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ASTRACTO: Co-occurrence of paracoccidioidomycosis and strongyloidiasis in
immunosuppressed patients, particularly those infected with human T-lymphotropic
virus type 1/2, is infrequent. We describe the case of a Peruvian farmer from the central
jungle with human T-lymphotropic virus type 1/2 infection, with 2 months of illness
characterized by respiratory and gastrointestinal symptoms associated with fever,
weight loss, and enlarged lymph nodes. Strongyloides stercoralis and Paracoccidioides
brasiliensis were isolated in sputum and bronchoalveolar lavage samples, respectively.
The clinical evolution was favorable after the patient received ivermectin and
amphotericin B. We hypothesize that autoinfestation by S. stercoralis in human T-
lymphotropic virus type 1/2-infected patients may contribute to the disseminated
presentation of Paracoccidioides spp. Understanding epidemiological context is crucial
for suspecting opportunistic regional infections, particularly those that may coexist in
immunosuppressed patients.
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ABSTRACTO: Background: The appearance of the new coronavirus, SARS-CoV-2, in
Wuhan - China, in 2019 led to the declaration of a COVID-19 pandemic by the World
Health Organization. Peru confirmed its first case on March 6, 2020, prompting a
significant change in medical care. Purpose: Our objective was to determine the impact
of the COVID-19 pandemic on cancer treatment in Peru. Methods: A retrospective
analysis of hospital data from the National Institute of Neoplastic Diseases revealed
substantial decreases in oncological treatments in 2020 compared to 2019. Results:
Oncological treatments involving bone marrow transplantation had a greater impact
between the months of April and September, at -100% (p=0.003). However, treatments
involving surgery in April (-95% [p<0.001]), radiotherapy in May (-76% [p=0.002]) and
chemotherapy in June (-71% [p<0.001]) also showed significant impacts. Comparative
analysis with international data revealed similar trends in cancer care interruptions in
different countries. However, variations in the magnitude of the impact were observed,
influenced by regional health policies and the severity of the pandemic. Conclusions:
The findings underscore the challenges cancer care providers face during public health
crises, requiring adaptive strategies to ensure continued access to essential treatments.
Addressing these challenges requires comprehensive public health responses to mitigate
the impact of future crises on cancer care systems.
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Biofilm formation and increased mortality among cancer patients with candidemia in
a Peruvian reference center
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ABSTRACTO: Background: Candidemia is an invasive mycosis with an increasing global
incidence and high mortality rates in cancer patients. The production of biofilms by some
strains of Candida constitutes a mechanism that limits the action of antifungal agents;
however, there is limited and conflicting evidence about its role in the risk of death. This
study aimed to determine whether biofilm formation is associated with mortality in
cancer patients with candidemia. Methods: This retrospective cohort study included
patients treated at Peru's oncologic reference center between June 2015 and October
2017. Data were collected by monitoring patients for 30 days from the diagnosis of
candidemia until the date of death or hospital discharge. Statistical analyses evaluated
the association between biofilm production determined by XTT reduction and mortality,
adjusting for demographic, clinical, and microbiological factors assessed by the hospital
routinary activities. Survival analysis and bivariate and multivariate Cox regression were
used, estimating the hazard ratio (HR) as a measure of association with a significance
level of p < 0.05. Results: A total of 140 patients with candidemia were included in the
study. The high mortality observed on the first day of post-diagnosis follow-up (81.0%)
among 21 patients who were not treated with either antifungal or antimicrobial drugs
led to stratification of the analyses according to whether they received treatment. In
untreated patients, there was a mortality gradient in patients infected with non-biofilm-
forming strains vs. low/medium and high-level biofilm-forming strains (25.0%, 66.7%
and 82.3%, respectively, p = 0.049). In treated patients, a high level of biofilm formation
was associated with increased mortality (HR, 3.92; 95% p = 0.022), and this association
persisted after adjusting for age, comorbidities, and hospital emergency admission (HR,
6.59; Cl: 1.87-23.24, p = 0.003). Conclusions: The association between candidemia with
in vitro biofilm formation and an increased risk of death consistently observed both in
patients with and without treatment, provides another level of evidence for a possible
causal association. The presence of comorbidities and the origin of the hospital
emergency, which reflect the fragile clinical condition of the patients, and increasing age
above 15 years were associated with a higher risk of death.
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ABSTRACTO: Candidemia is the predominant form of invasive candidiasis and the most
frequently occurring serious fungal infection in critically ill patients in Intensive Care
Units (ICU). Studies carried out in Latin America reveal a higher incidence of candidemia
and higher mortality rates when compared to North America or Europe. This highlights
the need to develop guidelines for correctly diagnosing and treating candidemia in
critically ill patients in the ICU. These guidelines are part of the efforts to implement
antifungal optimization programs in the region to obtain better clinical outcomes and
promote rational antifungal use. This evidence-based clinical standard, established
through expert consensus for the Latin American context, contains recommendations
and algorithms for diagnosing and treating candidemia in critically ill ICU patients.




