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%X UDSRUGD LNL NDQGLGHPL ROJXVX VXQXOGX� %LULQFL ROJX WUDYPDOÕ� LNLQFL ROJX GLDEHWHV PHOOLWXV �'0� �
NURQLN E|EUHN \HWPH]OL÷L �.%<� EXOXQDQ KDVWD LGL� +DVWDODU Q|WURSHQLN GH÷LOGL� +HU LNL KDVWDGD &DQGLGD
DOELFDQV GÕúÕ W�UOHU LOH IXQJHPL JHOLúWL� +DVWDODUGD IOXNRQD]RO WHGDYLVLQH \DQÕW DOÕQDPDGÕ YH OLSR]RPDO
DPIRWHULVLQ�% �/$03+�%� WHGDYLVLQH JHoLOGL� %LULQFL ROJX G�]HOGL� LNLQFL ROJX ND\EHGLOGL� >7XUJXW g]DO 7ÕS
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Nosocomial candidemia : two case report

Two cases with candidemia were presented in this report. First case had trauma, second case had
diabetes mellitus (DM) + chronic renal failure (KBY). Patients were not neutropenic. Fungemia resulted
from the infection with Candida spp rather than C. albicans in both patients. Patients could not respond to
fluconazole and liposomal amphotericin-B (LAMPH-B) was administered. First case recovered whereas
second case  died. [Journal of Turgut Özal Medical Center 1997;4(1):103-106]
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Kandida hastanede yatan hastalarda sistemik ve
ORNDO LQIHNVL\RQODUD VHEHS RODQ \D\JÕQ ELU

patojendir. Bindokuzyüz seksenlerde  nozokomial
NDQGLGL\D] VÕNOÕ÷ÕQGD GUDPDWLN ELU DUWÕú PH\GDQD

JHOGL� %X DUWÕú E�\�N H÷LWLP KDVWDQHOHULQGH �����

N�o�N H÷LWLP KDVWDQHOHULQGH YH GL÷HU KDVWDQHOHUGH

�������� RUDQÕQGD WHVSLW HGLOGL ���� %X DUWÕú

����¶ODUGD GHYDP HWPLúWLU YH ��������� \ÕOODUÕQGD

NNIS (National Nosocomial Infection Surveillance)
VLVWHP KDVWDQHOHULQGH NDQGLGD HQ VÕN �� QR]RNRPL\DO

SDWRMHQ YH HQ VÕN �� NDQ GRODúÕPÕQGDQ L]ROH HGLOHQ

SDWRMHQGLU� )XQJHPL YH \D\JÕQ NDQGLGL\D]GD C.
albicansKDOD HQ ID]OD J|U�OHQ DMDQ LVH GH GL÷HU ELU

oRN NDQGLGD W�U� GH ELOGLULOPHNWHGLU� 'L÷HU W�UOHU C.
tropicalis, C. glabrata, C. parapsilosis, C. krusei,
C. lusitania¶GÕU ���� <DSÕODQ HSLGHPL\RORMLN

oDOÕúPDODUGD EDúOÕFD ULVN IDNW|UOHUL Q|WURSHQL�

LQWUDYDVN�OHU NDWHWHU� JHQLú VSHNWUXPOX DQWLEL\RWLN

NXOODQÕPÕ YH PXNR]DO NRORQL]DV\RQ RODUDN

EHOLUOHQPLúWLU� +DVWDODUÕQ oR÷X PDOLJQLWHVL RODQ�

NRPSOLNH ELU RSHUDV\RQ JHoLUHQ YH\D \DQÕNOÕ

YDNDODUGÕU ������
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%L] EX YDNDODUÕ� QDGLU J|U�OHQ NDQGLGD W�UOHUL LOH

PH\GDQD JHOHQ QR]RNRPL\DO NDQGLGHPL ROPDODUÕ

sebebiyle bildirdik.

OLGU SUNUMLARI

OLGU 1 : .ÕUN \DúÕQGD� GDKD |QFH ELOLQHQ ELU

KDVWDOÕ÷Õ ROPD\DQ HUNHN KDVWD� WUDILN ND]DVÕ VRQUDVÕ

VRO KHPRWRUDNV� VD÷ SQ|PRWRUDNV� \D\JÕQ FLOWDOWÕ

DPIL]HPL� VRO NRO KXPHUXV SDUoDOÕ NÕUÕ÷Õ YH EH\LQ

|GHPL WDQÕODUÕ\OD KDVWDQHPL]H NDEXO HGLOGL� 7RUDNV

W�S� WDNÕODQ YH PHNDQLN YHQWLODW|UH ED÷ODQDQ

KDVWDGD \DWÕú VÕUDVÕQGD ODERUDWXDU EXOJXODUÕ +E� ����

g/dL, Htc: %33, lökosit: 8400/mm3, sedimentasyon
�� PP�VDDW� NDUDFL÷HU YH E|EUHN IRQNVL\RQODUÕ

QRUPDO RODUDN GH÷HUOHQGLULOGL� %H\LQ |GHPL

sebebiyle deksametazon 4x4 mg ve profilaktik
RODUDN VHID]ROLQ YH DPLNDVLQ EDúODQGÕ� %Hú J�Q

VRQUD YHQWLODW|UGHQ oÕNDUÕODQ KDVWDQÕQ VWHURLG GR]X

4x3 mg/gün olarak düzenlendi. Bu dönemde hasta
WRWDO SDUHQWHUDO EHVOHQPH DOGÕ� +DVWDQH\H \DWÕúÕQÕQ

�� KDIWDVÕQGD ���& GHUHFH DWHúL YH �������PP
3

O|NRVLWL ROPDVÕ �]HULQH NOLQL÷LPL]FH NRQVXOWH HGLOHQ

KDVWDQÕQ DQWLEL\RWLNOHUL NHVLOHUHN W�P NDWHWHUOHUL

GH÷LúWLULOGL YH NDWHWHU N�OW�U�� NDQ N�OW�U�� LGUDU YH

\DUD N�OW�UOHUL DOÕQGÕ� <DUD YH NDQ N�OW�U�QGH

metisiline dirençli S. aureus üremesi üzerine
YDQNRPLVLQ �[��� PJ�J�Q EDúODQGÕ� 7HGDYLQLQ ���

VDDWLQGH DWHúL V�UHQ KDVWDQÕQ WHNUDUODQDQ NDQ YH

kateter kültürlerinde kandida spp. üredi ve
flukonazol 400 mg/gün olarak tedaviye eklendi ve
GHNVDPHWD]RQ GR]X �[� PJ¶D G�ú�OG�� )OXNRQD]RO

WHGDYLVLQLQ �� J�Q� DWHúL GHYDP HGHQ YH JHQHO

durumu daha kötü olan hastaya flukonazol kesilerek
lipozomal amfoterisin-B 50 mg/gün (0.8mg/kg/gün)
EDúODQGÕ� %X G|QHPGH DOÕQDQ GHN�ELW YH QD]RJDVWULN

kateter kültürlerinde de kandida spp. üredi. Genel
GXUXPX L\L\H JLGHQ KDVWDQÕQ DWHúL G�úW�� O|NRVLW

10.000/mm3 
FLYDUÕQGD LGL� $PIRWHULVLQ�%

WHGDYLVLQLQ �� J�Q� E|EUHN IRQNVL\RQODUÕ ER]XOPD\D

EDúODGÕ� NDQ �UH QLWURMHQ¶L �%81� �� PJ�G/�

NUHDWLQLQ ���� PJ�G/ RODUDN GH÷HUOHQGLULOGL�

Vankomisin kesildi, tekrarlanan kan kültüründe
kandideminin devam etmesi üzerine amfoterisin-B
��� PJ�J�Q ���� PJ�NJ�J�Q� GR]XQD oÕNÕOGÕ�

$PIRWHULVLQ�% WHGDYLVLQLQ ��� J�Q� DOÕQDQ NDQ

kültüründe kandida spp. yeniden üredi. Kandida
L]RODWODUÕ (JH h�7�) 0LNRORML ODERUDWXYDUÕQGD

tiplendirilerek C. tropicalisRODUDN DGODQGÕUÕOGÕ� 7�P

NDWHWHUOHUL \LQH GH÷LúWLULOGL YH SURIODNWLN DQWLEL\RWLN

olarak sefotaksim 4x1 gr/gün tedaviye eklendi.
+DVWDQÕQ NOLQL÷L G�]HOGL� $03+�% WRSODP ����

mg/23 gün verildi, kontrol kültürlerinde üreme
ROPDGÕ� 7HGDYL VRQUDVÕ ODERUDWXYDU EXOJXODUÕ +E�

10.5 g/dL, lökosit 7600/mm3, sedimentasyon 20
mm/saat, BUN 20 mg/dL, kreatinin 2.1 mg/dL, AST
�� ,8�/� $/7 �� ,8�/ RODUDN GH÷HUOHQGLULOGL� %LU
KDIWD V�UH LOH L]OHPLQGH DWHúL ROPD\DQ YH NOLQLN�
ODERUDWXDUÕQGD LQIHNVL\RQ EXOJXODUÕ J|]OHQPH\HQ
KDVWD� KXPHUXV SDUoDOÕ NÕUÕ÷Õ VHEHEL\OH RSHUH
HGLOPHN �]HUH RUWRSHGL NOLQL÷LQH GHYUHGLOGL�

OLGU 2 : 2WX]\HGL \DúÕQGD� HUNHN KDVWD�
hipoglisemi ve üriner sistem infeksiyonu sebebiyle
KDVWDQHPL]H \DWÕUÕOGÕ� 2QEHú \ÕOOÕN GLDEHWHV PHOOLWXV
YH LQV�OLQ NXOODQÕP KLND\HVL YHUHQ KDVWDQÕQ � \ÕOOÕN
NURQLN E|EUHN \HWPH]OL÷L PHYFXWWX� 'DKD |QFH
KHPRGL\DOL]H KLo JLUPHGL÷L |÷UHQLOGL� 6RQ ���
KDIWDGÕU KLSRJOLVHPL Q|EHWL YH EDú D÷UÕVÕ |\N�V�
YHUHQ KDVWDQÕQ IL]LN PXD\HQHVLQGH� JHQHO GXUXP
kötü, uykuya meyillilik, kooperasyon kurulamama
|]HOOL÷L YDUGÕ� $WHúL ���& RODQ KDVWDQÕQ \DWÕú
ODERUDWXYDU EXOJXODUÕ +E ��� J�G/� +WF ������
lökosit 5500/mm3, sedimentasyon 40 mm/saat, BUN
�� PJ�G/� NUHDWLQLQ ��� PJ�G/� $.ù ��� PJ�G/�
ALT 22 IU/L, AST 32 IU/L, CRP + idi. Üriner
VLVWHP GÕúÕQGD ELU LQIHNVL\RQ RGD÷Õ VDSWDQDPDGÕ�
øGUDU N�OW�U�QGH Enterobacter spp. üremesi üzerine
VHIWULDNVRQ �JU�J�Q RODUDN WHGDYL\H EDúODQGÕ YH oLIW
lümenli subklavian kateter ile hasta hemodiyalize
DOÕQGÕ� +DVWDQÕQ JHQHO GXUXPX QLVEHWHQ G�]HOGL�
IDNDW NDQ úHNHUL UHJ�OH HGLOHPL\RU� ]DPDQ ]DPDQ
hipoglisemiye bazen de hiperglisemiye giriyordu.
Bu dönemde oral beslendi, haftada iki kez
KHPRGL\DOL]H DOÕQGÕ YH GL÷HU GHVWHN WHGDYLOHU
X\JXODQGÕ� 2Q J�QO�N DQWLEL\RWLN WHGDYLVL VÕUDVÕQGD
DOÕQDQ ELU LGUDU N�OW�U�QGH NDQGLGD VSS� �UHPHVL
�]HULQH LGUDU NDWHWHUL GH÷LúWLULOGL YH IOXNRQD]RO ���
PJ�J�Q KHU GLDOL] VRQUDVÕ X\JXODQPD\D EDúODQGÕ� øNL
KDIWDOÕN WHGDYL\H UD÷PHQ NDQGLG�UL GHYDP HWWL YH
kan kültüründe de kandida spp. üredi. Ege Ü.T.F.
0LNRORML ODERUDWXDUÕQGD WLSOHQGLULOHUHN C.
pseudotropicalisRODUDN DGODQGÕUÕOGÕ� %XQXQ �]HULQH
flukonazol’un kesilmesi ve LAMPH-B 50 mg /gün
���� PJ�NJ�J�Q� LQWUDYHQ|] �,9� � D\QÕ DMDQOD
mesane irrigasyonu önerildi. Bir hafta süreyle
/$03+�% WHPLQ HGLOHPHGL÷LQGHQ IOXNDQD]RO
WHGDYLVLQH GHYDP HGLOGL� %X G|QHPGH KDVWDQÕQ JHQHO
GXUXPX JLWWLNoH N|W�OHúWL� ODERUDWXDU RODUDN +E ���
g/dL, lökosit 6100/mm3, sedimentasyon 85 mm/saat,
$.ù ��� PJ�G/� %81 �� PJ�G/� NUHDWLQLQ ���
mg/dL, ALT 64 IU/L, AST 56 IU/L bulundu.
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6ROXQXP SUREOHPL QHGHQL\OH \R÷XQ EDNÕPD DOÕQDUDN
PHNDQLN YHQWLODW|UH ED÷ODQGÕ� 7HNUDUODQDQ NDQ
kültüründe kandida üremeye devam etti.
Kandideminin 7. gününde LAMPH-B ile IV + 50
mg 1000 cc %5 dextrose içinde mesane
LUULJDV\RQXQD EDúODQDELOGL� WHGDYLQLQ �� J�Q�QGH
DOÕQDQ LGUDU YH NDQ N�OW�U�QGH �UHPH ROPDGÕ� )DNDW
KDVWDQÕQ NOLQL÷LQGH YH ODERUDWXYDU EXOJXODUÕQGD
G�]HOPH J|]OHQPHGL� 7HGDYLQLQ DOWÕQFÕ J�Q�
kardiyak arrest ile hasta exitus oldu.

7$57,ù0$

6RQ �� \ÕOGD NDQGLGHPL LQVLGDQVÕQGD EHOLUJLQ ELU
DUWÕú ROXS L]ROH HGLOHQ NDQGLGD W�UOHULQGH GH ELU
GH÷LúLP L]OHQPH\H EDúODQPÕúWÕU� <�]HOOLGHQ ID]OD
NDQGLGD VXúX YDUGÕU� DQFDN VDGHFH �� WDQHVL
insanlar için önemli patojenlerdir. Bunlar C.
albicans,  C. tropicalis, C. pseudotropicalis, C.
parapsilosis, C. krusei, C. lusitania, C. glabrata, C.
quilliermondii JLEL DMDQODUGÕU ������ C. albicans
GL÷HU VXúODUGDNL DUWÕúD UD÷PHQ KDOD HQ VÕN L]ROH
HGLOHQ DMDQGÕU� LQYD]LY NDQGLGL\D] YDNDODUÕQÕQ ����
��¶ LQL ROXúWXUXU� C. albicansGÕúÕ W�UOHULQ DUWÕúÕQGD
IOXNRQD]RO JLEL DQWLIXQJDO DMDQODUÕQ \D\JÕQ
NXOODQÕPÕQÕQ URO� RODELOLU� d�QN�� EXQODUÕQ
IOXNRQD]ROH GX\DUOÕOÕNODUÕ� C. albicans’a göre daha
D]GÕU ������

C. tropicalis,  C. albicans¶GDQ VRQUD HQ VÕN WHVSLW
HGLOHQ DMDQGÕU� *HoHQ �� \ÕOGD ��� RUDQÕQGD C.
tropicalis¶H ED÷OÕ VLVWHPLN NDQGLGL\D] ELOGLULOPLúWLU
���� 1|WURSHQL� DQWLEL\RWLN NXOODQÕPÕ�
JDVWURLQWHVWLQDO �*ø6� PXNR]D KDVDUÕ SUHGLVSR]H
IDNW|UOHUGLU� %L]LP ROJXPX]GD LVH WUDYPD YH G�ú�N
GR]GD NRUWLNRVWHURLG NXOODQÕPÕ GÕúÕQGD SUHGLVSR]DQ
faktör yoktu; hasta non-nötropenik idi.

C. pseudotropicalis ise  genellikle vajinal,
orofaringeal enfeksiyon ve stomatit etkeni olarak
ELOGLULOPLúWLU ������ %L] OLWHUDW�U WDUDPDPÕ]GD C.
pseudotropicalis¶H ED÷OÕ VDGHFH ELU GLVVHPLQH
NDQGLGL\D] ROJXVX WHVSLW HWWLN ����� +DVWDPÕ]
kandidüri sebebiyle 2 hafta gibi uzun bir süre
IOXNRQD]RO WHGDYLVL DOGÕ� WHGDYL\H UD÷PHQ NDQGLG�UL
devam etti ve kan kültüründe C. pseudotropicalis
�UHGL� 2OJXPX]GD ROGX÷X JLEL JHQHOOLNOH C.
pseudotropicalis¶LQ IOXNRQD]ROH GX\DUOÕOÕ÷ÕQÕQ C.
albicans¶ D J|UH GDKD D] ROGX÷X ELOGLULOPLúWLU ������

.DQGLGHPLOHU JHQHOOLNOH HQGRMHQ ND\QDNOÕGÕU�
g]HOOLNOH *ø6 ND\QDNOÕ ROGX÷X NRQXVXQGD oHúLWOL

oDOÕúPDODU PHYFXWWXU ������ %XQXQOD ELUOLNWH
KDVWDQH RUWDPÕ� ELRPDWHU\HOOHU� NRQWDPLQH
LQI�]DWODU� VD÷OÕN oDOÕúDQODUÕQÕQ HOOHUL HNVRMHQ RODUDN
NDQGLGL\D] ND\QD÷Õ RODELOLUOHU ���� %L] KHU LNL
KDVWDPÕ]GD GD PXKWHPHO RGDNODUGDQ N�OW�UOHU
DOPDPÕ]D UD÷PHQ HNVRMHQ ND\QDN J|VWHUHPHGLN�
+DVWDODUÕPÕ]GD NDQGLGHPL VHEHEL *ø6� NDWHWHU�
total parenteral  beslenme, uzun süre antibiyotik
NXOODQÕPÕ� KHPRGL\DOL] RODELOLU� $\UÕFD ELULQFL
KDVWDGD NRUWLNRVWHURLG X\JXODQPDVÕ \LQH ULVN
faktörüdür.

Kandidemi tedavisinde  itrakonazol, flukonazol,
DPIRWHULVLQ�% YH GL÷HU DMDQODU NXOODQÕOPÕúWÕU� )DNDW
C. albicans GÕúÕ VXúODU� DPIRWHULVLQ�% GÕúÕQGDNL
DQWLIXQJDO DMDQODUD JHQHOOLNOH D] GX\DUOÕ ROXS
DPIRWHULVLQ�% LOH EDúDUÕOÕ VRQXoODU ELOGLULOPHNWHGLU
�������� %L]LP ROJXODUÕPÕ]GD IOXNRQRQD]RO¶D FHYDS
DODPDGÕN� ELU ROJXPX] \HWHUOL YH HUNHQ /$03+�%
WHGDYLVL LOH EDúDUÕOÕ ELU úHNLOGH WHGDYL HGLOGL� 'L÷HUL
JHFLNPHOL EDúOD\DELOGL÷LPL] /$03+�% WHGDYLVLQH
\DQÕW YHUPHGL YH H[LWXV ROGX�

Sonuç olarak özellikle C. albicansGÕúÕ VXúODUOD
PH\GDQD JHOHQ NDQGLGHPL ROJXODUÕ GD QR]RNRPL\DO
LQIHNVL\RQODUGD DNOD JHOPHOL� GLUHQoOL ROPDODUÕ
sebebiyle tiplendirme ve antibiyograma göre
antifungal ajan seçimine önem verilmelidir.
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