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[HEE] B8y HFiWHA ) LEREBPRE (NICU) WiE B3 1 9 5 22 B B 5 M & 80 00 i
(CPLOS) L= LRI RS o F35% H#420144E2 H 22019452 A ¥ A8 RHR 2 MY @ 4k 5t i P~ BE BENICU
WA B9 19617512 NCPLOS 77 )L ML EE R 5 (CPLOSHL) ; k#fiaid. HiAfR=E .. PERIAHILA 19
B S 08 = A2 M R BN B IUICRE. (BLOS) = LN XS BE (BLOSZD o [l 14 2 47 93 4E- 5 77 LIS
—RBERE BRI E . IS RRHIE LSRG AE O B S50 AR A%, /- HTCPLOSFIBLOSIY 53 & K 3 . 4%
R CPLOSH )L FHIMREE N (30.21 +2.66) A, HAMFEEL 250 (1 133, 1408) g. S5BLOSHIH
b, CPLOSHLE- 7 JLAE R %4 [20 (13, 29) dvs. 29 (21, 42) d, Z=—2.032. P=0.021], I/}
B (< 100 x 10°/L) KA FREE[52.6% (10/19) vs. 15.79% (3/19) , 5 =5.729. P =0.021],
B I8 A R ER[10.53% (2/19) vs. 42.11% (8/19) , y'=4.886. P=0.027], ZRHEGIH¥E
. CPLOSHF.7=)L100% (19/19) X et BEme f i 1 B BRI SiHEMe P AT ya YT I IR A28 d, I3
HHPAB T N2 d, PRI ER AR R M. SBLOSAF 7= )L, CPLOS#
FLPE 6 B A 2 & [47.37% (9/19) vs. 0% (0/19) ], ZRAGIT¥E N (Ff =15.360. P=
0.001) ;5 KA ERY AT N Sk FRmL 5 &)L & Eh 3 m[73.68% (14/19) vs. 31.58% (6/19) 1, ZRA 4t

B (f=6756. P=0.009) , MAHFHFHERMREEK6 (13, 22) dvs. 1 (1, 13) d, Z=—2.825,
P =0.003]; KRARYET BT KE B B K, ERASEE N1 6, 13) dvs. 7 (2, 11) d,
Z=—2042. P=0.042) . & 5BLOSH = )LMH, cmosﬁ?ﬂ)tfﬁﬁmﬁihﬁ NGy R AEML/NR
D RIEG I A, T TR U . BT 8] 5 Ik B A PN 5 R A K A Sk Tt i 45 R
HIZE BT B 25 L ) LAY 2 % A2 CPLOS.
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Clinical characteristics of late-onset septicemia caused by Candida parapsilosis septicemia in preterm
neonates Zhang Yu, Zeng Huihui. Neonatal Department, Beijing Obstetrics and Gynecology Hospital,
Capital Medical University, Beijing 100026, China
Corresponding author: Zeng Huihui, Email: bjfcyyzhh@]163.com

[ Abstract] Objective To investigate the clinical characteristics of late-onset septicemia caused by
Candida parapsilosis (CPLOS) in preterm neonates in NICU. Methods From February 2014 to February
2019, 19 preterm neonates diagnosed as CPLOS in NICU of Beijing Obstetrics and Gynecology Hospital,
Capital Medical University, were selected as observation group, and 19 preterm neonates with laboratory
diagnosis of late-onset bacterial septicemia (BLOS) and with the same gestational age, birth weight and
gender were selected as control group. The clinical data of the two groups were analyzed, retrospectively,
including neonatal baseline, perinatal factors, clinical manifestations and infection related indicators. CPLOS

and BLOS susceptibility factors were analyzed. Results The mean gestational ages and birth weights of
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premature neonates with CPLOS were (30.21 £ 2.66) weeks and [1 250 (1 133, 1 408)] g, respectively.
Compared with BLOS group, the hospitalization time of cases in CPLOS group was significantly shorter [20
(13,29) d vs. 29 (21, 42) d; Z=—2.032, P = 0.021], the incidence of thrombocytopenia (< 100 x 10°/L)
was significantly higher [52.63% (10/19) vs. 15.79% (3/19); ° = 5.729, P = 0.021], but the incidence of
encephalitis was significantly lower [10.53% (2/19) vs. 42.11% (8/19); y* = 4.886, P = 0.027], all with
significant differences. All 19 (100%) preterm neonates were sensitive to fluconazole and amphotericin B. The
median treatment time of fluconazole and amphotericin were 28 days and 12 days, respectively. There were no
adverse reactions related to anti-fungal therapy. Compared with preterm neonates with BLOS, the incidence
of premature rupture of membranes was significantly higher [47.37% (9/19) vs. 0% (0/19); *= 15.360, P =
0.001], the proportion of cefepime application was significantly higher [ (73.68% (14/19) vs. 31.58% (6/19);
1 = 6.756, P = 0.009], the days of penicillin sodium application was significantly longer [16 (13, 22) d
vs. 1 (1, 13) d; Z=—2.825, P = 0.003], and the catheterization time of umbilical vein was significantly
longer [11 (6, 13) d vs. 7 (2, 11) d; Z =—2.042, P = 0.042] in preterm neonates with CPLOS before
infection. Conclusions Compared with preterm neonates with BLOS, preterm neonates with CPLOS had different
clinical characteristics, including earlier infection, less incidences of thrombocytopenia and encephalitis. Preterm
neonates with CPLOS were sensitive to fluconazole. Preterm neonates with long-term umbilical vein catheterization,
intravenous infusion of penicillin sodium, and with application of cefepime and other restricted antibiotics before
infection, were more likely to develop to CPLOS.

[Key words] Preterm neonates; Candida parapsilosis; Late-onset septicemia; Clinical characteristic;
Risk factor
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KHISPSS 21.04¢ it 2~ 8 EAT Bt o b B
JLIRR N E TR H 2 IES 0, Hx+ s® R,
PR 20 BB R R e T ek B s H R A B
tt (neutrophil granulocyte, GR) . /MR %
(platelet, PLT) . C-xM & (C-reaction Protein,
CRP) | Skftumtisff R &, HAEKRE., K
et Hid. Bgiit$ (white blood cell count,
WBC) . PRI gnfuZaxtit- % (absolute neutrophil
count, ANC) . F#H5Z il (procalcitonin, PCT) .
JOF bk B TG A O R K E R I ALk
AR, RPRR. FEkM. HERHAR
JREME A B K N AR IES A R = 7R, M
(P25, P75) Fir, WA HLBCRABARLR . HAR
TERLATHE B R, HE o RN, PALEBCR
SIREA KRG, 2t/ M ATR < SIS RESARRIE
RS, LLP < 0.05 K7 5Ag St 228 3L,
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AR R

CPLOSAH 1961 &)L, F1141. &84,
TR E (30.21 +2.66) &, HAEMKFEEL 250
(1133, 1408) g; BLOSAL19% 5.7 )4, 58
B, 116, FHIEE (29.74 £2.68) H, H4
R Rl LA L B R IEA R (PR S 1E 2R
BAE R AEEE, R ERESGITFEN (P
%1>0.05) , HAMHME. WHEILBRKER
B CPLOSZH & L& A= B GRS I 4F Bt R 2500 3 IK
TBLOSA. & JL[20 (13, 29) vs. 29 (21, 42) ],
ERHGIE N (Z=—2.032. P=0.021) , &

%1,

CPLOSHL R ) LR H BLAA st ol ) $5 (2 2 v
TBLOSH, Tk H#e B E(ICTBLOSH, £ER
BHHE L (P<0.05) « WHBILEEES R K
Az, R A A A A R AR R R
ERW TG R (PH>0.05) , WL,

—.. CPLOSALAIBLOSZLF= JL I & BLA
IR YA R FR R

CPLOSZHAIBLOSZH 5.7 )L 11 IIfs PR 2 B 1 &
21/~ . B CPLOSH )L, CPLOSHH. = )Lk &
KoM, ERAHIT%EEN (f =4.948, P =
0.026) . PR JLAMAMBER ). KK, HH
e, DR, Bz, PP, B, j8
s BIURIPIR R 45 . MRIRANI 52 0 AR A 2 3 T
GiitE L (P> 0.05) , &2,

P AH R LR B A OG SRR = HR bR LB R
WBC. GR. ANC. PCT. PLT. CRP/KFZF
TGt E N (P> 0.05) , %3, CPLOSH
PLT< 100 x 10°/L&JL &t FBLOSYL, %57
it E L (F =5.729, P=10.036) , {HMHH
PLT < 50 x 10°/LEJL L ZE RS HHE L (F =
0.000, P=1.000) . AHFEH P4 IEPLT < 30 x
10°/LE L. PZHWBC < 5 x 10°/L, GR < 40%,
ANC < 1.0 x 10°/L, PCT > 0.5 ng/ml )L 5t 2
SBITG I E L (P> 0.05) . PIHBTEPCT<
0.1 ng/ml# ). CPLOSHHMIHEE FANMEiT4 > 20 x
10°AN/LE L & L i K FBLOSAL, ZERA 41t
BX (F=4886. P=0.027) , W3,

=. CPLOSZFIBLOSH 5.7~ JLi6y7 5% A

CPLOSZH 194 5.7 )L 245 Bl 46 45 R 35 il
VTR AR 22 T B BT RE R R R P B X BRIURR,
KA KR (minimum inhibitory concentration,
MIC) 43 5141.0810.5, 1418 ) LN H R KBRS
GEBEIRTT, FLAR ISHIE B4 32 s R BT L R E YT
FEME G AT TN ] 28 (22, 31) d, Hirbhaf)
B)LA A S, SHMWMERB. WIEERB
BITIRI12 do 1745 52 25 i 55 75 B 14 S BIG R v
L, RIS T IT R, (HE ) LS R A R DR s 57
BIT AT,

BLOSZH 1951 57 L& Pk G O REVR T 5 3
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Y. CPLOSHIBLOSH] 5 B 2

5BLOSH JLA L, CPLOSH.™ L&Y K A Rif
B R B D, TR R K, ERY
Hgiitsrm X (P¥)< 0.05) . CPLOS5BLOSH
JLA A s ik B AL SO [R] 22 S R Se it
SR (P> 0.05) o 2 WiINCIE BT P9 2 8 LT
W2 : CPLOSE LA B Sk fR i fi5 be i) 2 2%

B TBLOSA. (4*=6.756. P =10.009) , i
PR PR AR R LB 2 R S
i L (P¥)> 0.05) ; CPLOSHE)LEF R
Bl B A 2 3 K T BLOS4L )L (Z =—2.825,
P=10.003) , HED M. KLt fHEk#
5 B RS P Ao B ) 22 S ¥ e G it 22 L (P>
0.05) , W34, $R7RER YL R A BT B I i ik B A
REL R Sk A i R B G wi K i ) 4 FH 7 8 R
BINCPLOS K AEH) 5 IR & o

1 CPLOS #HA1 BLOS 4 LI — 7R 2 B A I IR 2=

B2 CPLOS4L (1941 BLOS#1 (194 HZIy Pl
Tl () 11/8 8/11 2 =0.947 0.330
ARy (s, FD 30.21 +£2.66 29.74 +2.68 t=0.547 0.588
HAERFE M (P25, P75) , ] 1250 (1133, 1408) 1250 (923, 1455) Z=—0.234 0.412
HIE (6 (%) ] 11 (57.89) 12 (63.16) 2 =0.110 0.740
JEHE R (B (%) ] 0 (0.00) 1 (5.26) £ =1.027 0.311
JERE R (] (%) ] 9 (47.37) 0 (0.00) 2 =15.360 0.001
BESRZEim L [ (%) ] 11 (57.89) 5 (26.32) 2« =3.886 0.049
LR (B (%) ]

W E i £ A AE 14 (73.68) 13 (68.42) 2 =0.128 0.721

IR AR 19 (100.00) 18 (94.74) 2 =1.030 0.311

Jiti ¢ 4 (21.05) 6 (31.58) 1 =0.540 0.460
YL S M (P25, P75) , d] 20 (13, 29) 29 (21, 42) Z=—2.032 0.021

#< 2 CPLOS #H#1 BLOS 4 & )LAIIGRTI [ B (%) ]

Il R 3 CPLOS#L (19%1) BLOS#L (194 Va:! Pl
Eatiok i ) 8 (42.11) 10 (52.63) 0.422 0.516
P LAY 6 (31.58) 0 (0.00) 4.948 0.026
R 6 (31.58) 1 (5.26) 2.802 0.094
HOE N 6 (31.58) 3 (1579 0.582 0.445
FUR R 2 6 (31.58) 1 (5.26) 2.802 0.094
Ak 5 (26.32) 1 (5.26) 1.781 0.182
R PR e 4 (21.05) 2 (10.53) 0.198 0.656
B BT 3 (15.79) 1 (5.26) 0.279 0.597
MK 2 (10.53) 6 (31.58) 1.425 0.433
WEFRANT 52 1 (5.26) 1 (5.26) 0.000 1.000
BIUR PR T A5 1 (5.26) 4 (21.05) 0.921 0.337




e 300 AR ARG I PRI e 24 25 (F TR 20204E10 H 2514%: 25534 Chin J Exp Clin Infect Dis (Electronic Edition), October 2020, Vol.14, No.5
7 3 CPLOS 411 BLOS 41 f J LK GLAH & 5056 = F8 b
LB AR bR CPLOS#L (194 BLOS4L (194)) Giit & PfH
WBC [M (P25, P75) , x 10°/L] 9.55 (5.57, 15.10) 6.95 (4.28, 11.69) Z=0.832 0.209
WBC < 5 x 10°L [ (%) ] 5 (26.32) 6 (31.58) 7=0.128 0.721
GR[M (P25, P75) , %] 32.20 (15.40, 57.70) 46.80 (27.10, 54.20) Z=—1.401 0.163
GR < 40% [ (%) ] 12 (63.16) 6 (31.58) £ =3.800 0.051
ANC [M (P25, P75) , x 10’/L] 2.73 (1.33, 4.16) 2.98 (1.65, 4.97) Z=—0.847 0.203
ANC < 1.0 x 10°L [ (%) ] 2 (10.53) 0 (0.00) £ =0528 0.468
PLT[M (P25, P75) , x 10°/L] 121.00 (66.00, 183.00) 145 (116.00, 189.00) Z=—1.766 0.080
PLT < 30 x 10°/L [#5] (%) ] 0 (0.00) 0 (0.00) — —
PLT < 50 x 10°/L [f5] (%) ] 2 (10.53) 0 (0.00) x* =0.000 1.000
PLT < 100 x 10°/L [5] (%) ] 10 (52.63) 3 (15.79) 7 =5.729 0.017
PCT[M (P25, P75) , ng/ml] 0.64 (0.48, 1.11) 0.56 (0.35, 5.78) Z=—0.707 0.247
PCT > 0.1 ng/ml [ (%) ] 13/13 (100.00) 12/12 (100.00) — —
PCT > 0.5 ng/ml [ (%) ] 10/13 (76.92) 6/12 (50.00) £ =1.960 0.160
CRP[M (P25, P75) , mg/ml] 10.00 (3.50, 15.50) 11.00 (2.50, 23.50) Z=—0242 0.812
CRP > 10 mg/ml [{f] (%) ] 9/17 (41.18) 9/17 (41.18) — —
JEEHWBC> 20 x 10°L [l (%) ] 2 (10.53) 8 (42.11) 1 =4.886 0.027
£ 4 CPLOS #1 BLOS (1 5 & H 2
FAISEN CPLOS4H (19%) BLOS# (19f) Guit i PfH
JiG# [ (%) ]
< 28 3 (15.79) 5 (26.32) £ =0.056 0.812
28~31J4 11 (57.89) 11 (57.89) % =0.000 1.000
32~36/8 5 (26.32) 3 (15.79) 2 =0.158 0.691
R [ (%) ]
<1000g 2 (10.53) 6 (31.58) i =1425 0.233
1000~1 500 g 14 (73.68) 9 (47.37) 7 =2.754 0.097
1501~2500 g 3 (15.79) 3 (15.79) =0.000 1.000
>2500g 0 (0.00) 1 (5.26) % =0.000 1.000
RYLHTAERE RS M (P25, P75) , d] 20 (13, 29) 29 (21, 42) Z=2.032 0.021
BEHREM (P25, P75) , d]
o fk 11 (6, 13) 7 (2, 1D Z=—2.042 0.042
A O Ik B 21 (11, 28) 19 (17, 34) Z=—0.609 0.562
Hlbkid < 6 (2, 18) 26 (11, 39) Z=—1928 0.057
BRI TR ZME (5] (%) ]
B3] 10 (52.63) 12 (63.16) 7 =0432 0.511
Skt G 14 (73.68) 6 (31.58) 1 =6.756 0.009
EE=S 1] 3 (15.79) 2 (10.53) 2 =2815 0.093
HERM 14 (73.68) 8 (42.11) 2 =3.886 0.049
e 9 (47.37) 10 (52.63) 7 =0.105 0.746
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BIHT SRR M (P25, P75) , d]
LD H 6 (4, 12) 16 (5, 24) Z=—1485 0.140
STt i 15.00 (8.75, 21.50) 10.00 (5.75, 15.25) Z=—1.280 0.207
g kil 2(1, 9 7 (6, 8 Z=—0.577 0.800
HERM 16 (13, 22) 1 (1, 13) Z=—2825 0.003
T 32, 6) 502, 8 Z=—0.536 0.604
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(14/18) CPLOSHE LI F AR METT 3 R UF, SRR
ESP 23R 97 B K828 d, FER B E A R
N, 1922.22% (4/18) CPLOSH LTIk A
HART O S RBE SRR RIFIT . SR
BityTI K A12 d, IR E )L 4N %2 . )
TECPLOSHIAE JLIIRIER (16%) (KT AR Lfzt)
B IURE 3 2E LR AE R (44%) , X ATRES AR
24 o RE T LA A R 1Y B 0 kP, CPLOSH
FE)UA G ML B e S AR, A T 45 SRR S
Je B R IAN S FH 24597 ROR B . AR BT H CPLOS
B2 )L, BRUGE UG R AR I B A LK R e
B, VHIZI697 15 e FKERIBGERIT BT LASE,
HAR 7B T A BENICURZ L EL B 20097 JE 2 A

gr b, AR ) LG T ) LAE N e R 2R I I A
REEBEREGE e AR, K R Ak
ORGSR ), K TA) B B K B S
N5 KAECPLOS. 5577 )LBLOSHILL, CPLOSH
P2 UG R AR, ANy kA /N sk G 5T i
9, KT TRERMEEURR EL 57 o IR AR rONT RS & TR I i
A5 FRIN [A] E TUHREAT 5012 W S R B UG YT
HA—EMSEME. (B LIACPLOSHIEE AU Hr
O BRIFEA RS, AR T KA — RN
Fo WEFUT I IR BB XA LI B ) LA E I
FECREIHUE], AN AR L2 B RE T 51 R I EE R
PR KBRS R

2 £ x ™
[1]  Shane AL, Sanchez PJ, Stoll BJ. Neonatal sepsis[J]. Lancet,
2017,390(10104):1770.

[2]

(71

(10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

Le J, Tran TT, Bui I, et al. Time to initiation of antifungal therapy for
neonatal candidiasis[J]. Antimicrob Agents Chemother,2013,57(6):
2550-2555.

Asadzadeh M, Ahmad S, NouraAl-Sweih, et al. High-resolution
fingerprinting of Candida parapsilosis isolates suggests persistence
and transmission of infections among neonatal intensive care unit
patients in Kuwait[J]. Sci Rep,2019,9(1):1340.

VFHCT, 2540, WO, W7 AE ) LIG T P 22 B R 2 e SR et et e [0,
AR B R Y 4 ,2020,30(2):313-316.

Wi, JORA, ARTWE. BT ) LB MR 309l PR RS 4573 ).
[ )| R 28 £,2018,26(11):93-96.

rh [ BRI 2 A LRHE T 7 s R e T b 2 R, AR EE =4 L
FH > S A LS. B A JLIBCIRLSE V2 B IR 97 & R FLH(20194E
B[], Fr e LR ,2019,57(4):252-257.

Singh DK, Tibor Németh, Papp A, et al. Functional characterization of
secreted aspartyl proteases in Candida parapsilosis[J]. mSphere,2019,
4(4):e00484-¢00519.

TiT7 2R, MR, T8, 4. A RIRh AN B80T ) LR PR i
SE I PR AT [T]. V5 22 5838 K27 2R (B2 24 ), 2019,40(5):770-773.
OB Eg. SEHHEILFEIM]. 4. dbat: AR EAEHR
#,2011:340-347.

Gowda H, Norton R, White A, et al. Late onset neonatal sepsi--A 10
year review from North Queensland, Australia[J]. Pediatr Infect Dis
1,2017,36(9):883-888.

Shah J, Jefferies AL, Yoon EW, et al. Risk factors and outcomes of
late-onset bacterial sepsis in preterm neonates born at<32 weeks’
estation[J]. Amer J Perinatol,2015,32(7):675-682.

Hemedez C, Trail-Burns E, Mao Q, et al. Pathology of neonatal non-
albicans Candidiasis: autopsy study and literature review[J]. Pediatr
Dev Pathol,2018,22(2):98-105.

Lihua Q, Weihong F, Xian X, et al. Nosocomial outbreak of Candida
parapsilosis sensu stricto Fungemia in a Neonatal Intensive Care Unit
in China[J]. J Hosp Infect,2018,100(4):e246-¢252.

Saiman L, Ludington E, Pfaller M, et al. Risk factors for candidemia
in neonatal intensive care unit patients. The National Epidemiology of
Mycosis Survey study group[J]. Pediatr Infect Dis J,2000,19(4):319-
324.

Hernandez-Castro R, Arroyo-Escalante S, Carrillo-Casas EM, et al.
Outbreak of Candida parapsilosis in a neonatal intensive care unit: a
health care workers source[J]. Eur J Pediatr,2010,169(7):783-787.
DMk, REH, L. B LI B L2 B B 1 W LAE 114
PR HT[I]. H AR 7 PR 4 2k ,2013,3(16):175-179.

FXK, ZERIUHT, 4 4HE, 25, NICU Of5 3~V 1 {15 22 1% BE 1 ik 25 AR ()
IR AT, e AR R LR 2 241, 2018,52(4):380-386.

Ting JY, Roberts A, Synnes A, et al. Invasive fungal infections in
neonates in Canada: epidemiology and outcomes[J]. Pediatr Infect Dis
J,2018,37(11):1154-1159.

de Paula Menezes R, de Oliveira Melo SG, Bessa MAS, et al.
Candidemia by Candida parapsilosis in a neonatal intensive care unit:
human and environmental reservoirs, virulence factors, and antifungal
susceptibility[J]. Braz J Microbiol,2020,51(3):851-860.

Charsizadeh A, Mirhendi H, Nikmanesh B, et al. Microbial epidemiology



rh RS0 AN R R YL 24 35 (B TR) 20204E10 F 451435 %558 Chin J Exp Clin Infect Dis (Electronic Edition), October 2020, Vol.14, No.5 .

393 -

(21]

[22]

(23]

[24]

e
2020,14(5):386-393.

of candidemia in neonatal and pediatric intensive care units at the
Children’s Medical Center, Tehran[J]. Mycoses,2018,61(1):22-29.
Kooshki P, Rezaei-Matehkolaei A, Mahmoudabadi AZ, et al. The
patterns of colonization and antifungal susceptibility of Candida,
isolated from preterm neonates in Khorramabad, south west of Iran[J].
J Mycol Med,2018,28(2):340-344.

Garzillo C, Bagattini M, Bogdanovi¢ L. Risk Factors for Candida
parapsilosis bloodstream infection in a Neonatal Intensive Care Unit:
A case-control study[J]. Ital J Pediatr,2017,43(1):10.

Benjamin DK, Ross K, McKinney RE, et al. When to suspect
fungal infection in neonates: a clinical comparison of Candida
albicans and Candida parapsilosis fungemia with coagulase-negative
Staphylococcal bacteremia[J]. Pediatrics,2000,106(4):712-718.

Te /by, b, EH, 5. B LT R L B IUE S A
22 T B A IILRE P I AR EEAE FET]. Wi PR LR 2 75,2012,30(9):845-

4 3

ISR

g‘l«’“ﬁ?

[25]

[26]

[27]

849.

Pappas PG, Kauffman CA, Andes DR. et al. Executive summary:
clinical practice guideline for the nanagement of Candidiasis: 2016
update by the Infectious Diseases Society of America[J]. Clin Infect
Dis,2016,62(4):409-417.

Hope WW, Castagnola EC, Groll AH, et al. ESCMID Guideline for the
diagnosis and management of Candida diseases 2012: Prevention and
management of invasive infections in neonates and children caused by
Candida spp[J]. Clin Microbiol Infect,2012,18(Suppl 7):38-52.

Magobo RE, Naicker SD, Wadula J, et al. Detection of neonatal
unit clusters of Candida parapsilosis fungaemia by microsatellite
genotyping: Results from laboratory-based sentinel surveillance,
South Africa, 2009-2010[J]. Mycoses,2017,60(5):320-327.

SR H 9 2020-06-19)
(R R

St P AR A B A T A B R 7L 16 R4 S [V/CD). o R iAol KA KR RS (R FH)



