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Table 1: Clinical Parameters
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Background. Candida endocarditis is a rare, sometimes fatal complication 
candidemia. Our understanding of this condition is limited to findings from case 
series and small observational studies. Using the Vizient clinical database, a re-
pository for clinical and administrative data from 117 academic medical centers 
and more than 300 affiliated hospitals, we assembled the largest cohort of Candida 
endocarditis patients to date, reporting patient characteristics and risk factors for 
death.

Methods. Using ICD-10 code B37.6 (Candidal Endocarditis) we identified 703 
inpatients at 179 United States hospitals from October 2015 through April 2019. We 
examined demographic, diagnostic, and procedural data from each patient’s initial 
encounter. With univariate and multivariate logistic regression analyses we identified 
predictors of in-hospital mortality.

Results. Of 703 patients, 402 (57.2%) were male, 421 (59.9%) used tobacco, 
213 (30.3%) had documented opiate abuse, 128 (18.2%) had other illicit drug abuse 
documented, and 190 (27.0%) had documented hepatitis C infection. Among the 
703 patients, 114 (16.2%) died during the index encounter. On multivariate ana-
lysis, liver failure was the strongest predictor of death (OR 8.4, 95% CI 4.4 – 15.9), 
and female sex (OR 1.8, 95% CI 1.1 – 2.9), transfer from an outside facility (OR 1.7, 
95% CI 1.1 – 2.7), underlying aortic valve pathology (OR 2.8, 95% CI 1.5 – 4.9), 
hemodialysis (OR 2.0, 95% CI 1.0 – 3.8), cerebrovascular disease (OR 2.2, 95% CI 
1.2 – 3.8), neutropenia (OR 2.5, 95% CI 1.3 – 4.7) and alcohol abuse (OR 2.9, 95% 
CI 1.3 – 6.7) were also associated with higher odds of in-hospital death. In the same 
analysis, opiate abuse was associated with a lower odds of in-hospital death (OR 0.4, 
95% CI 0.2 – 0.8).

Table 1. Characteristics of 703 patients with Candida endocarditis

Table 2. Factors associated with in-hospital death in multivariate regression analysis

Conclusion. We found that for patients Candida endocarditis inpatient mor-
tality was 16.2% and liver failure was associated with a high risk of death while opiate 
abuse was protective. Further investigation is necessary to better understand these 
associations.
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