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Abstract

AIM: To investigate the clinical characteristics of
invasive fungal infection (IFI) in patients with
severe acute pancreatitis (SAP) and respiratory
failure.

METHODS: The clinical data for patients with
SAP and respiratory failure who were treated
in ICU between June 2003 and September 2009
were retrospectively analyzed. Patients were di-
vided into three groups according to body fluid
culture results and clinical features: invasive
fungal infection (IFI), bacterial infection (BI), and
non-infection (NI). APACHE II score, length of
mechanical ventilation (MV), intra-abdominal
pressure, percentage of patients developing mul-
tiple organ dysfunction syndrome (MODS) three
times or more, surgical intervention, continuous
renal replacement therapy (CRRT), mortality,
and time required to isolate pathogen were com-
pared among the three groups. Affected regions
and pathogen species distribution of IFI were
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also investigated.

RESULTS: IFI occurred in 27.27% (15/55) of
patients with SAP and respiratory failure. Ap-
proximately 73.33% (11/15) of patients with IFI
developed intra-abdominal fungal infection,
with half of them (6/11) having ventilator-asso-
ciated fungal pneumonia (VAFP). Compared to
patients with BI and NI, patients with IFI had
longer MV (19.53 d + 4.88 d vs 14.14 d + 4.26 d,
6.23 d +£2.34 d, both P < 0.05), and higher rate of
surgical intervention (86.67% vs 42.86%, 0.00%,
both P < 0.05). Compared to patients with B,
the time required to isolate pathogen was longer
in patients with IFI (10.13 d £2.59 d vs 514 d
2.21d, P < 0.05) though they had similar mortal-
ity rate. Bacteria might be isolated before fungi
were isolated in patients with intra-abdominal
fungal infection and VAFP. Intra-abdominal
fungal infection might be concomitant with en-
terococcal infection.

CONCLUSION: The abdomen is the main region
affected by IFI in patients with SAP and respi-
ratory failure. IFI patients often develop VAFP
and concomitant bacteria infections. Appropri-
ate management of intra-abdominal infection
could improve poor prognosis in patients with
SAP and respiratory failure.
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failure; Invasive fungal infection; Species distribu-
tion of pathogens
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