750

Indian Journal of Critical Care Medicine December 2016 Vol 20 Issue 12

Risk factors for early
invasive fungal disease
in critically ill patients

Sir,

We read with immense pleasure the article on “Risk
factors for early invasive fungal disease in critically ill
patients” by Singh G.["! We appreciate the authors in
conducting this study in Indonesia, where the data is still
scarce, but we would like to mention a few comments
and queries regarding the article.

With regard to methodology why is Leon score
preferred over the other scoring systems when it is clear
that sensitivity and specificity of these individual scoring
systems are quite variable with high negative predictive
value but a poor positive predictive value.?! Even the
colonization assessment was not performed according
to the study done by Leon et al.l’! Statistical analysis and
sample size calculation need to be mentioned in this
study. Evidence of fungal UTI based on >10* colony-
forming units (CFU)/ml needs to be explained as it is still
not clear to differentiate infection from colonization with
candiduria which is very common in catheterized urine
specimens, and only heavy (>10°) colonisation should
be considered as a risk factor for invasive candidiasis."!

With regard to diagnostics, methods used in diagnosis
need to be mentioned because routine cultures have
lower sensitivity and take longer when compared to
automated technologies.”) Data regarding species and
their sensitivity profiles, if mentioned would have added
weight to this study.

Known risk factors of invasive fungal disease (IFD)
such as higher APACHE 2 scores and low BMI
(malnutrition), use of blood products(as major group
is of trauma and surgery), and use of broad spectrum
antibiotics need to be mentioned.

In India Candida tropicalis followed by Candida albicans are the
most common isolates as reported by the largest multicentre
study till date conducted in India, with Candida guilliermondii,
an echinocandin resistant species occurring rarely.”

Financial support and sponsorship
Nil

Conflicts of interest
There are no conflicts of interest.

P.V. Sai Saran, Afzal Azim
Department of Critical Care Medicine, SGPGIMS, Lucknow,
Uttar Pradesh, India

Correspondence:

Dr. Afzal Azim,

Department of Critical Care Medicine, SGPGIMS,
Lucknow - 226 014, Uttar Pradesh, India.

E-mail: draazim2002 @ gmail.com

References

1. Singh G, Pitoyo CW, Aditianingsih D, Rumende CM. Risk factors for
carly invasive fungal discase in eritically ill patients. Indian oJ Crit Care
Med 2016;20:633-9.

2. Ahmed A, Azim A, Baronia A, Marak KRSK, Gurjar M. Risk prediction

for invasive candidiasis. Indian J Crit Care Med 2014;18:628-8.

Leon C, Ruiz-Santana S, Saavedra P, Almirante B, Nolla-Salas .J,

Alvarez-Lerma F, et al. A bedside scoring system (“Candida score”)

for early antifungal treatment in nonneutropenie critically ill patients

with Candida colonization. Crit Care Med 2006;34:730-7.

4. Kauffman CA, Fisher JE, Sobel JD, Newman CA. Candida urinary
tract infections - Diagnosis. Clin Infeet Dis 2011;52 Suppl 6:5452-6.

5. Guarner J, Brandt ME. Histopathologic diagnosis of fungal infections
in the 21% century. Clin Microbiol Rev 2011;24:247-80.

6. Muskett H, Shahin J, Eyres &, Harvey S, Rowan K, Harrison D.
Risk factors for invasive fungal disease in eritically ill adult patients:
A systematic review. Crit Care 2011;15:R287.

7. Chakrabarti A, Sood P, Rudramurthy SM, Chen S, Kaur H,
Capoor M, et al. Incidence, characteristics and outcome of ICU-acquired
candidemia in India. Intensive Care Med 2015;41:285-95.

UV

This is an open access article distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows
others to remix, tweak, and build upon the work non-commercially, as long as the
author is credited and the new creations are licensed under the identical terms.

Access this article online

Quick Response Code:
Website:

www.ijccm.org

DOI: 10.4103/0972-5229.195723

How to cite this article: Sai Saran PV, Azim A. Risk factors for early invasive fungal
disease in critically ill patients. Indian J Crit Care Med 2016;20:750.

‘ © 2016 Indian Journal of Critical Care Medicine | Published by Wolters Kluwer - Medknow

Page no. 70



