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[ Abstract )

factors and treatment of fungemia.

Objective  To investigate the clinical characteristics,
Methods
treatment and outcomes of 69 patients with fungemia from 1999 to 2010 were analysed,
Results There were 71 strains of fungal species isolated from 69 patients, of which non-Candida albicans

were the most frequently isolated (47.9% ), followed by C. albicans (45.1% ). Among the 69 patients,28

fungal species, predisposing

The data of predisposing factors, distribution of fungus,

retrospectively.

patients got better or cured while other patients got worse or discharged without accurate diagnosis or
antifungal therapy. Conclusions  Fungemia usually occurred in patients with predisposing factors,
especially those treated by broad-spectrum antibiotics. Candida albicans are the major pathogens. Isolation of
pathogens, antibiotic susceptibility test and correct choice of antifungal agents in high risk patients are

critical for the management of patients with candidemia infection.
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