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Neonatal Systemic Candidiasis : Comparison of Clinical Manifestations
between Fullterm and Preterm Infants

Ji Min Park, M.D., Yoon Jung Cho, M.D., Sang Lak Lee, M.D.
Department of Pediatrics, Keimyung University School of Medicine, Taegu, Korea

Objectives : Because systemic candidiasis occurs most frequently in preterm infants receiving in-
tensive care, the clinical features of such infection in fullterm infants have not been well described.
The comparison between them has been also scarcely studied. Thus we evaluated epidemiology and
clinical features of neonatal systemic candidiasis, and attempted to find the differences between
preterm and fullterm candidiasis.

Methods : Among the infants who admitted to NICU of the Dongsan Medical Center, Keimyung
University from January 1996 to June 1999, we retrospectively reviewed the medical records of 42
cases (preterm 22, fullterm 20), who developed systemic candidiasis - positive culture of candida
species in blood or urine without associated skin infection - during their hospitalization.

Results : 1) 22(1.5%) of 1,444 preterm infants (gruop P) and 20(1.2%) of 1,739 fullterm infants
(group F) developed systemic candidiasis. 2) The mean birth weight was 1,540+430 gram (range,
860—2,690 gram) in group P and 3,050 %590 gram (range, 1,610—4,250 gram) in group F. 3) The
mean age at onset of infection was 26.7 days (range, 3—65 days) in group P versus 18.4 days
(range, 5—34 days) in group F. The most common presenting symptom was decreased activity in
group P versus fever in group F, and most common hematologic change was thrombocytopenia in
both the groups. 4) In 16 cases (72.7%) of group P, candida was isolated from blood culture and in
8 cases (36.4%) of the same group, from urine. But in group F, 16 cases (80%) from urine and 6 cases
(30%) from blood. The most frequent cause of infection was Candida albicans in both the groups.
5) Among the predisposing factors, prolonged parenteral hyperalimentation and steroid therapy
were significantly higher in group P. 6) After the treatment with intravenous amphotericin B, with
or without fluconazole, the mortality rate was 9.1% in group P whereas none in group F.
_-Conclusion : In neonatal systemic candidiasis, the significant differences between preterm and full-
term infants was represented in not only clinical manifestations but also predisposing factors and
site of infection, while thrombocytopenia was common hematologic change in both the groups. A
septic infant who deteriorates despite antibiotic treatment should always be considered to have sys-
temic candidiasis especially when recognisable predisposing factors are present.
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Table 1. Incidence of systemic candidiasis according
to gestational age

gestational age number (%)
<28 weeks (n=33) 1 (3.0)
28.0—32.0 weeks (n=247) 10 (4.0)
32.1-37.0 weeks (n=1,164) 11 (0.9)
>37 weeks (n=1,739) 20 (1.2)
Total (n=3,183) 42 (1.3)

Table 2. Clinical characteristics of the patients

GroupP#* GroupFt
(n=22) (n=20)
31.6+25 39.1%1.3
1,540+430 3,050+590
Sex (M i F) 10812 14: 6
Mode of delivery (C-sec : VD) 1" 6:14

M : male, F : female, VD : vaginal delivery, C-sec : ce-
sarean section
= : premature, T : fullterm

Gestational age (weeks)
Birth weight (grams)

Table 3. Clinical manifestations of the patients

#(59.1%), W18 53(22.7%), BET 57t 43(18.2%),
Wy 7 7447t 338 (13.6%) oI AAL, FEelMe &
A% 7447} 781(35%), W18 63 (30%), BT SVt
681(30%), WAT a7t 1A% M AAHTa-
ble 4).

3. 2 & BA% HEHE N2 FF

#o] 429 Ar2E PN E 4N 168 (72.
7%), 2304 8#(36.4%)7F AEHAL 28lelM &
sz 48 £ oA o] AEFHA Frelde 29
o4 1621(80%), BHeIA 63 (30%) 7+ BEHAAL
ozl 48 £ ol Fo] AEE B A4 239
et

A2 Agoz2E PFAME Candida albicans 16
#(72.7%), C. lusitance 3#(13.6%), C. parapsilosis
281(9.1%), C. lipolytica 131(4.5%) 7} UL, F
FoME C. albicans 192(95%), C. parapsilosis 1%
(5%) 7t $AH F T BF C. albicans®] FZE°] 7}
% w3ktH(Table 5).
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ANA ] gEY] Az E PN E 33D
ook 228(100%), T4l AHE 2021(90.9%), &4
Aol Fee} ARE 921(40.9%), AHZO|= AR 538
(22.7%), AF 5F7) A% 48(18.2%) 1o, F
s A AR 148(70%), A= 2% 133
(65%), =44 F}elet AR 420 (20%) 2 ViEbt 3
Al ojoka} AE|RO|E ALMgo| ml&FolrolA Btk

Table 4. Abnormal hematologic findings of the patients

Group P (%) Group F(%)
Thrombocytopenia 13(59.1) 7(35.0)
Anemia 5(22.7) 6(30.0)
Leukocytosis 4(18.2) 6(30.0)
Leukopenia 3(13.6) 1( 5.0)

Group P(%) Group F(%) Table 5. Species spectrum of the cultured fungus
Decreased activity 11(50.0) 2(10.0) Group P(%) Group F(%)
Fever 3(13.6) 15(75.0) C. albicans 16(72.7) 19(95.0)
Poor feeding 4(18.2) 2(10.0) C. lusitance 3(13.6, o( 0)
Apnea 3(13.6) 0(0) C. parapsilosis 2( 9.1) 1( 5.0)
Others 5(22.7) 5(25.0) C. lipolytica 1( 4.5) ol 0)
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Table &. Associated factors of systemic candidiasis

Group  Group o]
P(%) F(%) value

Antibiofics use 20(90.9) 14(700) 0.123
parenteral alimentation 22(100) 13(465.0) 0.003*

Ventilator care 4(18.2) 00 0.109

Central line 9(40.9) 4(20.0) 0.190

Steroid therapy 5(227) 00 0.049*
* . p value<0.05

B} Fo5A B3ttHTable 6).
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