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LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 
GUIDELINE FOR ANTIFUNGAL PRESCRIBING IN NON-NEUTROPENIC ADULT PATIENTS 

 
 

BACKGROUND 

 

Candidaemia has a mortality rate of 20-49%, its incidence is increasing, and the at-risk population 

is expanding. European Society of Microbiology & Infectious Diseases (ESCMID) 1 and Infectious 

Diseases Society of America (IDSA) 2 Guidelines have been updated in recent years to reflect 

randomised controlled trial evidence. They detail the risk factors for invasive fungal infection and 

situations in which Pre-emptive treatment or prophylaxis may be considered in non-neutropenic 

patients. 

 

PURPOSE AND SCOPE 

 

These Guidelines are intended for use by clinicians working in Liverpool University Hospitals NHS 

Foundation Trust. They are intended to facilitate compliance with ESCMID and IDSA Guidelines by 

detailing when antifungal treatment or prophylaxis is indicated. They apply to non-neutropenic 

adults only. For treatment of neutropenic adult patients (<1.0x109 neutrophils per litre) please refer 

to the Clatterbridge Oncology Centre antifungal guidelines. Section 1 of this document refers to 

non-neutropenic adult patients for whom pre-emptive antifungal treatment (i.e. antifungal treatment 

for non-proven candida infection) or antifungal prophylaxis is to be considered. Section 2 of this 

document refers to non-neutropenic adult patients who grow fungi in clinical specimens. 

The Guidelines are a composite of ESCMID and IDSA updated Guidelines and are intended as a 

guide only. They do not account for individual variation amongst patients, and are not intended to 

supplant clinical judgment. Before prescribing an antifungal medication please read the notes at 

the end of the pertinent algorithm and the relevant British National Formulary guidance. 
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SECTION 1: ANTIFUNGAL PROPHYLAXIS AND PRE-EMPTIVE TREATMENT 
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NOTES 

1. This algorithm applies to non-neutropenic patients only. For neutropenic patients please 

consult the Clatterbridge Centre for Oncology antifungal guideline 

2. The term ‘recent’ in the above algorithm can be defined as within 30 days and/or the same 

hospital admission3. 

3. Caspofungin is the second-line echinocandin of choice when anidulafungin is not available. 

A single loading dose of 70mg should be administered on day 1, followed by: 

<80kg: 50mg daily on subsequent days 

>80kg: 70mg daily on subsequent days 

4. British National Formulary guidance on cautions and interactions can be found for 

fluconazole at https://bnf.nice.org.uk/drug/fluconazole.html, for anidulafungin at 

https://bnf.nice.org.uk/drug/anidulafungin.html and for micafungin at 

https://bnf.nice.org.uk/drug/micafungin.html  

5. Any patients prescribed pre-emptive antifungal treatment should have 2 separate sets of 

peripheral blood cultures taken (in addition to at least 1 set from each central venous 

catheter and each arterial line). 

6. The review of treatment at 48 hours must be conducted by a doctor of ST3 level or above 

and/or an antimicrobial specialist pharmacist. If treatment is still felt to be indicated at this 

point, consult an infection specialist for advice on investigation and treatment duration.  

7. Patients to receive pre-emptive antifungal treatment who have recently been admitted to 

hospital abroad should be discussed with medical microbiology or infectious diseases. 

 

SECTION 2: MANAGEMENT OF CANDIDA GROWN IN CLINICAL SPECIMENS 

 

https://bnf.nice.org.uk/drug/fluconazole.html
https://bnf.nice.org.uk/drug/anidulafungin.html
https://bnf.nice.org.uk/drug/micafungin.html
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NOTES 

1. Routine screening for fungal colonisation in ward or ITU settings is not indicated 

2. Where there are clinical features of candida infection (e.g. oral thrush), treatment is 

indicated regardless of results from clinical specimens. 

3. Non-neutropenic adult patients who grow yeasts in respiratory specimens (including 

bronchoalveolar lavage) do not require antifungal treatment. 

4. Non-neutropenic adult patients with asymptomatic candiduria do not routinely require 

antifungal treatment, but predisposing factors such as urinary catheters should be removed 

where possible. 

5. Patients who grow moulds such as Aspergillus (as opposed to yeasts such as Candida) in 

clinical specimens should be discussed with medical microbiology or infectious diseases. 

 

SECTION 3: AUDIT STANDARDS 

 

Section 1: Antifungal prophylaxis and pre-emptive treatment 

• Non-neutropenic adult patients should not routinely receive antifungal prophylaxis on the 

intensive care unit 

• Non-neutropenic adult patients prescribed pre-emptive antifungal therapy should have both 

unexplained clinical features of infection and at least 2 risk factors for invasive fungal 

infection. 
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• Non-neutropenic adult patients given antifungal therapy should receive the correct agent, 

dose and duration based on location and risk factors for fluconazole resistance. 

• Any patients prescribed pre-emptive antifungal treatment should have 2 separate sets of 

peripheral blood cultures taken (in addition to 1 set of blood cultures from each indwelling 

central venous catheter and arterial line) before commencing treatment. 

• All patients who are prescribed pre-emptive antifungal treatment should have the 

prescription reviewed at 48 hours by a doctor of ST3 level or above and/or an antimicrobial 

specialist pharmacist. 

• Non-neutropenic adult patients in whom antifungal prophylaxis is indicated should have 

fluconazole started within 24 hours at the correct dose for the correct duration of therapy. 

 

Section 2: Management of candida grown in clinical specimens 

• Patients who grow candida in sterile specimens should be managed with documented input 

from medical microbiology and/or infectious diseases. 

• Non-neutropenic adult patients should not receive antifungal therapy to treat respiratory 

and/or asymptomatic urinary colonization with yeasts. 

• Non-neutropenic adult patients with persistent asymptomatic urinary candida colonisation 

who are to undergo urinary tract instrumentation should receive fluconazole at the correct 

dose for the correct duration in relation to the procedure. 
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