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What I would like to discuss 

with you today 

–When to start an antifungal therapy 

(before symptoms? At symptoms? Upon 

documentation?) 

–What to give 

–What else to do 
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Spellberg et al. Clin Infect Dis 2006; 42:244-251 
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DAMAGED MECHANICAL DEFENSES 

 



Candida distribution in hospital 



Caratteristiche cliniche di pazienti 
con candidemia 

Area medica  

> 70 aa, comorbidità 
(diabete, IRC, 
neoplasie) terapie 
(steroidi, antibiotici), 
ricoverato da  almeno 
14 gg 

ICU  

40-60 aa, intervento 
di chirurgia 
maggiore 
complicato, NPT, 
antibiotici, 
ricoverato da almeno 
7 gg 
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    Study overview 

 
 Retrospective analysis of 2,890 medical and 

surgical ICU patients (stayed ≥4 days) to 
assess predictive factors for nosocomial 
invasive candidiasis 

  Overall incidence of invasive candidiasis, 
3.0% 

  Rate of invasive candidiasis among patients 
meeting the rule, 9.9% 

  Rule captured 34% of cases of invasive 
candidiasis 
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Predictive rule 

  Patients in the ICU >4 days 

  AND 

   Any systemic antibiotic (days 1–3) 

  OR 

   Central venous catheter (days 1–3) 

  AND  

at least two among: 

 

 Total parenteral nutrition (days 1–3) 

 Any dialysis (days 1–3) 

 Major surgery (days -7–0) 

 Pancreatitis (days -7–0) 

 Any use of steroids (days -7–3) 

 Immunosuppressive agents (days -7–0) 
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OUT of 16000 screened 

A total of 29/219 patients 

had candidemia at baseline 
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Leon C. Crit Care Med, 2006 



Candida Score 

 

Leon C et al. Crit Care Med 2006; 34:730- 737 



Validation of candida score 

• Prospective study 

• 1107 pts. In 37 ICUs for 7 days 

 

 

Leon et al, Crit Care Med 2009 
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BLOODSTREAM 

Endocardium 

Spleen Liver 

Eyes 

Candidiasis   
Site of infection 

Blood vessels Meninges 

DISSEMINATED 
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Sensibilità 79% specificità 83% 
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Relationship between hospital mortality and the timing 

of antifungal treatment in internal medicine wards 

Bassetti M et al. Clin Microbiol Infect 2013  doi: 10.1111/1469-0691.12155 



To treat early 

• Act on risk factors 

• Treat pre-emptively based on all the above 

mentioned 

• Beta-glucan is a useful toll 

• Other tools will come soon (????) 

• No single receipt, but a 

comprehensive approach 



What I would like to discuss 

with you today 

–When to start (before symptoms? At 

symptoms? Upon documentation?) 

–What to give 

–What else to do 



Treatment of candida in non-neutropenic patients 

according to ESCMID guidelines 2011-12 

Blood culture 

positive for yeast 

or empiric therapy 

(CIII) 

Start antifungal 

therapy 

(AII) 

Strongly 

recommended: 

echinocandin (AI) 

Moderately 

recommended:  

L-AMB or 

voriconazole (BI) 

Marginally 

recommended: 

fluconazole or ABLC 

(CI) 

Not recommeded (D): 

Conventional Amphotericin B 

Itraconazole 

Posaconazole 

Combination 

 

Cornely OA et al. 21st ECCMID, Milano 20011 

http://www.escmid.org/escmid_library/online_lecture_library/eccmid/21st_eccmid27th_icc_2011_milan/educational_workshops_2011/ 

 



Treatment of candida in non-neutropenic patients 

according to ESCMID guidelines 2011-12 

Treatment with 
echinocandins 

(AI)  

Treatment for at 
least 14 days 

after 
candidemia 

resolution (BII) 

After 10 days: 
-Stable 
-Isolate 
susceptible to 
fluco 
- PO suitable  

Yes 
Step-down to 

fluco (BII)  

no 

Remains in 
echinocandin  

Diagnostic procedures 
recommended: 

- 1 daily blood culture till 
negativization ( BIII) 

-Fundoscopic examination (BII) 
- TEE (BII)  

Cornely OA et al. 21st ECCMID, Milano 20011 

http://www.escmid.org/escmid_library/online_lecture_library/eccmid/21st_eccmid27th_icc_2011_milan/educational_workshops_2011/ 

 





 

 

 

 

 

 



Step-down therapy in guidelines 

Candidaemia (IDSA 2009):1 3–5 days 

Candidaemia (ESCMID 2012):2 10 days 

Intra-abdominal candidiasis (SITI/ISC 2013):3 5–7 days  

If: 

- the species is susceptible 

- the patient is clinically stable 

- the patient is able to take oral drug  

2. Cornely OA, Bassetti M, Calandra T, et al. Clin Microbiol Infect 2012;18 Suppl 7:19–37 

 

 

3. Bassetti M, et al. Intensive Care Med 2013. In press 

1. Pappas PG, Kauffman CA, Andes D, et al. Clin Infect Dis 2009;48:503–35 





Echinocandins:  4 possible pitfalls 

• Candida parapsilosis is less sensitive and one 

study showed that the use of echinocandins is 

associated with the emergence of infections due 

to species with higher MIC  (Lortholary et al, CID 

2011) 

• Acquired rsistance has been described and it 

seems to be increasing (Pfaller et al, 2012) 

• Echinocandins do not penetrate in eyes. The 

issue of Candida ophtalmitis 
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194 episodes C. parapsilosis candidemias 
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What I would like to discuss 

with you today 

–When to start (before symptoms? At 

symptoms? Upon documentation?) 

–What to give 

–What else to do 







 

 

 
 

 

 

 



Recommendations on catheter removal in 

candidemia 

Population Intention Intervention So

R 
QoE Reference 

Any patient with 

central venous 
catheter 

To improve 

survival 

Remove 

indwelling lines 

(not over a 
guidewire) 

A II Andes CID 2012 

Any patient in 

whom a central 

venous catheter 

cannot be 
removed 

To clear 
candidaemia 

Treat with 

echinocandin, 

liposomal 

amphotericin B, or 

amphotericin B 
lipid complex 

B II 

Kucharikova AAC 

2010 

Kuhn AAC 2002 

Mukherjee IJAA 2009 

Nucci CID 2010 
Rex CID 1995 

Treat with azole, 

or amphotericin B 
deoxycholate 

D II 

Almirante JCM 2005 

Leroy CCM 2009 

Liu J Infect 2009 

Rodriguez CMI 2007 
Weinberger JHI 2005 
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Thank you for your attention! 


