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Clinical survey and analysis of ventilator associated fungal pneumonia in intensive care unit
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Abstract: Objective To investigate the characteristics of ventilator associated fungal pneumonia (VAFP) in ICU. Methods
The clinical data of patients with VAFP between January 2006 and December 2007 were retrospectively analyzed, including fungal
species distribution,drug resistance,etc. The patients with VAFP were compared with those with ventilator associated non-fungal
pneumonia (VANFP) in ages,SAPS II.duration of mechanical ventilation(MV) and mortality. Results VAFP occurred in 36 ca-
ses,accounting for 33. 64 % of all 107 patients with VAP. The differences in ages, SAPS II and mortality between the two groups of
the patients with VAFP and VANFP were significant ( P<Z0. 05). The VAFP fungal species distribution was as follows:Candida al-
bicans accounted for 55. 56 % (20/36) ,Candida glabrata 22. 22 % (8/36) ,Candida tropicalis 13. 89% (5/36). The susceptibility rates
of non-albicans Candida to fluconazole was 53. 33%(8/15). Conclusion VAFP is one of the main sources of nosocomial infections
in ICU., VAFP is related to the age of patients and severity of the diseases and the prognosis of VAFP is very poor. It would be
strengthened to use antifungal drugs reasonably and avoid the infection of multidrug-resistant bacteria.
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