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OVERVIEW 

• Important cause of neonatal infection

• Significant morbidity and mortality, especially in ELBW and VLBW infants 

• Overall rate of Candida bloodstream infections among NICU patients was 1.5% (128 

NICUs in the US from 1995 to 2004)[1]

• Similar incidence rates have been reported in studies from other regions, including China, 

Canada and Spain[2]
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OVERVIEW 

• Two categories of Candida infections in neonates: 

• Mucocutaneous candidiasis (includes oropharyngeal involvement and diaper 

dermatitis) 

• Invasive infections (involves bloodstream, urinary tract, central nervous 

system and other focal sites) 
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RISK FACTORS FOR INVASIVE CANDIDIASIS[3]

• Endotracheal intubation 

• Length of NICU stay > 7 days 

• Gestational age < 32 weeks 

• Presence of a central venous catheter 

• Exposure to ≥ 2 parenteral antibiotics 

• Shock 

• Five – minute Apgar score < 5 

• Total parenteral nutrition for > 5 days 

• Intralipd infusion alone for > 7 days 

• Exposure to H2 blockers 

• Use of broad – spectrum antibiotics 



ANTIFUNGAL THERAPY 

Polyenes 

Triazoles 

Nucleoside analogues 

Echinocandins 



POLYENES 

• Amphotericin B deoxycholate (AmB)

• Amphotericin B liposomal complex (ABLC)

• Amphotericin B colloidal dispersion (ABCD) 

• Liposomal amphotericin B (L-AmB)
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TRIAZOLES 

Fluconazole 

Itraconazole 

Voriconazole 

Posaconazole

Isavuconazole





NUCLEOSIDE ANALOGUES = FLUCYTOSINE

• 25mg/kg 4 times daily 

• Salvage therapy in patients who have not had a clinical response to initial AmB therapy 

• Adverse effects are frequent 



ECHINOCANDINS 

• Caspofungin, anidulafungin and micafungin

• Not routine used in neonates 





PROPHYLACTIC ANTIFUNGAL THERAPY 



WHO SHOULD RECEIVE PROPHYLAXIS? 



PROPHYLACTIC FLUCONAZOLE 
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FLUCONAZOLE PROPHYLACTIC 



SUMMARY 

• AmB deoxycholate 1mg/kg daily (Grade 1B) 

• Fluconazole 12mg/kg intravenous or oral daily (in patients who have not been on 

fluconazole prophylaxis) (Grade 1B) 

• CVC removal (Grade 1B)

• Duration of therapy for candidemia without obvious metastatic complications is for 2 

weeks after documented clearance of Candida species (Grade 1B)


