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Background: Coccidioidomycosis (CM) is caused by inhalation of spores of the 
soil-dwelling Coccidioides spp. fungus; infection can lead to severe respiratory or dis-
seminated disease. In California, reported cases increased 222% since 2014 (2,316 
cases) peaking in 2017 with 7,466 cases (rate 18.1/100,000 population), the highest 
annual reported cases on record. We reviewed the California hospital CM data to de-
scribe trends, demographics, comorbidities, and risk factors for in-hospital death.

Methods: Using 2000–2017 California administrative hospital discharge data, 
we identified hospitalizations with ≥1 CM-associated International Classification of 
Diseases, Ninth or Tenth diagnosis code. We calculated incidence rates per 100,000 
population, assessed trends by negative binomial regression, and compared patient 
characteristics for potential risk factors for in-hospital death by calculating age-ad-
justed odds ratios (aOR) using bivariate logistic regression (significance, P < 0.05).

Results: From 2000 to 2017, 25,372 patients were hospitalized with a CM dis-
charge code in California, and hospitalization rates increased significantly from 
2.3 to 5.8/100,000 population (P < 0.01) (Figure 1). Most patients were male (69%), 
>40 years old (69%), white (40%) or Hispanic (38%), and residents of the higher in-
cidence CM regions in California (52%). Most (83%) were not immunocomprom-
ised; only 3% had a human immunodeficiency virus (HIV) diagnosis. A total of 1,951 
(8%) patients died in-hospital with more deaths among those with disseminated CM 
(15%), particularly meningitis (17%), than with pulmonary disease (7%). Frequency of 
death increased with increasing age (0–19 years [2%], 20–39 years [5%], 40–59 years 
[7%], 60+ years [13%]). Odds of in-hospital death was highest among patients with 
HIV (aOR 6.4, 95% CI 5.3–7.7) or chronic kidney disease (aOR 2.6, 95% CI 2.3–2.8) 
(Figure 2).

Conclusion: CM-associated hospitalization rates have increased in California in 
the last 18 years, peaking in 2017, with 1 in 12 patients dying in-hospital. Risk fac-
tors for death include disseminated CM, older age, HIV infection, and chronic kidney 
disease. Clinicians should be aware of these risks in caring for patients hospitalized 
with CM.
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