CANDIDEMIA RISK FACTORS IN
PATIENTS FOLLOWED-UP IN
ONCOLOGY HOSPITAL
Duygu MERT, Gul Ruhsar YILMAZ, Sabahat
CEKEN, Gulsen ISKENDER, Mustafa ERTEK.

. SPSS

16.0 software was used for

. The most common risk factors were urinary

statistical analysis "BackwardConditional"

catheter

was used in logistic regression analysis.

antibiotic use (91.7%), central venous catheters

Findings: In 60 patients with candidemia
diagnosis, mean age was 57.25 ± 18.250,

(96.7%)

use,

a

broad-spectrum

totally parenteral nutrition (TPN) (51%, 7)for the
development

of

candidemia.

.TPN,

were identified. 26 patients (43.3%) in the

tazobactam were determined as the most

.

intensive care unit (ICU) and 34 (56.7%)

important risk factors in multivariate analysis.

Objective: Candida spp.cause blood stream

patients in other services weref ollowed up.

The most frequently isolateds pecies were C.

infections which has a growing importance

In the control group of 60 patients, mean

albicans

age was 58.620 ± 16.587 and there were

C.parapsilosis

35 (58.3%) males and 25 (41.7%) females

C.tropicalis

are a significant cause of morbidity and
mortality. The purpose of this study was to
evaluate the epidemiological characteristics,
risk

factors,

antifungal

suspectibility

and

21 (%35) patients were in intensive care
unit and, 39 (65%)patients were in other

prognosis of patients followed with candidemia

services were followed up. Of 60 patients

in Dr. Abdurrahman Yurtaslan Ankara Oncology

with

Training and Research Hospital.

malignancy, 30.5% gastrointestinal tumors,

Materials and Methods:

22%

Between 1st January 2012 and 1st March 2016,

cerebrovascular

data of patients with candidemia were recorded
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albicans species were also found to be high
overall. Increasing resistance toamphotericin-B
was observed in Candidaalbicans.

