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Evaluation of candidemia prevalence and treatment co

comparison in a community-based hospital
Bertha P. Rojas, PharmD, Claudia Chang, PharmD, BCPS, Frances Ordieres Gonzalez, PharmD

Background

« The Centers for Disease Control and Prevention Patient Characteristics Candida Isolates  The prevalence of candidemia in our facility was
(CDC) states that approximately 46,000 - predominately attributed to the use of implantable
healthcare-associated Candida infections occur N =44 prosthetic devices, broad-spectrum antibiotics,
among hospitalized patients in the United States and central venous catheters.
each year. Female 20 (45%) » On average, moderate to severely ill patients had

« Candidemia is among the most common causes of a higher prevalence of candidemia.
nosocomial bloodstream infections (BSIs) for Male 24 (55%) + The most prevalent isolates were Candida

o ; 1
hospitalized patients . albicans and parapsilosis.

* This disease state has beep s.hovyn to increase Mean (Range) . Of the 36.4% of patients that were
Iength. of stay., cgst of hospltallzat.lon andzhas been inappropriately treated, one patient received
as:socnz-fted with increased mortality rat'es.. | Age (years) 61 (24 — 84) antifungal therapy for 123 days and thus skewed

« |tis estimated that each case of Candida infection our cost analysis.
results in 3-13 days of additional hospitalization, c. e e e IR EETEE,, Aliconazole
and a tota direct healthcare cost of $6,000- g sy kil and rlasungin wrs NSy i BER i

3 4% : :
$29,000. _ . ’ based on IDSA guidelines at 40% and 20%,
Objectives lliness' Severity N (%) respectively.

1. Evaluate the prevalence of candidemia in patients Moderately Severe to Assessment of Therapy * Fluconazole and micafungin were inappropriately
with risk factors as specified by the current 2009 Severe 27 (61) dosed at 25% and 2.5%, respectively.

Infsactipus Diseases Society of America (|DSA) N =44 e The average [ength of treatment was 15 days_
iy il )

2. Assess the appropriateness of therapy in patients — — Appropriate | Not Appropriate . onc US'°“
with a diagnosis of candidemia Moderately severe to severe is defined as admission * The results of this study will be presented at our

a | - | - into the intensive care unit during hospitalization. Therapy (%) 28 (63.6) 16 (36.4) Antimicrobial Stewardship Committee and
ppropriate antitungal and dose Pharmacy & Therapeutics Committee.

l » Appropriate duration of therapy *Antifungal (%)

3. Compare the cost of fluconazole versus Prevalence of Risk Factors

micafungin at initiation of therapy

Methodology

* We will be conducting an educational campaign
with our healthcare providers in order to

Fluconazole (N = 20) 12 (60) 8 (40) reinforce appropriate prescribing criteria for
candidemia based on IDSA guidelines .

Micafungin (N = 40) 32 (80) 8 (20) Limitations

* This retrospective study was approved by the
Institutional Review Board for Baptist Health South
Florida.

« Small sample size

*Dose (%)

* Only patients treated with micafungin or

« An electronic report of all patients with positive Fluconazole (N = 20) 15 (75) 5 (25) fluconazole were assessed.
Candida cultures, from 2010 to 2014, was « Unable to evaluate duration of therapy for
generated by our laboratory department. Micafungin (N = 40) 39 (97.5) | (2.5) patients discharged on antifungal therapy:.

* Achart review was conducted to verify a blood « Severity of illness was not defined in the 2009
culture positive for Candida, assess Mean (Range) IDSA guidelines.
appropriateness of treatment as specified by the viean (range) Ref
IDSA guidelines, and identify the following risk ElEEIECS
factors: Duration of Therapy 15 (2-1 23) 1. Horn DL, Neofytos D, Anaissie EJ, et al. Epidemiology and outcomes

' of candidemia in 2019 patients: data from the prospective antifungal
s+ The use of broad spectrum antibacterial agents i . - L therapy alliance registry. Clin Infect Dis 2009;48:1695-703.
. i ome patients were transitioned between fiuconazolé and micaiungin, 2. Wisplinghoff H, Bischoff T, Tallent SM, et al. Nosocomial bloodstream
* The use of central venous catheters _ _ as well as micafungin to fluconazole. infections in US hospitals: analysis of 24,179 cases from a
oo Receipt of parenteral nutrition ¥ Use of broad-spectrum antibacterial agents prospective nationwide surveillance study. Clin Infect Dis
o ; .. : ® Use of central venous catheters - 2004;39:309-17.
G Recelpt of renal replacement therapy by patlents i ® Receipt of parenteral nutrition COSt compa”son 3. U.S. Department of Health and Human Services Centers for Disease
|ICUs . e e e Number Qf _ Control and Prevention. Antibiotic resistance threats in the United

% Neutropenia (ANC < 1500/uL) B Neutropenia Adjustment of Therapy Patients Savings States, 2013. Available at: http://www.cdc.gov/drugresistance/threat-

report-2013/pdf/ar-threats-2013-508.pdf. Accessed July 31, 2015.

= Renal replacement therapy patients in ICU

~ Use of implantable prosthetic devices Micafu ngin to Fluco naZO|e 8 $3820

Receipt of immunosuppressive agents

*» The use of implantable prosthetic devices
** Receipt of immunosuppressive agents

Authors of this presentation have the following to disclose concerning

» Treatment appropriateness was based on isolate, Fluconazole to Micafungin 8 - $3446 possible financial or personal relationships with commercial entities
severity of iliness, presence of neutropenia, and that may have a direct or indirect interest in the subject matter of this
recent azole exposure. T 4 patients underweth hemodialysis, 1 underwent peritoneal dialysis, Total Savings $374 presentation.

and 1 underwent continuous renal replacement therapy. Bertha P. Rojas: Nothing to disclose

« Cost of fluconazole versus micafungin at initiation B
w Fluconazole: $  Micafungin: $$$ Claudia Chang: Nothing to disclose
of therapy was compared. Frances Ordieres Gonzalez: Nothing to disclose
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