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[Abstract] Objective To evaluate the consistency between the treatment strategies and the antifungal stewardship (AFS)
indicators of intensive care units (ICU) patients with invasive candidiasis, and to explore the correlation of the consistency and
the clinical outcome. Methods Severe patients with invasive candidiasis who used antifungal drugs from January 2018 to April
2021 were collected retrospectively. Preferred drugs, drug dose, course of treatment and pathogenic microorganism culture fre-
quency in the antifungal drug treatment scheme etc. were used as AFS indicators. Multivariate logistic regression was per-
formed to analyze the correlation between the consistency of the indicators and treatment strategies and the clinical outcomes
of ICU patients. Results A total of 158 patients in ICU with invasive candidiasis were included. It was found that the consisten-
cy between the treatment plan and the management index was low. The index with the highest consistency was reasonable
drug of choice (compliance rate was 77%) , while only 20 patients (12.7%; 20/158) achieved consistent of initial drug and
the management index (i. e., appropriate selection of antifungals, dose and duration of the treatment). In multivariate analy-
sis, the Follow—up cultures were conducted daily or every day until clearance of candidiasis was significantly associated with
clinical success (adjusted odds ratio=5.57, 95% confidence interval =1. 20 to 25. 80, P=0.028). The management index of

reasonable course of preferred drugs can significantly reduce all-cause death in 14 days (adjusted odds ratio =0. 09, 95% con-
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fidence interval = 0.01 to 0. 71, P=0.022). Conclusion Patients with severe fungal infection should focus on the continuous

monitoring of etiology and sufficient antifungal treatment.
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