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followed by algorithms for the early detection of diseases. These concepts still need to 
be fully evaluated on large population studies.
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Background.  Candida albicans causes debilitating mucosal infections in patients 
with inherited susceptibility to chronic mucocutaneous candidiasis (CMC) such as 
oropharyngeal candidiasis (OPC) and vulvovaginal candidiasis (VVC), which often 
require long-term azole-based treatment. Due to the high incidence of azole resist-
ance in these patients, alternative treatment options are desirable. Acquired resistance 
against amphotericin B (AMB) has not been documented but parenteral administra-
tion of AMB is associated with nephrotoxicity and infusion reactions. Cochleated 
AMB (C-AMB) is a new formulation of AMB designed for oral administration and 
thus an attractive treatment option for OPC and VVC. The purpose of our study was to 
assess the efficacy of C-AMB in mouse models OPC and VVC.

Methods.  IL-17 signaling deficient mice (Act1−/−) were infected with a clinical isolate 
of C. albicans in models of OPC and VVC. From day 1 post-infection (pi) through day 4 
pi, mice were treated once daily via oral gavage with C-AMB or placebo or intraperitoneal 
AMB-deoxycholate (AMB-d). At day 5 pi, the mice were euthanized and tongue tissue 
(OPC) or vaginal fluid and vaginal tissue (VVC) were harvested to quantify fungal burden.

Results.  During OPC, mice treated with C-AMB (25 or 83.5 mg/kg/day) displayed 
significantly reduced tongue fungal burden compared with placebo-treated mice and 
comparable to that observed in mice treated with intraperitoneal AMB-d (25 mg/kg/
day). During VVC, mice treated with C-AMB exhibited significantly decreased fungal 
burden in vaginal tissue, but not vaginal fluid, relative to placebo-treated mice.

Conclusion.  Oral administration of C-AMB in IL-17-signaling deficient mice 
results in a reduction in tongue and vaginal tissue fungal burden during mucosal C. albi-
cans infections. Ongoing studies are aimed at characterizing the distribution of C-AMB 
in mouse mucosal tissues and examining C-AMB efficacy relative to fluconazole.
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Background.  Every year millions of women experience vulvo-vaginal candida. 
While the majority of the women with vulvo-vaginal candida are infected with albi-
cans, the distribution of non-albicans candida (NAC) species varies depending on 
geography, race and ethnicity, and past medical history. While there are studies that 
explore the relationship between these factors and the incidence of NAC many of these 
studies are outdated. In this study, we explore the clinical risk factors for development 
of NAC compared with the more common albicans candida infections.

Methods.  We performed a retrospective cohort study. 174 women with a posi-
tive candida culture were identified via a database maintained by the Cleveland Clinic 
Microbiology department. Exclusion criteria were women with negative cultures, 
those under the age of 18, or with an initial encounter prior to 2004.

Results.  The average age of women who presented with NAC was 41.5 [31.0, 53.0] 
and was not statistically significant from women with no NAC, 43.0 [42.0, 45.0] (P 
= 0.19). Among all initial positive yeast cultures 34.5% were C. glabrata followed by 
C. parapsilosis at 3.4%. Women who had a positive NAC culture were more likely to 
be post-menopausal than those with no NAC, 73.8 NAC vs. 26.2 no NAC (P ≤ 0.001). 
Additionally, women cultured with NAC were more likely to be on hormone replace-
ment therapy, 77.8 NAC vs. 22.2 no NAC (P = 0.011). However, we found that recent 
antibiotic use, diabetes, and probiotic use had no impact.

Conclusion.  This study shows that post-menopausal women and women who are 
hormone replacement therapy are more likely to be colonized by NAC indicating that 
these are risk factors.
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Background.  Candidemia is among the most frequent nosocomial blood stream 
infections and associated with considerable morbidity and mortality. Landmark case–
control studies estimated an attributable mortality of 38% and 49%. After introduction 
of echinocandins, attributable mortality may have decreased.

Methods.  In a case–control design, 100 consecutive, hospitalized patients with 
candidemia were enrolled at the University Hospital of Cologne. These cases had 
at least one blood culture positive for Candida spp. >48 hours post admission. We 
enrolled patients from January 2017 backwards until February 2014. Controls were 
patients without candidemia matched for age, sex, calendar year, duration of hospital-
ization, main admission diagnosis, and Patient Clinical Complexity Level. Risk factors 
for candidemia captured were malignancy, diabetes, infection other than candidemia, 
liver cirrhosis, hemodialysis, congestive heart failure, coronary artery disease, chronic 
lung disease, intensive care, mechanical ventilation, and presence of central lines. For 
each control patient, we considered the day of candidemia of its matched case to com-
pare post diagnosis length of stay. We estimated attributable mortality until day 30 
post candidemia diagnosis. We performed χ2-test for categorical and Student’s t-test for 
continuous variables, and defined a two-tailed P-value of <0.05 statistically significant.

Results.  Cases and controls were 68% males. Median age was 62 and 63 years, and 
25th and 75th percentile 55 and 74 years in both groups. Candidemia occurred a median 
18 days post admission. For cases and controls, median length of stay post diagnosis was 
17 and 15.5 days (P = 0.13), for those controls who died 12 and 19 days (P = 0.21), and 
for survivors 24 and 13 days (P = 0.006). Day 30 mortality rates were 38% and 11% for 
cases and controls (P = 0.03); thus attributable mortality was 27% (95% CI, 16%–28%).

Conclusion.  Attributable mortality of nosocomial candidemia is still substantial, 
but was lower in our study when compared with literature from before introduction 
of echinocandins.
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Background.  Treatment of candidemia is complex. Studies examining relation-
ships between patient-related factors and treatment outcome are limited, often based 
on all-cause mortality. Our objectives were to compare concurrent prespecified factors 
between patients with and without treatment failure among adults with candidemia.

Methods.  This IRB-approved, single-center, case-cohort study included patients 
>18 years old admitted to Duke University Hospital between June 1, 2013 and June 
1, 2017 with a blood culture positive for Candida spp. Treatment-, patient-, and dis-
ease-specific data were collected, and outcome (success/failure) determined 90 days 
after the index culture. An odds ratio (OR) and 95% confidence interval (95% CI) were 
determined for receipt of renal replacement therapy (RRT), fluconazole-containing 
regimen, ICU stay, and neutropenia between outcome groups.

Results.  Among the 112 encounters (from 110 unique patients) included, treat-
ment success was observed in 104/112 (92.9%). Demographics were comparable 
between treatment success and treatment failure groups. Among patients receiving 
concomitant RRT, 11/12 encounters (91.7%) were successfully treated. No significant 
differences were observed with regards to treatment failure with a fluconazole-contain-
ing regimen (OR, 1.59; 95% CI, 0.3–8.27), ICU stay (OR, 1.43; 95% CI, 0.32–6.29), and 
neutropenia (OR incomputable due to 0 treatment failures).

Conclusion.  Treatment success occurred in 91.7% of adult patients receiving con-
comitant RRT while undergoing treatment for candidemia. Treatment with a flucona-
zole-containing regimen, RRT, ICU stay, and neutropenia did not differ between the 
treatment outcome groups.
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Background.  The incidence of candidemia has increased significantly over the 
past two decades and is a major cause of morbidity and mortality, prolonged hospital 


