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AMorethan 150 species have been described ; of
these , more 20 different species are associated
with infection in humans .

AC.albicansis the most frequent species
Isolated pathogenic isolated pathogenic from
human .

AOther more commonly isolated pathogenic
species includ€. parapsilosis, C tropicalis
, C.glabrata, C.krusel .
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. Neonatal candidiasis

ACandida is an important cause of neonatal infections and is associated
with significant morbidity and mortality .

Alncidence IC in ELBW is arount0%

A Candidemiaaccounts fof In patients with CHD cared for Iin
NICU in the first 4 month of life .



PATHOGENESIS

AExposure

AAdhesion

A Colonization/biofilm

AlInfection ( BSI /UTI /meningitis /cutaneous )

AEndi organ dissemination ( heart /eyes / CNS/ liver /spleen /joint



Colonization ~

A Colonization is the key step in the pathway from exposure to dissemination .
AVertical (maternal ) or horizontal (nosocomial )

A Colonization occurs orskie and Giract befonespiratory tract

A In the first weeks of lifé%of full term infants compared it of VLBW
A Antibiotic treatment alone led to increased candida colonization.

A Antibiotic + dexamethasone increase colonization & dissemination



</ Risk factors

X Extremely preterm neo(Qatemature skin and Gl tract )
X Prolonged ICU cgparenteral nutrition , mechanical ventilation,
Central venous access )
X Medicatior(sH2blocking agents , PPI, corticosteroids ,
broad spectrum antibiotics

X Gldysmotilitgnd disease ( NEC)
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S OUTCOME

Anvasive candidiasis in infant

AProlonged hospitalization
ANeurodevelopmental impairment

ADeath in almost 75% of affected ELBW ( less than 1000G)
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® Candida infections In nheonate
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A Oropharyngeal candidiasis (thrush) ACongenital cutaneous candidiasis

ADiaper dermatitis ACandidemia
A Catheteirelated infections

AUrinary tract infection o

ACentral nervous system infectiou

A Enddcard@ - )



-y —4

’

: CONGENITAL CUTANEOUS CANDIDIASIS™
= (CCC)

Is caused by ascending infectinto uterus before birth .
Risk of ascending infectomcreased by

V Ruptured membranes,

V Presence of a uterine or cervical foreign body,

V History of vaginal candidiasis 2
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9 CONGENITAL CUTANOUS CANDIDIASIS

C Typically presents on the first day after birth
C Erythematous macules and/or papules on
erythematous base.
C These lesions evolve into pustules, vesicles, 8k
even bullae
C The frequent involvement of the palms and
C The skin involvement covers one or more areas
( scalp / face / chest / abdomen /perineal /extrem
C These lesion occasionally lead to desquama
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ASimilar to bacterial sepsis AHypotention
A Lethargyhypotonia AHyperglycemia
AElevatetlVBQ(12%)

AGI symptoms ( distention , bloody Sto,gll\)letabolic Ao

A Absolute neutrophil cods0e

AApnea , bradycardia (63%) A Skin abscesses ( painless pustules on an
erythematous base or nodules

AThrombocytopenia (84%)

AOxygen requirement

persistent hyperglycemiacand 7
thrombocytopenia inLELBW -
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\/ CATHETERELATED INFECTIONS e
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Alnfants who have indwelling catheters inptacdayare at risk for developing a
catheterelateaccandidanfection

AlInfected catheters are a major cause of and risk factor for disseminated disease.
Nonspecific symptoms of sepsis
( temperature instability, feeding intolerance, apnea, hyperglycemia)

AAn infected thrombus or fungal ball can form on the catheter tip, can be a source ¢
septic emboli.
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J Urinary tract infection N~

A In ELBW Mortality rates in candida UTI a?@8€) Gimilar to candida BS3%).

A Similar to sepsis / Elevateditthe absence of other pathology .

Risk factors fo

CandidaUTI tract, obstruction, urinary stasian indwelling

bladdercatheter
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> congenital anomalies of the kidney and urinary
r




\/ CENTRAL NERVOUS SYSTEM INFECTION
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A CNS infections can occur in associaticemaditiemia
A usually manifest as meningitis. (15% of casesdaimip

ALess commonly, brain abscessesjculitivasculitis, and fungal masses within the
subarachnoid space

4 CLINICAL MANIFESTATION VARIES

subacute, indolent iliness, which is only identified because of a high
Index of suspicidim severe illness with cardiorespiratory instability
andmultiorgafailure Clinical signs may be the same as in acute
bacteriaheningitismperature instability, irritability, poor feeding or

\_ vomiting, respiratory distressa@ameh) . =/




/ CENTRAL NERVOUS SYSTEM INFECTION+
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U Complications of CNS infection : A
obstructive hydrocephalus,

cerebral atrophy, and
Alnfants diagnosed wahdid&CNS

Infection should be evaluated for other
manifestations of systemic infection

poor neurodevelopmental outcome

periventriculiukomalacia
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