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ABSTRACT: 
 
Hospital fungal infections have increased in the last decades in 
immunosuppressed patients, resulting in serious health problems and high 
mortality rates. They account for up to 60% of deaths from Health Care Related 
Infections (HCRI). Fungemia occurs frequently in hospitalized patients, with 
Candida species as the most common causes. The study aimed to know the 
epidemiology of HCRI by fungi in patients. We analyzed the SCIH database and 
microbiological exams given by a third party laboratory. The information was 
categorized by complexity of the care, etiology and site of occurrence of fungal 
infection. In 2012, 7 yeasts associated with HCRI were isolated in the UTI (n = 
6, 85.7%) and in the IU (n = 1, 14.3%). In the UTI (n = 3, 42.8%), C. tropicalis (n 
= 2, 28.6%) and UI (n = 1, 14.3%), C Glabrata only in the UTI (n = 1, 14.3%). 
The sites were systemic (n = 3, 42.8%), respiratory (n = 2, 28.6%), bloodstream 
(n = 1, 14.3%) and urinary %). In 2013, isolated yeasts in IRAS totaled 15, 
being UTI (n = 14, 93.3%) and IU (n = 1, 6.7%). Among them, C. albicans in the 
UTI (n = 9; 60%) and in the UI (n = 1, 6.7%), C. tropicalis only in the UTI (n = 3; 
20%) and C. krusei UTI (n = 2; 13.3%). The sites were respiratory (n = 8, 
53.3%), urinary (n = 4, 26.7%) and systemic (n = 3; 20%). In 2014 the isolated 
yeasts totaled 6, all in the UTI. Of these, C.  
albicans (n = 4, 66.6%), C. krusei (n = 1, 16.7%) and C. parapsilosis (n = 1, 
16.7%). The sites were respiratory (n = 4, 66.6%), urinary (n = 1, 16.7%) and 
systemic (n = 1, 16.7%). In 2015, isolated fungi in IRAS totaled 14, with UTI (n = 
10, 71.4%) and IU (n = 4, 28.6%). Among these, C. tropicalis in the UTI (n = 3, 
21.4%) and in the IU (n = 2, 14.3%), C. albicans in the UTI (n = 4, 28.7%), C. 
glabrata In the UTI (n = 3, 21.4%) and Aspergillus flavus in the UTI (n = 1, 
7.1%) and in the UI (n = 1, 7.1%). The sites affected were respiratory (n = 7; 
50%), systemic (n = 3; 21.4%), urinary (n = 2; 14.3)% and surgical (n = 2, 
14.3%). In 2016, isolated yeasts totaled 5 (5.32%), all in the UTI, with C. 
albicans (n = 4, 4.3%) in the respiratory tract and C. glabrata (n = 1, 1.06%) in 
the urinary tract. Fungal infections are an increasing cause of morbidity and 
mortality in hospitals worldwide, especially in patients immunosuppressed and 



submitted to highly complex treatments, with Candida species as the main 
etiology. Respiratory, systemic and urinary sites. 
 
 
Keywords:, HCRI, Intensive Care Unit, epidemiology, fungemia, prevention. 
 
Development agencies: HSLGV, ICC, UFRJ, UNIVALE. 
 

 


