Impact of Candida species colonization and azoles resistance in
a neonatal intensive care unit

Daniela Maria Geraci*, Davide Vecchio, Giorgio Graziano, Laura Saporito, Vincenzo Insinga, Carmelo Massimo Maida, Maria Valeria Torregrossa, Francesco Vitale, Giovanni Corsello, Mario Giuffre
Department of Sciences for Health Promotion and Mother-Child Care “G. D’Alessandro”, University of Palermo, Via del Vespro 133, 90127 Palermo, Italy; * e-mail address: danielamaria.geraci@unipa.it

Table 1: Azoles susceptibility patterns
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CONCLUSIONS PZ=posaconazole, VOR=voriconazole, |Z=itraconazole, FZ= fluconazole, CBPs= clnical break-points, ECVs= epidemiological
cutoff values
. . . ) ) ) ) i i ) i N.l.= no interpretation available, S= susceptible, DDS= dose dipendent suscestible, R= resistant, WT= wild type, noWT=no
Our study confirm the rule of surveillance in the prevention and control of Candida spp. healthcare related infections especially in an high risk ward such as NICU. wild type

In particular, in our NICU fluconazole prophylaxis is administered according to standard protocols from 2009. Antifungal susceptibility testes allowed to identify REFERENCES:

resistant and mutant strains whom acquired resistance so to obtain both clinical and epidemiological data promptly.

Printe

Lall Posters

CLSI M27-S4Reference Method for Broth Dilution Antifungal Susceptibility Testing of Yeasts; Fourth Informational Supplement
Pfaller, M. A., et al. "Multicenter study of anidulafungin and micafungin MIC distributions and epidemiological cutoff values for

eight Candida species and the CLSI M27-A3 broth microdilution method." Antimicrobial agents and chemotherapy 58.2 (2014):

916-922.



