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Retrospective analysis on the candiduria from 76 urine samples CHEN Xing-chun , ZHAO Li , LIN Wei et al .
People’ s Hospital of Guangxi Zhuang Autonomous Region , Nanning 530021, China

{ Abstract] Objective To explore the clinical characteristic of patients with candiduria. ,and to provide in-
formation to guide the clinician in the treatment of candiduria. Methods A retrospective analysis was made on
the candiduria and their clinical data during the period of Jan. 2007 to June 2008 with WHONET 5.4 software.
Results The predominant causative organism in candiduria is candida albicans (48.7% ), the most patients are
from intensive care units{61. 8% ). Concusion  Risk factors for candiduria included urinary indwelling
catheters, cerebrovascular accident, use of antibiotics, elderly age, underlying genitourinary tract abnormality, ma-
lignant tumor, CRI, presence of diabetes mellitus. Presence of candiduria may represent only colonization and
there are no consistent diagnostic criteria to define invasive fungal infection. Most cases are asymptomatic, and
does not require local or systemic antifungal therapy.
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