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Clinical features of invasive candidiasis and risk factors for Candida bloodstream
infection in children: a multicenter study in Urumqi, China

Al Bi Bai- Al Er Ken, MA Zhi-Hua, XIONG Dai-Qin, XU Pei-Ru. Department of Pediatrics, First Affiliated Hospital of
Xinjiang Medical University, Urumgqi 830054, China (Xu P-R, Email: xupeirul 26@126.com)

Abstract: Objective To investigate the clinical features of invasive candidiasis in children and the risk factors
for Candida bloodstream infection. Methods A retrospective study was performed on 134 children with invasive
candidiasis and hospitalized in 5 tertiary hospitals in Urumgqi, China, between January 2010 and December 2015. The
Candida species distribution was investigated. The clinical data were compared between the patients with and without
Candida bloodstream infection. The risk factors for Candida bloodstream infection were investigated using multivariate
logistic regression analysis. Results A total of 134 Candida strains were isolated from 134 children with invasive
candidiasis, and non-albicans Candida (NAC) accounted for 53.0%. The incidence of invasive candidiasis in the PICU
and other pediatric wards were 41.8% and 48.5% respectively. Sixty-eight patients (50.7%) had Candida bloodstream
infection, and 45 patients (33.6%) had Candida urinary tract infection. There were significant differences in age, rate of
use of broad-spectrum antibiotics, and incidence rates of chronic renal insufficiency, heart failure, urinary catheterization,
and NAC infection between the patients with and without Candida bloodstream infection (P<0.05). The multivariate
logistic regression analysis showed that younger age (1-24 months) (OR=6.027) and NAC infection (OR=1.020) were
the independent risk factors for Candida bloodstream infection. Conclusions  The incidence of invasive candidiasis is
similar between the PICU and other pediatric wards. NAC is the most common species of invasive candidiasis. Candida
bloodstream infection is the most common invasive infection. Younger age (1-24 months) and NAC infection are the risk
factors for Candida bloodstream infection. [Chin J Contemp Pediatr, 2017, 19(4): 414-418]
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