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[ Abstract] Objective To analyze the infectious status of nosocomial Cryptococcus neoformans in recent
years and to explore the use of antibacterial drugs in patients with pulmonary cryptococcosis. Methods Data of
patients with Cryptococcus neoformans infection in the First Affiliated Hospital of Nanjing Medical University
enrolled from October 1st 2016 to September 30th 2017 were collected. The epidemiological data, using of
antibacterial agents and results of cryptococcal polysaccharide antigen detection were analyzed, retrospectively.
A case-control study was conducted between patients with pulmonary cryptococcosis and bacterial pneumonia
according to the 1 : 1 ratio (11 cases each). The total period of hospitalization and antibacterial drug use, total
expenses of hospitalization and antibacterial drug were compared between the two groups, respectively. Results
Within 5 years, a total of 66 cases with Cryptococcus neoformans were diagnosed, with an average age of
(47 £ 13) years old. The infection sites were mainly lung and central nervous system. Thirty-one cases were
detected for Cryptococcus neoformans capsule antigen, among which 23 cases were positive, with the positive

rate of 74.19%. Thirty-three patients with pulmonary cyptococcosis were excluded after definite diagnosis and
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infection of other parts on admission. About 87.88% cases had taken antibacterial drugs before the diagnosis
was confirmed, while 63.64% cases had taken combined antibacterial drugs. The total period in hospital and
cost of hospitalization in the pulmonary cyptococcosis group were (18 + 8) d and 17 107.6 yuan, respectively,
which were significantly higher than those in the bacterial pneumonia group [(10 + 3) d and 8 731.9 yuan], with
significant differences (¢ = 3.145, P = 0.012; Z =—2.803, P = 0.005). But the period of antibacterial drug use
[(11 £ 5) d vs. (10 = 3)d] and the cost of antibacterial drug [(3 462.6 + 2 277.1) yuan vs. (4 044.7 = 1 898.9)
yuan] in both groups were not significantly different (¢ = 0.745, P = 0.475; Z=—0.968, P = 0.333). The intensity
of antibacterial drug use in the pulmonary cryptococcosis group was 70.98 DDDs per 100 people one day.
Conclusions In recent years, the infection site of Cryptococcus neoformans in our hospital is mainly in lung and

central nervous system, and the use of antimicrobial drugs is unreasonable before and during the diagnosis and
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treatment of Cryptococcus neoformans infection.
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