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APACHE I H <

S S = = 2~
dH 5o HAF ol thE APACHE I &<+
8 5 0 1 5 7 13 17
Pulse
<40 40-49 50-99 100-109 110-119 120-139 140-154 >154
23 15 7 6 0 4 7 9 10
Mean BP
<40 40-59 60-69 70-79 80-89 100-119 120-129 130-139 [>139
20 16 13 8 2 0 4
Temperature
<33 33-334 33.5-33.9 [34-349 35-35.9 36-39.9 >39.9
Respiratory 17 8 7 0 6 9 11
rate <6 6-11 12-13 14-24 25-34 35-39 40-49 >49
- Z1#h A S FiOo7h 050149 45 PaOs® Abg A
P20, 15 ° 2 Olawo.s sea 2
<50 50-69 70-79 >79
0 7 9 11 14|A-aDO: = (731xFiOz- 1.25xPaCO;) - PaO;
A-aDOz
<100 100-249 250-349 350-499 >499
. 3 0 3
Hematocrit
<41 41-49 >49
19 5 0 1 5
WBC
<1000 1000-2900 |3000-19900 | 20000-24900 |>24900
Creatinine 3 0 4 7|ARF(F4 A¥H)E Creatinine®] 1.5mg/day°l’, Urine outpute]
% solm Wy BHG wA @t A9 44F
s/ARF <05 05-1.4 15194  |>1.94 el sl 8 F=
Creatinine 0 10
¢/ARF 0-1.4 >14
Urine output 15 8 7 5 4 0 1
(cc/day) <400 400-599 600-899 900-1499 1500-1999  |2000-3999 |>3999
0 2 7 11 12
BUN
<17 17-19 20-39 40-79 >79
. 3 2 0 4
Sodium
<120 120-134 135-154 >154
. 11 6 0 4
Albumin
<2.0 2.0-2.4 2.5-4.4 >4.4
o 0 5 6 8 16
Bilirubin
<20 2.0-29 3.0-4.9 5.0-7.9 >7.9
8 9 0 3 5 |Glucose<dOmg/dL2 40-59R.th 3 5=7F W
Glucose
<40 40-59 60-199 200-349 >349




2k 7] o) 4te] W3 APACHE I A8 A A4

PaCO,|<25 25<30 |[30<35 [35<40 |40<45 |45<50 |50<55 |55<60 |=60

pH

<7.15

12 4
7.15<7.20

720<7.25

7.25<7.30 9

7.30<7.35 1

7.35<7.40 0

740<7.45 5

7.45<7.50 0 2

7.50<7.55

7.55<7.60

12
7.60<7.65

>7.65

ST AN ol whE A7 ol gl ¥ APACHE M 423 A%

verballO riente d|Confus e d{Inappropriate words and|No response

motor converses conversation  |incomprehensive sounds

Obeys 15
0 3 10
verbal command

Localizes pain 3 8 13 15

Flexion withdrawal/ 3 13 24 24

decorticate rigidity

w

Decerebrate rigidity/ 13 29 29

no response

ARAoE Fe BFAT Be L4 ATA B mE P9
&

_10_




Age, yrs Points

<45 0

45-59 5

60-64 11
65-69 13
70-74 16
75-84 17
>84 24

Co-morbid condition(9, elective surgery 2t= A 2])

AIDS 23
Hepatic failure 16
Lymphoma 13
Metastatic cancer 11
Leukemia/Multiple myeloma 10
Immunosuppression 10
Cirrhosis 4
5. FAA

A FI4E X? testE ol gdtel AAFAL, p<0.059 A
=
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g o] #el ¥ A%+ 13d%°
o, AUt ol AW A= 137d AT Ao =3 1378+
Candida albicans?} 35%% #FA|3} % M, non-albicans®l] 9]¢ =
o] 65%= AFA A TF. Non-albicans FolE C. tropicalis®t C.
glabrata’} ¥ Yo, Uy dF9 A= Candida
albicans7} 30.8% 5 AA8H 2™, non-albicansell 93 o)
69.2% =5 AA e £ dF #HEel U B AWHY FTETL

geg = A (Table 1).

o

i
o

o
=]

Table 1. Distribution of C. albicans and non-albicans Candida species

on each specimen

Urine(N=137) Blood(N=13)

Causative organisms

C. albicans(%) 48(35%) 4(30.8%)

C. tropicalis(%) 44(32.1%) 3(23.1%)

C. glabrata(%) 31(22.6%) 0(0%)

C. parapsilosis(%) 5(3.6%) 4(30.8%)

Other 9(6.6%) 2(15.4%)
Age, meanzSD, years 69.7£15.0 69.0+19.4
APACHE III score, mean+SD 57.78+25.63 72.56+31.3

Abbreviations: APACHE=Acute Physiologic and Chronic Health

Evaluation;, SD= Standard Deviation.
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Ao =35 B2 A9 WA 1370 F FAIF 424, o 247F 959 %
oo 7R A HAARA Aol M wow I vFor ¥
. C. albicans7t At ¢ t& dFol M

 Addd Aol FAALR FosA wkow, C tropicalis®
- HEH Aol e AN LA = NEF fFostA =A e
wrk 109 B, o AVl R A, vl AAdES AR A8 5
Tl WE 714 A3 ztole T FF el wE fdelae] A

al

C. albicans®l 73-F @A A&, +48, 44 7HHE 9

ofr
_|_,
e
32

t}(Table 2).
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Table 2. Demographic Characteristics and predisposing conditions of

patients with candiduria

No.(%) of patients

C. C. C.

ars isti Others Total
Characteristics albicans tropicalis glabrata
(N=14) (N=137)

(N=48) (N=44) (N=31)

Sex M:F 21:27 9:35 3:28 9:5 42:95
Underlying conditions
Diabetes 15(31) 15(34) 8(26) 2(14) 40(29)
Cardiovascular ;
) 12°(25) 26(59) 17(55) 2(14) 57(42)
diseases
Malignancy 3(6) 4(9) 2(6) 3(21) 12(9)
R e n a 1
) o 12(25) 16(36) 11(35) 1(7) 40(29)
insufficiency
Neurologic stroke  15(31) 23°(52) 11(35) 3(21) 52(38)
COPD 7(15) 2(5) 2(6) 1(7) 12(9)
Gastrointestinal
) 20(42) 25(57) 14(45) 4(29) 63(46)
diseases

Predisposing factors

Antibiotics .
35 (73) 39(89) 28(90) 9(64) 111(81)

therapy
Steroid 8(17) 11(25) 6(19) 3(21) 28(20)
Total parenteral 0 10 11050 826) 6(43)  33(24)
nutrition
Operation 10(21) 4(9) 3(10) 4(29) 21(15)
Neutropenia 1(2) 0(0) 0(0) 2(14) 3(2)
Transfusion 18°(17) 29(66) 20(65) 10(71) 77(56)

Central venous . ;
18°(17) 307(68) 16(52) 10(71) 74(54)
catheter

Urinary catheter 28(58) 387(86) 19(61) 8(57) 93(68)

Abbreviations: M:F =Male:Female; COPD=chronic obstructive
pulmonary disease.
*P<0.05, significant difference in the corresponding characteristics

between the denoted species and the other two species.
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BT %3S AR 1374 FAA #F Fe F 309 olule] AT

g Ak 39e Tk A A o2 AP ES 285% %o Aol ozl

A5 BAACE Fo8 AEel Bdth /1A A8} Agte B
AT | AFEA A, 4 A5 PR, AgRA 48E A A
¢ AR fosl ek wd i, W A, w4 A4

L8
=g, 7hHE 9 AbE, APACHE III A E5ol A A4 02 f2

d%7v C. albicansol A&t 4§ ®Bu AREo] FAHoE F9d)

A = ke (Table 3).
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Table 3. Factors associated with mortality among 137 patients with

candiduria
No. of Patients Mortality Odds p
Died Survived Total (%) Ratio Value
Overall 39 98 137 285
Sex. female 33 62 95 34.7 6.39 0.014
Age
<65 8 27 35 22.9 0.68 0.398
=65 31 71 102 30.4 1.47
Underlying illness and comorbidities
Diabetes 13 27 40 325 1.31  0.505
Cardiovascular
) 27 30 57 47.4 5.1 0.001
diseases
Malignancy 7 5 12 58.3 4.07  0.016
Renal insufficiency 18 22 40 45 296  0.006
Neurologic stroke 13 39 52 25 0.76  0.485
COPD 3 9 12 25 082 0.782
Gastrointestinal
) 25 38 63 39.7 2.82  0.007
diseases
Predisposing factors
Antibiotics therapy 38 73 111 35.1 13.7  0.002
Steroid 13 15 28 46.4 277 0.018
Total parenteral
o 15 18 33 455 2.78 0.013
nutrition
Operation 2 19 21 9.5 0.22  0.037
Transfusion 31 46 77 40.3 4.3 0.001
Central venous
36 38 74 48.6 189  0.001
catheter
APACHE 1II score 74.82 49.48 57.78 0.001
Causative agents of candiduria
C. albicans 6 42 48 125 0.24 0.002
non-albicans 33 56 89 37.1 412 '
Abbreviations: COPD=chronic obstructive pulmonary disease;

APACHE=Acute Physiologic and Chronic Health Evaluation
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3o Axz Fdysd =
species—specific phospolipase®] & siA] F& dojudr}. it 7=
o] el ogE= (C.  albicans, C. glabrata, C. parapsilosis, C.
tropicalis 2 C. Krusei 9 5%°] 5% & A3, $AsA 25
© TFe A dolu Aoy Wl weEl 254 Zpo]7t 9
tp A

Pfaller ‘s °] 1997:d-1999d7k#] vl =, syttt 51 Fdn] Al A4 9
7178 Heds Ao m 3 Aol wEW dAAow C albicans’t
55% =2 7 &t nlgo A= C. albicansE A Llsta C. glabrata
7b 7bd &3] ZEeE vk g9 opeg gk Avn H FHAAAE C
parapsilosis7t 7H4 &3] @ E Atk ofAlol APl AFoAE= C.
tropicalis7} 43% 2 713 BUoE Ras gup i 2 dApgas =
ARk oy gAel AL C albicans$t C. parapsilosis?7y 7V B
ol LU, C. parapsilosisv= A& QA & Fol FAe= v

g, AT 28 JHHEE AMgsts A7 BobA WA Ay
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gz F Yool wx Yk wa e A= fluconazole
o] Abgo] Az} Z=7rstAA 50% oA FZE o] non-albicansg}il X

Far ok @glel A= o] So] 2001 C. albicans’t 43.8%= 7}

4 @ol  EYHEJdxn  Husgew, a1 ggoem

parapsilosis(20.8%), C. glabrata(13.8%) o2 B usgch™ 31 g

< 20039 A T 1998 d el A 2001 A 7kA] Ao A FEH FTFE
=

fd
ofr

B W C. parapsilosis, C. albicans, C. glabrata o 2 Wl
B Ah? ol 19809 o] FREH FgA Am F AYE NPT

)
T3 9w Sl triazole A€ 2 A

dodolr ZelE= Yt fluconazoled wHE WAES EH,
Pfaller 52 C. albicans 1%°| W, C. parapsilosis 0% 2 C. tropicalis
0%= Xaston, mle] A o A= A9 Al FFol g
fluconazole®] WA EL #ZF = Atz sgo? s A
fluconazole®] WA el C. glabrata®t C. krusei’} Z7}ska i B
AL sk AT

o] ¥ non-albicans® F7t= T Tl #EHE= Flo] ofy
RO Y 2F9 Ao E whspA o M At =
T Hd AR s AA = WS A F ok 5-10%E AA G, F
Szt ell ol S Y] A §= 1/3 oS AX gk JhEH B oF o]
BA, FHHEE 7L QA B Al 2239 Felk 37% o
& AAFE BaE a}u}.% C. albicans?} 7} E3tvl ol A A 9
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Abstract

Epidemiological study on Fungal colonization and infections

in critically ill patients in the Northern part of Gyeonggido

Kkot Sil Lee

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor June Myung Kim)

Nosocomial fungal infections are an important cause of morbidity
and mortality. In recent decades, the increase in the use of
invasive  procedures, Immunosuppressive agents and organ
transplants, among other factors, has contributed to the increase in
these infections. The invasive potential of Candida species was
first documented by Krause and coworkers in 1969, and then these
reports increased. Major infectious pathogen of Candida species
were C. albicans. Recently, the study demonstrates the emergence
of non-albicans species of Candida as major causes of candidemia.
The rank order of non-albicans Candida species distribution varied
according to the geographic region. Also, the isolation frequency of
Candida species are influenced by patient type, nation and region,
study period, and investigators, too. According to other study,
organism 1isolated from blood demonstrated that C. glabrata was

the second most common species observed in the United States; C.
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parapsilosis was the second most common species isolated in
Canada and South America. C. tropicalis was the most common
species isolated to 43% in Asia. Emergence of non-albicans species
viewed in candiduria, too.

We investigated epidemiology on fungal colonization and
infections 1in critically 1l patients in the northern part of
Gyeonggido. And people might be used reference data to treat
patients.

We retrospectively reviewed 137 cases with candiduria and 13
cases with candidemia in Myungji hospital from April 2005 to
March 2006.

The results were as follows.

1. There were 137 patients with positive candida urine cultures and
13 patients with candidemia. The mean age of the patients were
69.7+£15.0 years in candiduria and 69.0+19.4 years in candidemia..
APACHE III score were 57.78+25.63 in candiduria and 72.56+31.3 in
candidemia. Candiduria was lower than candidemia on disease
severity.

The etiologic agents for 137 cases of candiduria were C.
albicans(n=48), C. tropicalistn=44), C.  glabratain=31), C.
parapsilosis(n=5) and others(n=9). C. albicans was the species
isolated for 35% from urine, with the other 65% of isolates being
non-albicans species, the most prevalence of which was C.
tropicalis and C. glabrata. C. albicans was isolated for 30.8% from
blood and non-albicans was 69.2%. Especially, there is a strong

association between C. parapsilosis candidemia and the presence of
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a central venous catheter as well as the administration of
parenteral hyperalimentation.

2. Of 137 cases with candiduria, 42 male and 95 female. According
to demographic characteristics and predisposing conditions of patients
with candiduria, main underlying illness was gastrointestinal disease,
cardiovascular disease, neurologic stroke. We demonstrated that C.
albicans was more decreased on cardiovascular diseases than the
other species. Significant predisposing factors associated with C.
tropicalis were cantral venous catheter and urinary catheter.

3. Of 137 cases with candiduria, 39 died within 30 days, which
resulted in a 30-day crude mortality of 28.5% mainly female.
Statistically significant underlying conditions associated with
mortality among patients with candiduria were cardiovascular
diseases, malignancy, renal insufficiency, and gastrointestinal
diseases. Diabetes, neurologic stroke, COPD was not associated
with increased mortality. Predisposing factors associated with
mortality were antibiotics therapy, steroid, total parenteral nutrition,
operation, transfusion, central venous catheter, APACHE III score,
all. Mortality rates have been reported to vary according to the

type of Candida spp. non—albicans decreased death.

In conclusion, this study suggests that non-albicans demonstrate
highly incidence in urine and blood. It is due to refer from long
term care facility and indwelling catheter. Further study are needed

to better obtain data and to know secular trend.

Key Words : candida, fungus, epidemiology, colonization, critically

ill patient.

_31_



	<차례>
	국문요약
	Ⅰ.서론
	II.대상 및 방법
	1.대상
	2.임상적 특징과 관련 용어의 정의
	3.균종의 동정법
	4.AcutePhysiologicandChronicHealthEvaluation(APACHE)III
	5.통계처리

	III.결과
	1.각 체액에서 분리된 균주의 분포
	2.대상 환자의 균주별 임상적 특징
	3.칸디다 뇨증 환자에서 사망과 관련된 인자

	IV.고찰
	V.결론
	참고문헌
	Abstrac

