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led to hospitalization of 119 patients (68%). Pulmonary involvement was recorded 
for 81% of cases (142/176) and two organs or more were involved in 35% (61/176). 
An increase in severity was observed mainly in recent years [1988–1997: 1/32 (3%); 
1998–2007: 9/54 (17%); 2008–2016: 19/89 (21%); P = 0.05]. The overall mortality was 
17.6% (31/176); 6% (2/33) in 1988–1997, 20% (n = 11/54) in 1998–2007 and 20% in 
2008- 2016 (n = 18/89) (P = 0.15). There was also a significant increase in age at diag-
nosis (P = 0.005), the proportion of diabetic patients (P = 0.03) and the proportion of 
immunocompromised patients (P = 0.009) over time. The independent risk factors of 
mortality were age (aOR 1.03 for each additional year, 95% CI 1.0–1.06, P = 0.05) and 
immunosuppression (aOR 3.62, 95% CI 1.54–8.49, P = 0.003).

Conclusion.  The severity of blastomycosis observed in Quebec over the past 
30  years has increased. These changes could be explained in part by an increase in 
the number of immunosuppressed patients. However, mortality has remained stable 
in recent years.
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Background.  While 50% of invasive candidiasis (IC) has historically been caused 
by C. albicans, the changing epidemiology and rise in drug-resistant Candida necessitates 
understanding the contribution of specific Candida species to IC. To date, species and 
site-specific trends in IC have not been reported on a large scale using US clinical data.

Methods.  Using the Cerner Health Facts electronic health record (EHR) dataset, 
inpatient hospitalizations with any Candida spp. isolated from blood or a sterile site 
(SS) (abdominal or other) were identified from 2009 to 2015. Patient characteristics 
were described by species. Significant relationships (P ≤ 0.05) were assessed using chi-
squared or exact binomial tests. Annual percent change in IC incidence by site and 
species were assessed via Poisson regression.

Results.  Overall, 19,310 Candida isolates from 10,313 patients were identified. 
Of these, 46% of isolates were C. albicans, 22% C. glabrata, 14% C. parapsilosis, 7% 
C.  tropicalis, and 11% other/unspeciated; no C. auris infections were identified. The 
overall incidence of IC was 99 cases/100,000 patients. Compared with C.  albicans, 
isolation of other species was 35% more frequent from blood, and 43% and 30% less 
frequent from non-blood abdominal and non-abdominal SSs, respectively (Table 1). 
Total IC increased by 1% (95% CI = 0.2–2%) annually; while abdominal and SS IC sig-
nificantly increased by 6% (4–8%) and 11% (9–13%) per year, respectively, candidemia 
decreased significantly by 4.5% (3–6%) annually. Among C.  albicansinfections can-
didemia decreased by 6.5% (5–8%) annually, while abdominal (5%, 3–8%) and other 
SS infections (10%, 7–13%) increased (Figure  1). Candidemia incidence remained 
unchanged for the other species. SS infections increased for every species, and abdom-
inal infections increased for all but C. parapsilosis (Figure 2).

Conclusion.  In this first large-scale study on trends in IC using US hospital EHR 
data, the species distribution of IC isolates varied between blood and non-blood SSs. 
The incidence of candidemia is decreasing, but not for potentially drug-resistant spe-
cies such as C. glabrata, which continue to pose treatment challenges.
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