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Objective: Yeast, especially Candida, is an important cause of bloodstream infections (BSI), causing significant mortality and 
morbidity among hospitalized patients. The epidemiology and species distribution vary from different region. The goals of 
this study were to show the epidemiology of yeast BSI in a Chinese Teaching Hospital and estimate the impact of appropriate 
antifungal therapy on the clinical outcomes.
Methods: From January 2008 to December 2012, all consecutive patients who developed yeast BSI at Ruijin Hospital were 
enrolled in the study. Data regarding the yeast BSI episode were analyzed, including the clinical features, species distribution and 
antifungal therapy and the outcomes at 28-day after onset, by using SPSS 19. 
Results: A total of 129 episodes of yeast BSI were identified during 5 years, with an incidence of 0.34 episodes/1,000 admissions. 
The incidence of candidemia caused by non-Candida albicans Candida species (65.1%), including C. parapsilosis (18.6%), C. 
tropicalis (14.0%), C. glabrata (7.0%), C. guilliermondii (5.4%), C. sake (4.7%) was higher than that of candidemia caused by 
C. albicans (34.9%). The overall crude 28-day mortality was 27.1%, which was associated with appropriate empiric antifungal 
therapy (P=0.006). Age (OR 1.04; P=0.009), neutopenia (OR 19.09; P<0.001) were independent risk factors for 28-day mortality, 
while appropriate empiric antifungal therapy (OR 0.399; P=0.05) might be protective factor against 28-day mortality. 
Conclusion: The incidence of candidemia has increased in the past 5 years in our hospital. 28-day mortality in internal medicine 
wards remains high. Appropriate empiric antifungal therapy may influence the short-term survival, but noted that the outcome 
could also be affected by severity of illness. Additional study is warranted to determine the best therapeutic regimen, especially 
in medical wards and ICU.
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