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Abstract; Objective To study the characteristics of candidemia through analyzing the pathogens distribution and drug suscepti-
bility of blood culture positive cases. Methods A retrospective study was conducted in the First Affiliated Hospital of Xi'an Jiao-
tong University between November 2012 and March 2016. Data of patients who were diagnosed as fungal infection by blood culture
were collected. Furthermore, the factors,including the species of fungi,time to positivity(TTP) , departments, the origins of infec-
tion and fluconazole sensitivity, were analyzed. Results This study enrolled 97 strains of fungi,including 53 non-repeated strains,all
of which were Candida. Candida albicans is the most common strains,including 16 strains(30.19%). The shortest TTP was found
in Candida tropicalis(20. 28=£1. 36) h, while the longest one was discovered in Cryptococcus neoformans(72. 62+ 6. 18)h,and the
median ones were detected in Candida albicans(20. 28 ==1. 36) h and Candida parapsilosis(40. 18 &=4. 22) h. The top three depart-
ments detected candidemia were department of hematology (9 strains, 16. 98% ), department of hepatobiliary surgery (8 strains,
15.09%) and department of neurosurgery(6 strains,11.32%). The most common origin was urine, followed by catheter and drain-
age. All of the strains were sensitive to fluconazol. Conclusion Although Candida albicans was the most common Candida in candi-
demia,non-Candida albicans should be focused on. Candidemia should be suspected when the blood culture showed single bottle pos-
itive with TTP exceeding 36 hours. Urinary tract infection, catheter related blood stream infections and surgical site infection were

important origins of candidemia.

Key words: blood culture; Candida; pathogen distribution; time to positivity
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