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Candidal Sepsis in Very Low-Bith—-Weight Infants:
Clinical Manifestations and Epidemiology

Yoon Jung Cho, M.D., Sang Lak Lee, M.D. and Joon Sik Kim, M.D.

Department of Pediatrics, Keimyung University, School of Medicine, Taegu, Korea

Purpose : With a dramatic improvement in the survival rate of the very low-birth-
weight (VLBW) infants, systemic fungal infections, especially candida sepsis, appear to
represent an increasing problem among high risk neonatal patients. So, we evaluated

epidemiological and clinical features of candidal sepsis in VLBW infants.

Methods : Among the VLBW infants who were admitted to NICU of the Dongsan
Medical Center, Keimyung University between January 1996 and December 1999. Patients
with candidal sepsis, which was proven by cultures, were evaluated for prediposing fac-

tors, clinical manifestations, and treatment and sequelae.
Results :

1) A total of 22 infants, representing 9.6% of the total admissions of infants with birth
weight <1,500 gram were diagnosed with candidal sepsis during hospitelizations. The
mean gestational age was 29.5 weeks (27-36.3 weeks) and the mean birth weight was

1,260 gram (860-1,480 g).

2) The predisposing factors were long—term use of antibiotics, prolonged parenteral
hyperalimentation with lipid, indwelling catheter, steroid treatment and mechanical ven-

tilation.

3) The mean age of onset infection was 48 days. The most common presenting clini-
cal manifestations were temperature instability (46.2%), apnea and/or bradycardia (42.3%),
feeding intolerance (42.3%), and decreased activity (38.5%). The most common hematol-

ogic change was thrombocytopenia (53.9%).

4) The most frequent organism was Candida albicans (65.4%), following by species

were C. tropicalis (11.5%), C. lusitaniae (7.7%) and C. parasilosis (7.7%).

5) After treatment of intravenous amphotericin B with or without diflucan, the mor—

tality rate was 13.6% and significant complications were not noted.

Conclusion : We reviewed the clinical spectrum of candidal sepsis in the VLBW in-
fants in NICU, and concluded that early diagnosis and treatment may be important in im-
proving the mortality and morbidity of VLBWI with candidal sepsis. (J Korean Soc

Neonatal 2000;7:97-104)
Key Words : Very low-birth-weight infants (VLBWI), Candidal sepsis
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Table 1. Clinical Data of the Infants

34, Klebsiella pneumoniae, Burkholderia cepacia,
S. epidermidis7} 2t 24|, Group B Streptococcus,
Pseudomonas, Cryseobacter, Enterococcus, Alcali-
genes7} 242k 18| ol om o9 I F& 49|, 4
Mo 34, AdiAlEately 2 e Adidel 247 1
A= Y22 ampicillin-sulbactam
(unasyn®), gentamicing AMESFAIR TS ZAbol

w#} vancomycin, amikin, cefamandol %< AM&3h

No. GA Wt Neonatal problems Other infections

1 27.3 1,140 IVH (I), BPD sepsis

2 29 860 asphyxia, PDA sepsis

3 27 1,100 ROP (D sepsis

4 31.2 1,100 ROP (I), PDA cellulitis

5 29.6 1,340 asphyxia, RDS (IV), ROP (1) skin abscess

6 29.1 1,260 skin infection, sepsis
7 29.2 1,170 asphyxia, PDA, NEC sepsis, scalp abscess
8 28.6 1,350 IVH (D, NEC (I) sepsis

9 275 1,150 IVH (D, NEC (I) sepsis

10 276 1,180 asphyxia, BPD, hydrocephalus sepsis

11 29.2 1,450 RDS (I), IVH (D

12 29.1 1,140 RDS (I), IVH (D, PDA scalp abscess, sepsis
13 31 1,410 NEC (I), BPD, IVH (I) skin infection

14 28 1,300 NEC (1) sepsis & meningitis
15 36.3 1,370 sepsis

16 315 1,160 asphyxia, RDS (IV), BPD, IVH (III), cystic PVL sepsis, skin abscess
17 28.4 1,200 asphyxia, IVH (I), BPD, NEC (I) CMV infection, sepsis
18 30.2 1,410 RDS, NEC sepsis

19 30.4 1,450 Hydrocephalus, NEC (III) sepsis

20 28.6 1,480 omphalitis, sepsis

21 30.1 1,300 BPD, IVH (D), cystic PVL sepsis & meningitis
22 29.3 1,450 RDS (D), NEC (I) sepsis

GA : gestational age, Wt: weight, IVH : intraventricular hemorrhage, BPD : bronchopulmonary dysplasia, PDA :
patent ductus arteriosus, ROP : retinopathy of prematurity, NEC : necrotizing enterocolitis, PVL : periventricular

leukomalasia
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Table 2. Predisposing Factors of Candidal Sepsis
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Table 3. Clinical Manifestations of the Patients

Number (%) of

Status at infection total 26 cases

Number (%) of

Presentating Features total 26 cases

Parenteral hyperalimentation 24 (92.3)
Antibiotics use 19 (73.0)
Intravenous catheterization 16 (61.5)
Ventilator care 10 (38.5)
Steroid therapy 8 (30.8)
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Temperature instability 12 (46.2)
Apnea and/or bradycardia 11 (42.3)
Feeding intolerance 11 (42.3)
Decreased activity 10 (38.5)
Abdominal distension 7 (26.9)
Hyperglycemia 2 (7.7
Hypotension 2 (7.7
Tachycardia 1(39

Table 4. Spectrum of Infected Organisms

Number (%) of

Organism total 26 cases
Candida albicans 17 (65.4)
Candida tropicalis 3 (11.5)
Candida lusitaniae 2 (77
Candida parasilosis 2 (77
Candida lipolytica 1(38)
Candida glabrata 1(38)
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