Programme de
GESTION THERAPEUTIQUE
des médicaments

EARLY TREATMENT OF YEAST FUNGEMIA

NON NEUTROPENIC ADULT PATIENT

EARLY TREATMENT ITEMS TO CONSIDER

- Consult an expert for complicated situations or according to the patient’s clinical status (e.g. transplantation).

+ Yeastin blood cultures is never a contaminant.

of yeast and identification and « (onsider removing catheFers on a case-by-case basi§. . - .

antifungal susceptibility testing . Consylt an exPert regardl.ng the r'emoval of”prosthstlc equipment (e.g., an artificial joint, an arteriovenous fistula, etc.).
results are pending. - Consider the risk of drug interactions (e.g., “azoles”).

« Ifnecessary, adjust the dose according to the patient’s renal function (e.g., fluconazole).

- Ifnecessary, adjust the dose according to the patient’s hepatic function (lower the caspofungin dose; consider
micafungin or anidulafungin).

Therapy for a patient with blood
cultures revealing the presence

PATIENT NON-NEUTROPENICAND BLOOD
CULTURES POSITIVE FOR YEAST

v

EARLY TREATMENT
|
UNSTABLE STABLE
Severe infection Not severely il
Previous significant exposure No previous significant systemic
to “azoles” exposure to “azoles”
| |
1line Consider fluconazole on the basis of
Echinocandin the known local epidemiology
(anidulafungin, caspofungin and micafungin) If fluconazole contraindicated:
echinocandin
2" line OR
Liposomal amphotericin B liposomal amphotericin B
if intolerance or resistance (ifintolerance or resistance to the echinocandins)
to the echinocandins 1
|
CANDIDA SPP I1SOLATED

YES 4—'—} NO
Refer to algorithm for Consult an expert

confirmed candidemia

DE-ESCALATION
Narrow the spectrum according to the local epidemiology as soon as possible
Transition to the oral route (usually after 5-7 days if the patient Duration of treatment
is stable and the follow-up blood cultures are negative). Consult an expert to determine the appropriate duration
Consider fluconazole IV or PO* or voriconazole PO* of treatment, as it is influenced by whether or not there is
(*excellent bioavailability). organ involvement and by the underlying disease.
pGTm is an initiative of the five university hospital centers in Quebec. Visit the site at www.pgtm.qc.ca.
Centre intégré
C:) I I I o urel?v;ﬁs’i:airge de santé
Centre universitaire McGill University CHU Sainte-Justine i f’f 7% ste':wcecs sotﬂaux
de santé McGill Health Centre ‘\ Le centre hospitalier CHU hgspi:a,l';:r_unei';e’;itaire
universitaire mére-enfant CHUM de Sherbrooke

Université l’"\ Centre hospitalier de Quebec Québec

de Montréal de PUniversité de Montréal Université Laval



