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Invasive fungal infections in the pediatric intensive care unit: a
clinical analysis of 38 cases
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Abstract: Objective  To investigate the clinical features of invasive fungal infections (IFI) in the pediatric
intensive care unit (PICU) and, to provide a basis for the effective prevention and treatment of IFI. Methods
Retrospective analysis was performed on the clinical features and treatment outcomes of 38 children with IFI who were
admitted to the PICU of Wuhan Children’s Hospital between January 2009 and August 2012. Results  Pulmonary
fungal infection (90%) was the most common among the 38 cases. Before diagnosis of IFI, all patients had severe
underlying diseases and received several broad-spectrum antibiotics, including carbapenems, which were used in 95% of
cases; 47% of all cases had been treated with corticosteroids systemically; all patients had received invasive operations,
and 47% of them had undergone endotracheal intubation and mechanical ventilation. None of these cases had either
typical clinical symptoms and signs or specific imaging findings. Fifty-six strains of fungi were isolated, with Candida
albicans (41%), Aspergilli (25%), and Mucor (20%) being the most common ones. All patients received timely antifungal
therapies, 15 cases were cured and 16 cases showed improvements, with a response rate of 82%, and the rate of adverse
events was 16%. Conclusions In the PICU, the respiratory tract is the most common site of IFI infection, and Candida
albicans is the leading pathogen. Severe underlying diseases, use of broad-spectrum antibiotics and corticosteroids,
and invasive operations are the main risk factors for IFI in the PICU. Early diagnosis and timely treatment with high-
performance antifungal drugs can improve the prognosis in children with IFI.
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