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Background Discussion/Conclusion

Candida krusei is a budding yeast and it’s an emerging nosocomial ¢ 140 patients hospitalized on the protected side, 36 patients ¢ Table 2: antifungiogram of candida krusei isolated in | | | o |
fungal pathogen found primarily in immunocompromised individuals presented with candidemia due to Candida Krusei , i.e., 26% of our patients Our results confirm the high mortality of candidemia in patients
and those with hematologic malignancies. patients . with ill?nlllatcl)llogy malignity, Ilh1s 1S dule1 to thehvarcli.eft‘f}vf of1 risk tfac}tlmjs
. o . to which they are exposed as well as the difticulty of their
Candidemia represents 10% of nosocomial infections in hospitalized % Table 1: patients caracteristics Antlfongl sensulty management, Zspeciallypin the initial phase of their illnezs.
patients and is associated with mortality described to be as high as o Amphotericin B sensitive hence the interest of improving hospital hygiene, establishing
40%. Underlying immune defect, solid or hematological malignancy, et (e e T D) 49 e (19Y-81Y) Fluconazol resistant protocols for the proper use of new generation antifungals for
may predispose patients to candidemia, which develops during the Ep——— ~ 15 better management of these significantly particular patients.
clinical course of these conditions in 1.8% of cases. Male 21 58 < Figure 1: Treatement the EQUAL score assigns a numerical value to compliance with
Duration of hospitalization (Median/Range) 26 Days (15-68 specific  guideline recommendations, based on available
. Days) ‘ microbiological data, follow-up cultures, echocardiography,
Ob j ective the Chemmher?ﬁgﬁff ent o1 58 ophthalmological examination, selection and adjustment of
Consolidation 9 25 antifungals and catheter management, will allow better

Salvage treatement 6 17 ~ : : .
The aim of our study is to evaluate the therapeutic management of management and care of patients with candidemia in our care
candidemia due to Candida Krusei in our patients. structure.
risk factors :
-hematological malignancy, 36 100 Voriconazol ® Amphotericin B
- severe neutropenia <500 NPN, 36 100
e -antibiotic prophylaxis based on ciprofloxacin. 36 100
Patlents & MEthOdS -antifungal prophylaxis based on fluconazole. 36 100 & Fi 7 Evoluti References
-central venous catheter 6 17 ¢ Mgure . Evolutlion
Clinical signs: 1. Mellinghoft, S. C., Hoenigl, M., Koehler, P., Kumar, A., Lagrou, K., Lass-Florl, C., ... Cornely, O. A.
T 36 100 (2018). EQUAL Candida Score: An ECMM score derived from current guidelines to measure quality of
Stlldy u DGSCI’lpthC and prospectlve Stlldy. Mucositis 1 5% 36 Patients Clinical Candidaemia Management. Mycoses, 61(5), 326-330.
Skin infection 5 14
Diarrhea 5 14 2. A. T. Jamiu , J. Albertyn, O. M. Sebolai, and C. H. Pohl. Update on Candida krusei, a potential
Period 1 f ’ to d ber 2021 Respiratory signs 4 11 G d 1 S hock multidrug-resistant pathogen. Medical Mycology, 2020, Vol. 00, No. 00
. year 1rom january to deCcmocr : ood evolution eptic SNOC Died
Biological signs: . : : : : :
, , , _ 3. Etienne Ghrenassial,2,3 , Djamel Mokart4, Julien Mayaux5, Alexandre Demoule3,5, Iméne Rezinel,
0 .
. . . High C-reactive protein 31 86 N=19 (58 /0) N=7 (19%) Lionel Kerhuell,2, Laure Calvetl, Audrey De Jongl,6, Elie Azoulayl,2 and Michael Darmonl,2,7,8.
= Protected unit (AML and aplastic anemia) e
Place 7 Hyopkallemla 12 33 ' Candidemia in critically ill immunocompromised patients: report of a retrospective multicenter cohort
- Departement of hematology and pedlatrlc Hyernatremlg 2 5 Candida Septic shock study. Ghrenassia et al. Ann. Intensive Care (2019) 9:62
oncolo o ie. Hyponatreml.a 1 3 Krusel
Hypocalcemia 1 3
: - Positif 1 t] ‘ 2 5 = 7
= Adult patients over 18 years of age, with acute [ SE LI i TR A SR B N=5(14% ) .
: _ : Candida Kruei Postive blood culture: — CVOhlthlty 0
Patients myeloid leukemia who presented an episode of With IRAB: 36 100 the disease
' : : With Enterococcus Faecalis: 4 11 . .
febrile n.e.utropema,an.d in whorp a blood culture 1 X AN N=2(6%)
was positive for Candida krusei. other )

germ(BGN/CGN)
N=5(14%)

‘*the EQUAL score was between 8 and 10 for all our patients.




