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Risk factors for IC 
• Hospitalization in ICU  

• Acute / chronic organ dysfunction requiring intensive care/invasive procedures 

• Onco-haematological diseases and type, HSCT (ex. GVHD)   

• SOT and type 

• Immunosuppressive therapy 

• Neutropenia 

• Apache score 

• Surgery (esp. abdominal), trauma, burns  

• Age (neonatal / elderly patients)  

• Renal failure requiring haemodialysis or hemofiltration  

• Multiple site colonisation, previous history of Candida infection   

• Duration of hospital stay 

• TPN and use of indwelling catheters  

• Diabetes mellitus  

• Previous prolonged antibiotic therapy 



Sorveglianza delle candidemie – 2010-2017 
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2010-2017 
HM = 22 / 420  5% 
No HM= 398 /420  95% 



Sorveglianza delle candidemie – 2010-2017 
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Mortalità cruda a 30 gg  P = 0.0082 

Overall crude mortality 
30% 



Sorveglianza delle candidemie – 2010-2017 

Table 4. Multivariate analysis of risk factors for 30-day mortality in the study cohort 

Risk factors Hazard ratio p  value

Lower limit Upper limit

Ward 1.621 1.142 2.301 0.007

RRT 2.435 1.109 5.344 0.027

Neutropenia 8.976 2.052 39.269 0.004

Pneumonia 1.959 1.178 3.257 0.010

Septic shock 2.123 1.131 3.987 0.019

CI 95%



Tempi e modi della  
terapia antifungina  
nel paziente critico  

1. How soon? 

2. How long? 

Drug? 1. Target therapy 

2. Empirical / preemptive / presumptive 

3. Prophylaxis 
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5 RCT; 6 Open label studies; 2 Case reports 

tot patients 2225 candidemia/IC 

tot parapsilosis 347 

tot parapsilosis treated with echinocandins  268 

global response paraps/echinocandins 75% (200/268) 

global response other C. species/echinocandins 77% (1186/1531) 
P = 0.306 
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CR 

CR 



• An echinocandin should be preferred as first line therapy in 
critically ill pts 

 

• Acceptable alternatives in critically ill pts:  

 L-AmB first 

 Voriconazole second 

• Acceptable alternative in stable pts: Fluconazole  

 

• De-escalation from an echinocandin to fluconazole to be 
considered in stable pts with FLU-S strain  



where 
am I? 

Treatment  
Strategy 

Certainty  of 
Diagnosis 

Risk Factors Clinical 
signs 

Biomarkers 

Empirical Possible + + - 

Pre-emptive Probable + - + 

Presumptive Probable + + + 



Recommendations on antifungal prophylaxis in ICU patients 

Population Dugs SoR / QoE Type of study 

Recent abdominal surgery and 
recurrent gastrointestinal  
perforations or anastomotic leakages 

• Fluconazole 400 
 
• Caspofungin 70/50 

• BI 
 
• CII 

• Placebo (n=43) 
 
• Single arm (n=19) 

Critically ill surgical patients with an 
expected length of ICU stay ≥ 3 days 

• Fluconazole 400 • CI • Placebo (n=260) 

Ventilated for 48 h and expected to 
be ventilated for another  ≥ 72 h 

• Fluconazole 100 • CI • Placebo (n=204) 

Ventilated, hospitalized for ≥3 days, 
received antibiotics, CVC, and ≥ 1 of: 
parenteral nutrition, dialysis, major 
surgery, pancreatitis, systemic 
steroids, immunosuppression 

• Caspofungin 50  • CII • Placebo (n=186) 





P < .001; log-rank test Multivariate Analysis of Risk Factors for Hospital Mortality 
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Conclusioni 

• Individuare i pazienti a «rischio» 

 

• Iniziare una terapia antifungina il più 
precocemente possibile 

 

• Iniziare con un farmaco fungicida 

 

• Source Control 
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