

n/a

C. catenulata
C. haemulonii
Candida spp. not identified

MicroScan

n/a

C. lusitaniae**

C. guilliermondii**

C. parapsilosis**

C. famata

Candida spp. not identified

RaplID Yeast Plus

n/a

C. parapsilosis**
Candida spp. not identified

GenMark ePlex BCID-FP Panel

C. auris

n/a

* There have been reports of C. auris being misidentified as C. lusitaniae and C. farmata on VITEK 2. A confirmatory test such as cornmeal agar may be warranted for these species.

** C. guilliermondii, C. lusitanice, and C. parapsilosis generally make hyphae or pseudohyphae on cornmeal agar. If hyphae or pseudohyphae are not present on cornmeal agar, the isolate
should raise suspicions of being C. auris as C. auris typically does not make hyphae or pseudohyphae. However, some C. guris isolates have formed hyphae or pseudohyphae. Therefore, it
would be prudent to consider any C. guilliermondii, C. lusitaniae, and C. parapsilosis isolates identified on MicroScan and any C. parapsilosis isolates identified on RaplD Yeast Plus as possible
C. auris isolates and further work-up should be considered.

https://www.cdc.gov/fungal/candida-auris/pdf/Testing-algorithm_by-Method_508.pdf



Molekuler Yontemler
Real-Time PCR
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1.0 Purpose

The purpose of this procedure is to describe the process for identification of Candida auris using the Applied Biosystems

Outbreaks ¢
7500 Fast Real-time PCR platform.




Tani Yontemleri

Kulturde Greme Direkt swab ornegi

* Tanimlamasi zor * Molekiler yontemler
* VITEK 2 YST (version 8.01 up to 9.01) * Real-Time PCR
tanimlayabilir - Molekiiler ticari bir kit bulma zorluklari

« API 20C AUX, API1 ID 32C, BD Phoenix,
MicroScan, RaplID Yeast Plus (yanlis
tanimlama)

« Saf kulturden C. auris'in tanimlanmasinda hizl ve
guvenilir yontem
* Bruker Biotyper MALDI-TOF
* bioMérieux VITEK MS MALDI-TOF MS

« Karisik Uremelerin ayrilmasinda ve tanimlamada
yardimci

« CHROMagar Candida Plus
* En guvenilir, hizli yontem
* Molekuler yontemler

 GenMark ePlex Blood Culture Identification
Fungal Pathogen (BCID-FP) Panel

* Real-Time PCR

https://www.cdc.gov/fungal/candida-auris/identification.html



Nasil Tedavi Edelim?

Azol ve poliyenlere duyarli oldugu saptanan bolgeler vardir

Izolatlarin %90’ inin flukonazole (MIK> 32-64 mg/It)

%2’sinin ekinokandinlere (MIK> 8mg/It)

%8’inin amfoterisin B ( MIK> 2 mg/It)

[zolatlarinin yaklasik %4'l su anda lisansli tim antifungal ilaclara direngli



Tedavide
Hangi
Antifungaller
Kullanilabilir?

Optimal tedavi?

Ampirik tedavi: ekinokandin (duyarhlik
testleri sonuclanana kadar)

Ekinokandine duyarliligr azalmis C.
auris suslari da var!

Kolonize oldugu bilinen olguda klinik
kotulesme: ampirik antifungal tedavi



Tedavide Hangi Antifungal Tercih
Edilmeli?

Yetiskinler ve > 2 aylik Cocuklar icin doz bilgisi

Ekinokandin

ilag

Anidulafungin

kaspofungin

Mikafungin

yetiskin dozlama

yukleme dozu
200 mg 1V,
ardindan gunde
100 mg IV

yukleme dozu
70 mg 1V,
ardindan gunde
50 mg IV

Gunluk 100 mg
\Y

pediatrik dozaj

cocuklarda kullanim i¢in onaylanmamistir

yUkleme dozu 70mg/m2 / glin IV, ardindan
50mg/m2/ gln IV
(vUcut yUzey alanina gore)

2 mg/kg/gun IV, en az 40 kg olan
cocuklarda 4 mg/kg/gun IV'e cilkma
secenegi

Ekinokandin tedavisi altinda
5 gunden uzun sure devam eden fungemi
varsa,
Lipozomal amfoterisin B (gunde 5 mg/kg)
gecilmesi dusunulebilir.

Enfektif endokardit, endoftalmit olmadigi
kandidemili hastalarda kan kulturleri
negatiflestikten sonra en az iki hafta daha
tedavi verilmelidir




Hastanemizde
C.auris izole
edildi.
Simdi Ne
Yapalim?




Hastalar Izole
Edelim mi?

» Hastalar mumkun oldugunca tek kisilik bir
odaya yerlestiriimelidir.

» Sinirli sayida tek kisilik oda varsa, bulasma
olasiligl daha yuksek olan hastalari ( ishali
ve acik yarasi olanlar) yerlestirmeye oncelik
verilmeli

» C. auris ile kolonize yada enfekte olgular
ozel bir birimde veya bir birimin bir
bolumunde gruplanabilir.

» Duzenli bakim saglayan saglik personeli
mumkunse ayriimali




Kimler Kolonizasyon Acisindan Taranmali?

C. auris taramasi icin koltuk alti ve
kasiklardan alinan deri surdntua érnekleri

kullanihir .




Kolonize Olgular Periyodik Olarak Taranmali mi?

--
-




Kolonize Olgular Dekolonize Edelim mi?

» Klorheksidin, planktonik C. auris
populasyonlarina karsi etkili

» Biyofilmlerine karsi etkili degil

» Klorheksidin ile banyo kolonizasyonu
uzatabilecek sekilde cildi kurutabilir

» Gecici dekolonizasyon saglansa bile,
yeniden kolonizasyona yol acabilir



Ortam Temizligi Nasil Yapilmali?

» Dezenfeksiyon icin 1000ppm
konsantrasyonda hipoklorit veya topikal
hidrojen peroksit bazli dezenfektanlar
onerilmekte

» Rutin temizlige ek olarak perasetik asit,
hidrojen peroksit (H202) <%1,
buharlastiriilmis H202 ve ultraviole-C tip
dekontaminasyon igin kullanilabilir

» Hasta odasindaki kolonize lavabolar igin
2.5 ppm ozonlu su ile tekrarlayan
yikamalar yapilmalidir (Her 4 saatte 30
saniyelik donguler ile 2 gun igcinde elimine
edilebilir)




Onlemler Ne Zaman Sonlandiriimahdir?

»




TUm Bu Islemlerin
Maliyeti Nedir?

 Birlesik Krallik'ta yapilan bir
calismada salgin kontrol
maliyetinin 1 milyon sterlini
astigini

 Takip eden yilda her ay 58.000
sterlin harcandigini bildirdi.




Merkezimiz Nasil Etkilendi?

298-=3



Table 2. Risk factors for. developing inyastie Candida quris. mfection

Merkezimiz Nasil Etkilendi?

Tablo 4. In vitro antifungal susceptibility profile of Candida quris 1solates and the temporary,

clinical breakpoints recommended by, the CDC
Antifungal MIC Range GM MICso MICo Temporary
Agent (n=20) MIC
breakpoints
Fluconazole. 8-32 21.1 32 32 =32
*Amphotericin B 8-16 10.32 8 16 =2
Micafungin 0,06-0,25 0.08 0,12 0,12 =4
Caspofungin 0,25-8 0.79 0,25 0,25 22
Voriconazole 0,50-2 1 0,5 1 -
Avigulafungin : : : 24

Colonization Infection p value
Sex. n (%)
Male 61(76.3) 12 (60) 0.143
Eemale 19 (23.7) 8 (40)
Age. median (minimum-maximum 41 (18-84) 51 (28-78) 0.027
| History of undergoing surgery. n (%) 46 (57.5) 12 (60) 0.839
Multi-site colonization, n (%) 29 (36) 12 (60) 0.053
Time from hospital admission to 13 (0-82) 20.5 (0-85) 0.078
wentification. median (minimum-
| maximum)
Candida score. median (minimum- 1(0-3) 3(1-49) <0.001
maximum)
Comarbidify. n (%)
Diabetes mellitus, 10 (12.5) 5025 0.173
Hyperension. 11(13.8) 4 (20) 0.493
Coronary artery. diseass, 7(8.8) 5(25) 0.06
Chronic. pulmenary. dissass, 7(8.8) 0 0.339
Cardiac failure 4 (5 103 1
Inyasive tterventions. n (%)
Uninary. catheter 50 (62.5) 19 (95) 0.005
Central yenous catheter. 31(38.8) 18 (90) =<0.001
Mechanical ventilation 18 (22.5) 7(35) 0.248
Nasogastric tube 13 (16.3) 9(45) 0.013
| Total parenteral nutrition 2(2.5) 2(10) 0.178
Prexiously. used anfibiotic connt. n (%)
<3 54 (67.5) 3(15) =<0.001
=3 26 (32.5) 17 (85)
Previously antifungal usage. n (%) 8 (10) 7(35) 0.011
Clinig. n (%)
Bum, 56 (70) 8 (40) 0.012
Non-burn 74 (30) 12 (60)

* =19 for Amphotericin B, MIC: Minimum inhubitory congentration. GM: Geometric mean




| Tecriibe sert bir 6gretmendir.




