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Antifungal Susceptibility of Candida Isolates at One Institution
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ABSTRACT

Species distribution and antifungal susceptibility of Candida isolates at one institution were
evaluated. Detection rates of fungi were examined for 5 years between 2007 and 2011. Sensitivities of
fungi to amphotericin B, flucytosine, fluconazole, micafungin, itraconazole, and voriconazole were
evaluated in blood culture-positive patients. A total of 3,832 fungal isolates were detected, including
Candida albicans 66.5%, Candida glabrata 20.3%, Candida parapsilosis 6.2%, Candida tropicalis 5.5%, and
others 1.5%. Candidemia was diagnosed in 131 patients, and C. albicans, C. parapsilosis, C. glabrata, C.
tropicalis, and others were present in 42.0%, 27.5%, 16.0%, 8.4%, and 6.1% of these patients, respectively.
Voriconazole had the lowest MICys against C. albicans and C. parapsilosis (0.015 and 0.25). Micafungin
had a low MICy against C. glabrata and C. tropicalis. C. albicans was the most common fungus in
patients with candidemia. Voriconazole and micafungin were effective against C. albicans. Amphoteri-
cin B was effective for C. parapsilosis, and micafungin showed good efficacy against C. glabrata and C.

tropicalis.

Key words : fungus, antifungal susceptibility, antifungal agents, Candida, candidemia

Introduction

Recent developments in medical technology
have improved the survival of patients with
severe tissue damage, those who undergo com-
plex surgery, and those with severe circulatory
failure. However, deep mycosis in these patients
may induce opportunistic infections that may be
difficult to diagnose and treat. The incidence of
deep mycosis has increased in surgery, ambula-
tory care, and intensive care units, and is
commonly treated with antimicrobial agents.
Candida mycosis is treated with empirical therapy
using azole antifungal drugs including flucona-
zole, and the prognosis is good. However, Candi-
da albicans may show low sensitivity or resist-
ance to these drugs, and non-albicans Candida

species are also increasingly being isolated™ .

In this study, the detection rate of deep mycosis,
the drug sensitivity of the causal species, and the
use of antifungal drugs were examined at the
National Cerebral and Cardiovascular Center
(NCVC). The goals of the study were to establish
the antifungal drug sensitivity of Candida strains
isolated in the center and to identify appropriate
agents for treatment of deep mycosis.

Materials and Methods

The detection rates of fungi at the NCVC were
determined for 5 years between January 2007 and
December 2011. Sensitivities of fungi to amphoteri-
cin B, flucytosine, fluconazole, micafungin, itraco-
nazole, and voriconazole were examined in blood
culture-positive patients. The NCVC is located in
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