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The incidence of hospital fungal infections
yeast fungaemia
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Summary

Results

In order to determine the incidence and the causative agents
of fungaemia, a survey was undertaken of blood culture
specimens received from the Bloemfontein academic hospitals. Over a period of 1 year, 5017 successive blood cultures
were examined; 1 030 (20,5%) had growth of which 106
(2,1%) yielded yeasts. Candida albicans (42%), C. tropicalis
(26%) and C. parapsilosis (20%) were the species most
frequently isolated. Fungaemia occurred most often after
broad-spectrum antimicrobial therapy and abdominal disorders.

From January to December 1989 5107 successive blood
cultures were examined. Of these 1030 (20,5%) showed growth
of which 106 (2,1%) yielded yeasts.
C. albicans was isolated in 42% of cases. Other yeasts
isolated were C. tropicalis (26%), C. parapsilosis (20%), C.
glabrara (7%), Hansenula anomala (2%) and there was 1 isolation
each of C. guilliermondii, C. krusei and Geotrichum candidum
(Table I).
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TABLE!. YEASTSISOLATED
Fungaemia is most often caused by yeasts. It remains, and is
being recognised more often as, an important cause of mortality
and morbidity in hospitalised patients.
Approximately 25 of the more than 600 species of yeasts
known today are human pathogens.! Yeasts are commonly
associated with both the internal and external environment of
man. Candida albicans, the most frequent pathogen, forms part
of the normal intestinal tract flora in 20 - 40% of asymptomatic
people. 2,3
There has been a marked increase in the frequency of yeast
infections, which is mainly due to the increased use of broadspectrum antimicrobial drugs, corticosteroids, antitumour
agents, !he oral contraceptive pill, a prolonged stay in intensive
care units, and the increase in the incidence of immunocompromised patients, especially diabetics and sUbjects with
the acquired immunodeficiency syndrome (AIDS).4Fungaemia occurs most frequently in immunocompromised
patients or patients with indwelling devices, whether intravascular, urinary or pe·ritoneal. 2,3
The severity of fungal infections ranges from benign localised
conditions, such as thrush, to fungaemia and disseminated
fatal infections. 2
In order to determine the incidence of fungaemia and the
caus'ative agents, a survey was carried out on blood culture
specimens received over a I-year period from patients in the
. Bloemfontein academic hospitals. .

Yeast species

C.
C.
C.
C.
C.
C.
H.
G.

albicans
tropicalis
parasilosis
krusei
glabrata
guilliermondii
anomala
candidum
Total

No. isolated

%

44
28
21
1
8
1
2
1
-106

42
26
20
1
7
1
2
1
-100

During the survey, it was possible to identify some of the
possible predisposing factors for fungaemia. It was found that
in 47% of cases disease was related to the abdomen and was
associated with laparotomy, pancreatitis and abdominal sepsis.
C. albicans was isolated in 26 of the 49 cases (53%), C.
tropicalis in 10 (20%) and C. parapsilosis in 7 (14%) (Table II).
The most frequent non-abdominal conditions predisposing
to fungaemia included septicaemia (30%), pneumonia (7,5%)
and kwashiorkor (7,5%). In contrast to isolates in patients with
abdominal conditions, C. albicans and C. tropicalis were each
isolated in 32% of cases while C. parapsilosis was isolated in
25% of cases (Table II).
.
Broad-spectrum antimicrobial drugs were prescribed in 94%
of cases of fungaemias (Table II).

Materials and methods
Discussion
Blood for blood cultures was taken aseptically and growth was
detected with a Bactec detector, according to the methods of
. Prevost and Bannister. 8
Yeasts were identified according to the methods used by
Badenhorst et al. 9
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During this study yeasts were isolated in 2,1%' of blood
cultures and therefore represented 10% of blood cultures
which yielded growth.
As expected, C. albicans was the yeast most frequently
isolated. The high incidence of C. tropicalis and C. parapsilosis,
especially in non-abdominal conditions, is in accordance with
the fmdings of other authorslO,11 who have shown that these
yeast species have a high affinity for plastic materials present
in various catheters, which adsorb and colonise them easily.
The high occurrence of C. albicans, more prominent in
abdominal conditions, reflects its association with the intestinal
tract.
The use of broad-spectrum antimicrobial drugs could. be
one of the reasons why yeasts were the only micro-organisms
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TABLE 11. PREDISPOSING CONDITION, ANTIMICROBIAL DRUG USED
AND YEAST ISOLATED
Predisposing
condition

No. of
patients

No. antimicrobial drug
%

Nil

Narrow

Broad

Abdominal
Laparotomy

41

39

0

0

41

Pancreatitis

6

6

0

1

5

Abdominal sepsis

2

Other
Septicaemia

Yeasts isolated (No.)

49

2

C.
C.
C.
C.
C.

albicans (20)
tropicalis (10)
parapsilosis (7)
glabrata (3)
guilliermondii (1)

C. albicans (4)
C. glabrata (2)
C. albicans (2)

0

57
32

30

31

0

C. tropicalis (13)
albicans (10)
parapsilosis (6)
glabrata (2)
anomala (1)

C.
C.
C.
H.

Kwashiorkor

8

7,5

0

Pneumonia

8

7,5

0

Neonates

6

5

2

0

0

0

C. tropicalis (1)

0

0

C. krusei (1)

0

0

G. candidum (1)

Leukaemia
Rheumatic fever
Burn wounds
Total

1

-

106

100

% antimicrobial drug used

isolated from the blood cultures, since these drugs would act
as selective agents.
This survey has shown that abdominal conditions, especially
abdominal surgery and the use of broad-spectrum antimicrobial
drugs, are the main predisposing factors for fungaemia. Clinicians treating these patients should therefore always be alert to
the possibility of a fungaemia.
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