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ABSTRACT Objective: To investigate the clinical manifestations, risk factors and control measures of Candida albicans bloodstream
infection outbreak in children's intensive care unit, so as to provide scientific basis for the prevention and control of Candida albicans
bloodstream infection outbreak in hospital. Methods: 4 children with Candida albicans bloodstream infection outbreak in our children's
intensive care unit in July 2018 were selected as the research objects. The clinical situation, clinical characteristics, risk factors, causes of
the outbreak and preventive and control measures were analyzed. Results: The 4 children with Candida albicans bloodstream infection in
the outbreak of nosocomial infection all had basic diseases, a history of mechanical ventilation, central vein or arterial catheterization,
iodophor disinfection before and after intravenous or arterial catheterization, broad-spectrum antibiotics and blood transfusion products,
the most prominent clinical manifestation of Candida albicans bloodstream infection was fever. In terms of drug sensitivity, 4 children
infected with Candida albicans from the outbreak of nosocomial infection were resistant to azole and 5-fluorocytosine, but sensitive to
amphotericin B. After removing vessels and placing tubes, reducing or avoiding the application of broad-spectrum antimicrobial drugs,
and active treatment with antifungal drugs such as caspofungine and amphotericin B according to drug sensitivity, 1 child died after
giving up treatment, and 3 children were discharged successfully. According to Fisher's exact probability method analysis, indwelling
central vein or arterial catheterization was a risk factor for nosocomial infection outbreaks of Candida albicans bloodstream infection in
pediatric intensive care units (P<0.05). Conclusion: Indwelling central venous or arterial catheterization is a risk factor for nosocomial
infection outbreak of Candida albicans bloodstream infection in children's intensive care unit. The most prominent clinical manifestation
of children with nosocomial infection outbreak of Candida albicans bloodstream infection is fever. The use of caspofungin and
amphotericin B in children with azole and 5-fluorocytosine resistance may obtain better therapeutic effect.
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Table 1 Analysis of risk factors for bloodstream infection in a nosocomial infection outbreak of Candida albicans

Outbreak cases

Indwelling central venous or arterial catheterization P
Yes No
Yes 4 10 0.022*
No 0 20
Total 4 30

Note: *Fisher's exact probability method.
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