
Supplemental Table 2. The influence of gastric candida colonization on SSIs according to operative 

procedures 

High-level HBP surgeries 

with enterotomy (n=50) 

Group NGC 

(n=32) 

Group GC 

(n=18) 
p-value 

SSIs (yes/no) 4/28 (12.5 %) 9/9 (50.0 %) 0.006 

 

High-level HBP surgeries 

without enterotomy (n=16) 

Group NGC 

(n=13) 

Group GC 

(n=3) 
p-value 

SSIs (yes/no) 4/9 (30.8 %) 3/0 (100 %) 0.029 

 

Pancreaticoduodenectomy (n=42) 
Group NGC 

(n=26) 

Group GC 

(n=16) 
p-value 

SSIs (yes/no) 3/23 (11.5 %) 8/8 (50.0 %) 0.009 

 

Non-pancreaticoduodenectomy 

(n=24) 

Group NGC 

(n=19) 

Group GC 

(n=5) 
p-value 

SSIs (yes/no) 5/14 (26.3 %) 4/1 (80.0 %) 0.027 

NGC: no gastric candida colonization, GC: gastric candida colonization, HBP: hepatobiliary pancreatic, SSIs: 

surgical site infections, PPI: proton pump inhibitor, H2: histamine-2 
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