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Anti-fungal therapy of patients with positive candida albicans in respiratory tract specimen: a case report
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[ Abstract] Objective: To investigate the available measures to identify the colonization or infection of candida albicans when the
growth of candida from respiratory tract secretions is confirmed, and promote the rational use of antifungal drugs. Methods: One patient in
long-term immune-suppression state who was diagnosed as community acquired pneumonia with candida growth in the sputum was reported
and analyzed. The evidence for rational use of antifungal agents was gathered through literature review. Results and Conclusion: Although
candida was identified in the patient’s respiratory tract specimen, it was more likely to be colonization rather than infection according to the
clinical prediction rule and candida colonization index. Discontinuation of antifungal therapy had no effect on the prognosis of the patient’s
infection. It is rational to identify the colonization of candida when the respiratory culture result is positive, which is essential to avoid
overtreatment, ensure preemptive antifungal therapy and promote rational use of antifungal agents.
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