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BACKGROUND

Fungal infections account for 4% of neonatal late onset sepsis in high income settings'

Candida albicans is the commonest pathogen! but Candida parapsilosis is increasingly described?; both appear on | I e O a I l C

the WHO Fungal Priority Pathogens List3
Invasive Candida infections are seen most often in premature and low birthweight infants* with reported

mortality rates as high as 57%> CHECK IT OUT
Prior Candida colonisation is a risk factor for invasive disease® !-"'“*! ,_pﬁ‘-"@
Antibiotic exposure, including vancomycin, is a risk factor for Candida colonisation’ : :- . .
% " This project was part
Aims Ascertain overall Candida colonisation rates of the NeoVanc trial —

Ascertain acquisition of Candida colonisation over trial period
Explore rates of Candida colonisation by study arm, timepoints, country and colonised body site

METHODS

find out more here
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Hospitalised infants enrolled to the Swabs taken from rectum, nose and axilla at: Sample screened for Candida
NeoVanc RCT from 17 neonatal units o Baseline (D0) spp. on Sabouraud dextrose Each morphologically Sreevpter wsra il an it
across Estonia, Greece, Italy, Spain & UK e End of vancomycin treatment (EVT) agar with 100 ug/mL distinct colony was P

e Short-term follow-up (STFU; 30£5 days from chloramphenicol chosen for purity plating LiSIg AL DTG

Optimised arm: Shorter 5t1 days + loading dose e o .
initiation of study vancomycin)

VS
Standard arm: Longer 10+2 days (no loading dose)

RESULTS

Almost a third of infants (77/234 [ 33%]) were colonised with Candida at 21 body sites at 21 timepoints, with a fifth colonised at DO (47/234 [20%])
Acquisition of Candida colonisation in 24/146 (16.4%) in ITT population with no evidence of differences between study arms (AME=0.01, [95% CI -0.11,0.13], p=0.83)

Infants most commonly colonised at the rectal site (Figure 1); addition of axilla and nasal swabs detected only 10 additional cases
Highest rates of Candida colonisation seen in Estonia (16/29 [55%]) followed by Greece 34/105 (32%), Spain 8/28 (29%), Italy 17/63 (27%) and the UK 2/10 (20%)
C. albicans most common coloniser then C. parapsilosis, but species varied by country (Figure 2). Higher proportions of C. parapsilosis seen in Greece and Spain

Analysis populations
Overall colonisation population: all infants with a at least a DO sample
Acquisition population: ITT population with full set of swabs

Three infants developed Candida bloodstream infection (1.3%); two were colonised and infected by C. albicans and one had C. parapsilosis BSI but was not colonised
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Figure 1: Body sites colonised with Candida spp. Figure 2: Colonising Candida species by country in infants colonised at any timepoint

NeoVanc participants included in colonisation study (N = 234): Estonia n = 29; Greece n = 104; Italy n = 63, Spain n = 28; UK n =10

CONCLUSIONS

Candida colonisation rates high in infants admitted to European neonatal units No evidence longer vancomycin courses increased risk of Candida acquisition
Invasive Candida infection was rare and all survived within trial timeframes though longer-term microbiota disruption not determined
Rectal swabs most cost-effective and sensitive method for future Candida This unique dataset provides Candida colonisation dynamics data
colonisation surveillance across 17 neonatal units conferring generalisability to large
FUNDER parts of Europe
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