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EiE R TREE (%)
Candida albicans 9 29.0
Candida glabrata 13 419
Candida parapsilosis 5 16.1
Candida tropicalis 3 97
Candida spp. 1 3.2
At 31

a: C glabrata = C. parapsilosis % [FFfHH L 7= 4 @i —
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No.of Candida isolated

No of Candida related to death of patients (%)

death within 28days”®  death in hospital®

Candida albicans 9 4 (444) 4 (444)
Candida glabrata 13 6 (46.2) 9 (69.2)
Candida parapsilosis 5 0 2 (400)
Candida tropicalis 3 t (333) 1 (33.3)
Candida spp 1 0 0

Total 30° 11 (36.7) 16 (53.3)

"In one case, C. glabrata and C. parapsilosis were isolated at the same time

*P=0.203; (Kruskal-Wallis test)
‘P=0.234: (Kruskal-Wallis test)
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RS MDD FEIES(2002-2008)

REE (%)
®HiZ
7% R i3 < DAt &&t
Candida albicans 1,792 (54.1) 262 (388) 9 (290) 705 (573) 2768 (52.7)
Candida glabrata 1342 (405) 349 (51.7) 13 (419) 433 (352) 2138 (40.7)
Candida tropicalis 147 ( 44) 54 ( 80) 4 (129) 44 ( 36) 230 ( 48)
Candida parapsilosis 20 ( 06) 7 (10 4 (129) 31 ( 25) 62 (1.2)
Candida krusei 13 ( 04) 2 (03 0 (00 13 (11) 28 (05)
Candida spp. 0 (00 1 (01) 1 (82 4 (0.33) 6 (01)
&&t 3314 675 31 1,230 5252
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