
and understanding the potential risk factors is the key to improving out-
comes in this population.
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Background: Fungemia is associated with high rates of morbidity, mortal-
ity, and increase in length of hospital stay. Several studies have recognized
increased rates of candidemia since the COVID-19 pandemic. Methods:
Patients with candidemia during January through May 2020 were identi-
fied through Theradoc. Patient demographics, comorbidities, hospital
management, and microbiology were extracted by medical chart review.
Patients were divided into cohorts based on COVID-19 status. The
Fisher exact and Satterthwaite tests were used for analyses of categorical
and continuous variables, respectively. Results: Overall, 31 patients devel-
oped candidemia and 12 (38.7%) patients tested SARS-CoV-2 positive.
Candida glabrata was the most prevalent causative organism in both
groups. On average, COVID-19 patients developed fungemia 12.1 days
from admission, compared to 17.8 days in the COVID-19 negative or
untested cohort (P = .340). Additionally, COVID-19 patients with a fun-
gemia coinfection were significantly more likely to expire; 10 COVID-19
patients (83.3%) died, compared to 7 (36.8%) in the COVID-19–negative
or untested cohort (P = .025). The cohorts did not demonstrate statistically
significant differences in terms of demographic, comorbidities, hospital
management, or coinfections. Conclusions: The prevalence of fungemia
in COVID-19 patients is significantly greater than historically reported fig-
ures. Known risk factors for candidemia, such as use of corticosteroid, use
of central venous catheters, and prolonged ICU length of stay were higher
in the SARS-CoV-2–positive cohort in this period, which likely contrib-
uted to increased fungemia rates, as these factors are alsomore pronounced
in those with COVID-19. Patients who developed candidemia in the
COVID-19 cohort had poorer outcomes than those who were SARS-
CoV-2 negative or were untested. Further investigation should be con-
ducted in larger studies.
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Background: Methicillin-resistant Staphylococcus aureus (MRSA) remains a
key pathogen in burn patients and is associated with increased morbidity
andmortality. Disruption of skin barrier exposes these individuals to amyriad
of infections. Various decolonization approaches, including chlorhexidine
baths and intranasalmupirocin, have shown favorable outcomes in preventing
MRSAinfections in this cohort.Methods: InAugust2020, amupirocindecolo-
nization protocol was implemented inMichigan’s largest trauma-level 1 burn
intensive care unit. All patients admitted to the burn unit received daily intra-
nasal mupirocin for the initial 5 days of hospitalization.We comparedMRSA

bacteremia rates per 1,000 patient days from January–July 2020 to those after
August 2020.Ahospital-acquiredMRSAbacteremia infectionwasdefined as a
positive blood culture after hospital day 3. Patient characteristics and hospital
course were collected through medical chart review. A 2-tailed t test was used
for analysis.Results:We identified 5 cases of hospital-onsetMRSAbacteremia
and no cases of community-onset MRSA bacteremia. On average, there were
2.6 casesper1,000patientdays beforemupirocin implementationand1.0 cases
per 1,000 patient days aftermupirocin implementation (P = .26) (Figure 1). In
this patient cohort, the average total body surface area burned was 45.6%
(range, 18%–90%), and 60% (n = 3) of patients had sputum culture positive
forMRSAprior todevelopingbacteremia (Table1).Also, 2patients (40%)with
MRSAbacteremiadied.Notably, thepatient in thepostinterventioncohortwas
admitted in July, prior to implementation.Conclusions: Implementation of a
decolonization protocol with intranasal mupirocin in burn-surgery patients
markedly decreased the incidence of MRSA bacteremia in this cohort. This
is the first study to evaluate the use of mupirocin as a decolonizing agent in
burn victims. Continued long-term surveillance is recommended, and this
strategy has potential for application to other high-risk cohorts.
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Figure 1.
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