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Ventilator-associated pneumonia (VAP)
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(severe acute respiratory syndrome coronavirus-2: SARS-
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BT REAFIIRL.

ABEE R AT L - WBC 4,100/ul. (Neu 866%, Lym
10.0%), Plt 15.1x10"/ul. PT-INR 091, D-dimer 0.8 ug/
mL, BUN 314mg/dL, Cr 1.10mg/dL, T-bil 0.36 mg/dL,
AST 34U/L, ALT 20U/L, LDH 309U/L, CRP 7.03mg/
dL, 7a# )V h =¥ (procalcitonin : PCT) 0.14ng/mL,
B-D-glucan<6.0pg/mL, KL-6180U/mL, I~ =) F
>~ 2925ng/mL.
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Fig. 1 Chest-X-ray and chest HRCT on admission. The chest-X-ray showed ground glass opacities
distributed in the right lower lung fields. The chest CT showed localized ground glass opacities in
the middle lobe, the lingual segment, and both lower lobes of the lung. The shadows in the right
lower lobes were most predominant.
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Fig. 2 The patient’s clinical course. PCT: procalcitonin, mPSL: methylprednisolone, LPV/r: lopinavir-ritonavir, MCFG: mi-
cafungin, Atov: atovaquone, L-AMB: liposomal amphotericin B, 5-FC: flucytosine, FLCZ: fluconazole, AZM: azithromycin,
CTRX: ceftriaxone, TAZ/PIPC: tazobactam/piperacillin, LZD: linezolid, MEPM: meropenem, ABPC/SBT: ampicillin/sul-
bactam, ST: sulfamethoxazole-trimethoprim, SARS-CoV-2: severe acute respiratory syndrome coronavirus-2.
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A case of coronavirus infectious disease 2019 complicated by
candidemia and ventilator-associated pneumonia

Toshiyuki Hirano, Shiro Ohtake, Naofumi Kameyama and Takashi Inoue
Department of Respiratory Medicine, Sano Kosei General Hospital

A 65-year-old man who was a passenger on the Diamond Princess cruise ship was admitted to our hospital

for coronavirus infectious disease 2019 (COVID-19). He became severely ill and was placed on mechanical ventila-
tion support. Subsequently, his condition improved temporarily with multidisciplinary treatment, including steroid
pulse therapy. However, it was complicated by candidemia due to Candida lusitaniae and ventilator-associated
pneumonia, which made the treatment difficult. Fortunately, he was discharged with prescriptions for antifungal
and antibacterial drugs, systemic management, and rehabilitation. At our hospital, which does not have an inten-
sive care unit, various measures were taken to manage severe COVID-19 patients.



