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Analysis the condition of fungal colonization of ICU inpatients
LI Ding, ZHANG Wen—fang, ZHENG Shan, et al. Department of Clinical Laboratory, Key Laboratory of Cancer
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[Abstract] Objective To determine the clinical distribution of the fungal colonization positive speci-
mens of ICU inpatients, in combination with other risk factors for fungal colonization to provide the gist for clin-
ical therapy. Methods 360 samples from 750 cases ICU inpatients in our hospital from Sep. 2008 to Feb.
2009 were collected. The isolated fungi from urine, tracheal or sputum, gastric, pharyngeal and perianal swab
samples were indentified by VITEK2-Compact. Results Totally 101 strains with 12 species were isolated from
360 samples. The main species of fungi were C.albicans 60 strains (59.4%). The highest ratio of fungi coloniza-
tion positive was 60.0% from gastric, and the lowest was 6.6% from urine. There was no the same specimen have
two or more fungal colonization positive, however, there were 9 patients existing of two fungi at different parts.
There was no significant correlation among operation, total parenteral nutition and enteral nutritional with fungal
colonization positive (Pall> 0.05). Conclusion Fungal colonization positive of gastric caused by C.albicans is
the most common in ICU, which should pay more attention and prevent it timely.
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