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(Management of invasive candidiasis)
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Invasive candidiasis infection

- Deep organ

- blood stream disseminated

Orign —1) candida colonizing the gut
2) central line

3) lung — empyema, abscess
4) immunocompromised - hepatosplenic abscess

KULLBERG.NEJM. 2015
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Figure 1. Pathogenesis of Invasive Candidiasis.

Candida species that colonize the gut invade through translocation or through anastomotic leakage after laparoto- my
and cause either localized, deep-seated infection (e.g., peritonitis), or candidemia. In patients with indwelling in-
travascular catheters, candidemia that originates from the gut or the skin leads to colonization of the catheter and the
formation of biofilm. Fungi are subsequently released from the biofilm, causing persistent candidemia. Once
candidemia has developed, whether from a colonized intravascular catheter or by other means, the fungi may dis-
seminate, leading to secondary, metastatic infections in the lung, liver, spleen, kidneys, bone, or eye. These deep-
seated infections may remain localized or lead to secondary candidemia. During candidemia, the fungi in the blood-
stream may enter the urine, leading to candiduria. Less frequently, deep-seated candidiasis may occur as a result of

ascending pyelonephritis and may either remain localized or lead to secondary candidemia.

n engl j med 373;15 nejm.org October 8, 2015
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A ke 4 urine analysis, urine culture
UA - yeast
Candidemia symptomatic or asymptomatic ?

. Asymptomatic : treated in neutropenic patients

. Symptomatic : always be treated

Catheter removal alone, eradicate - 40% of infection
Candida pneumonia - sputum smear or culture
Candida in S/C # pneumonia

Primary pneumonia : extremely uncommon
Hematogeneous spread : maily neutropenic patients

Candida from blood culture : never a contaminant — & :RE ${F » x % ™
=2 _?:
A Key to successful tx of invasive candidiasis

. Eliminate predisposing factors
. Early adequate antifungal agents
Delay Tx — 1 mortality
Source control - removal of any culprit catheter

A Common risk factors
. Hematologic malignancies ~ central lines ~ multiple site candida colonizing

. Central lines ~ TPN ~ Broad spectrum antibiotics
1) ;* * % &1 non-modifiable 2)¥ #x % s central line ~ #=4 % ~ TPN

z;ﬁ Azoles
1 Echinocandins — cell membrane -~ polyene ~ Azole
4m Polyenes - Amphotericin B cell wall
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&1 % %% loading %4 > 14 = % 43 » Echinocandins » # 3 % 34— %
Blood culture » & s — 2" i » K- A 484214 % ] 2% o
Fluconazole

Unstable hemodynamics - Echinocandins, B 4% > e 2 i§ & VTI~ CNS » p% -

(intraocular infection)

e Biofilm formation - central line, endocarditis - * Echinocandins, hepatic

impaiment * - Echinocandins

Candida albicans - Fluconazole 3 #x

. Neutropenic pt — candida 2 % :g X /& % > #* central line % ?

. Candida infection - z & p%#1 > % £ F candida endophthalmitis # ra * % :%
#- 7 & * Echinocandins

. 4rie 3 7 3 % - AML/NDS patients

. Antifungal prophylaxis was not associated with survival benfit (cortgiani,
cochrane 2016)

. Timing of empirical therapy for suspected invasive candidiasis

. Critically - ill pt, presence unknown etiology

. Candida score leon, critical care Med. 2006, 2009

Risk factor score
Tpn 1
Surgery on ICU admission 1 >3 &
Multifocal candida sup. Colonization 1
Severe sepsis 2

. Invasive candidiasis care bundle

»'ﬁl;' ] g,xl ;&5‘
2018.02.07

Mats !

DR EkFR

2018-02-07-(= 8 M-l [EA Y e B SR ApE T BT docex 4



