
Patients who were admitted for equal or
more than two days in Taichung Veterans
General Hospital in Taiwan from 2015 to
2018 were selected. The diagnosis of
candidemia was defined as Candida
species identified in blood cultures by
commercial identification systems. We
applied Kaplan-Meier survival estimates to
generate survival curves with a log-rank
test and built multivariate Cox
proportional-hazards models for risk
factors associated with in-hospital
mortality. Statistical analysis was
performed by using Rstudio (Version
1.4.1717) with appropriate accordingly.
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Candidemia is an invasive fungal infection caused by Candida species with a high case-
fatality rate. The associated risk factors of candidemia include immunosuppression,
broad-spectrum antibiotics, central venous catheters, glucocorticoids, critical illness,
abdominal surgery, neonates, hemodialysis, previous candida colonization, and, more
recently, illicit drug use. According to international guidelines, an echinocandin or triazole
was recommended as first-line therapy. In previous studies, the characteristics of patients
with community-onset candidemia were distinct from those with nosocomial candidemia.

Background

In conclusion, candidemia is a life-threatening infectious disease. Patients with community-onset candidemia showed a better outcome than
those with nosocomial candidemia. Early initiation of antifungal therapy should be considered to reduce the risk of mortality.

A total of 339 patients were included for analysis. The incidence was 1.50 per 1000 admission person-years. The mean of the Charlson
comorbidity index was 5.6. The characteristics of patients with candidemia were similar in both groups except for age, the status of port-A,
glucocorticoid usage, and DM. The all-cause mortality rate was 55.75%. Multivariate Cox proportional-hazards models showed that patients
with community-onset candidemia had a better outcome. However, glucocorticoids within seven days before candidemia, septic shock were
associated with poor outcome

The purpose of this study is to investigate the differences in the clinical
characteristics, outcomes, and associated risks of death between patients with
either community-onset candidemia or nosocomial candidemia.
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Figure 2. Survival curves analysis between community-onset 
candidemia and nosocomial candidemia. 

Figure 3. Forest Plot of Cox Proportional-Hazards model

Table 1. The comparison of demographics and clinical characteristics of patients with candidemia between community-onset and 
nosocomial candidemia

Figure 1. Flows of the study design


