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Analysis of Clinical and Laboratory Characteristics of Bloodstream Fungal Infection
LI Yan-ling, LI Qian, SU Sheng-liang
(Laboratory Department of Yulin First People's Hospital, Yulin Guangxi 537000)

ABSTRACT: Objective To investigate the clinical and laboratory characteristics of fungal
bloodstream infection, we analyzd the distribution, positive time and positive curve of pathogenic
bacteria in positive specimens of blood culture. Methods Pathogen species, department distribution,
positive time (TTP) and positive curve of patients whose blood culture results were fungus from
January 2019 to December 2021 were analyzed retrospectively in a hospital in Yulin, Guangxi.
Results 261 non-repeated isolates were isolated from blood culture. 204 strains fungi were Candida
spp and 57 were non-Candida spp (Talaromyces marneffei, Cryptococcus). The top three fungi
were 96 strains of Candida albicans (36.78%), 35 strains of Talaromyces marneffei (13.41%) and 34
strains of Candida glabra (13.03%), respectively. The top three mycosis departments were ICU with
95 strains (36.4%), department of burn and plastic surgery with 26 strains (9.96%), department of
respiratory and critical care medicine with 24 strains (9.20%). The TTP of Cryptococcus neoformans
was the longest (3.66£1.39) days, and that of Candida tropicalis was the shortest (0.92+0.33) days.
Initial absolute concentration of CO, in the positive curve from Talaromyces marneffei ranged from
1000 to 2000 reflectance, which was different from that of saccharomycetes. Conclusion Candida
albicans was the most common fungal infection from bloodstream in the hospital, followed by
Talaromyces marneffei. The positive time of bloodstream infection in different fungal species is
different, and TTP can provide a reference for clinical judgment in the disease progression and
formulation of empirical treatment. Observation of the positive curves of fungal bloodstream
infection may infer infection of saccharomycetes or Talaromyces marneffei.

KEY WORDS: fungi; bloodstream infection; TTP; positive curve
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