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Table 1. Frequencies of isolation of Candida and origin of the samples
No. of Candida isolates/ Organisms
year No. of samples Specimen Total (%)
(%) C. albicans C. glabrata C. tropicalis C. parapsilosis C. krusei Candida spp.
Respiratory tract 164 10 16 1 0 3 194 (41.7)
Urine 36 10 1 0 8 57 (12.3)
Digestive tract 49 8 1 2 0 0 60 (12.9)
Blood, ascit d
2010 465/8,078 00¢, ascives an 13 7 2 3 0 3 28 (60)
(5.8) pleural effusion
Others 80 9 4 25 2 6 126 (27.1)
Total 342 44 24 33 2 20 465  (100.0)
(%) (73.5) (9.5) (5.2) (7.1) (0.4) (4.3) (100.0)
Respiratory tract 190 6 26 4 6 10 242 (49.6)
Urine 24 7 3 4 4 42 (8.6)
Digestive tract 49 2 2 2 57 (11.7)
Blood, ascit d
2009 488/7,933 00 asclies an 12 4 0 0 1 1 18 (3.7)
(6.2) pleural effusion
Others 96 12 4 10 1 6 129 (26.4)
Total 371 30 35 20 9 23 88  (100.0)
(%) (76.0) (6.1) (7.2) (4.1) (1.8) (4.7) (100.0)
Respiratory tract 176 10 20 2 4 2 214 (49.7)
Urine 38 13 2 1 2 56 (13.0)
Digestive tract 35 4 6 1 2 50 (11.6)
Blood, ascit d
2008 431/8,182 0o ascites an 13 0 0 2 0 1 6 (37
(5.3) pleural effusion
Others 71 4 2 16 1 1 95 (22.0)
Total 333 31 30 22 7 8 431 (100.0)
(%) (77.3) (7.2) (7.0) (5.1) (1.6) (1.9) (100.0)
Respiratory tract 172 7 17 5 4 1 206 (45.9)
Urine 23 9 9 1 3 10 55 (12.2)
Digestive tract 34 5 4 3 0 46 (10.2)
Blood, ascit d
2007 449/8,273 0o asciies an 8 2 1 2 1 7 21 (4.7)
(5.4) pleural effusion
Others 78 13 4 17 3 6 121 (26.9)
Total 315 36 35 28 11 24 449 (100.0)
(%) (70.2) (8.0) (7.8) (6.2) (2.4) (5.3) (100.0)
Respiratory tract 188 17 28 8 1 1 243 (51.3)
Urine 18 11 8 3 2 43 9.1)
Digestive tract 36 2 4 0 46 (9.7)
Blood, ascit d
2006 474/8,442 00 asciies an 12 3 3 1 0 3 2 (46)
(5.6) pleural effusion
Others 80 10 9 15 5 1 120 (25.3)
Total 334 43 52 31 8 6 474 (100.0)
(%) (70.5) (9.1) (11.0) (6.5) (1.7) (1.3) (100.0)

oSN TE Y, £ 513 Candida guilliermondii, Can-
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ciferrii %% £ CTd o 720 WH HIX G EEHE DL W C. al-
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Table 2. MICs of antifungal agents against Candida species
Antifungal Organism MIC (ug/mL)
agent (Strain) <0.015 0.015 0.03 0.06 0.125 0.25 0.5 1 2 4 8 16 32 64 >64
C. albicans (70) 8 42 18 2
C. tropicalis (10) 1 4 3 1 1
FLCZ C. krusei (.5) - 1 4
C. parapsilosis (14) 1 4 1 6 1
C. glabrata (12) 3 3 3 2 1
Candida spp. (8) 1 4 2 1
C. albicans (70) 22 45 3
C. tropicalis (10) 2 1 3 3 1
C. krusei (5) 4 1
MCZ 2
C. parapsilosis (14) 1 2 2 3 6
C. glabrata (12) 1 3 2 4 2
Candida spp. (8) 3 3 1
C. albicans (70) 70
C. tropicalis (10) 2 1 5 2
VRCZ C. krusei (fj) - 1 3 1
C. parapsilosis (14) 2 3 3 5 1
C. glabrata (12) 4 1 3 3 1
Candida spp. (8) 1 3 2 1 1
C. albicans (70) 3 3 12 37 14 1
C. tropicalis (10) 3 5 1*
C. krusei (5) 4 1
ITCZ 2
C. parapsilosis (14) 1 3 8 2
C. glabrata (12) 1 7 3 1*
Candida spp. (8) 1 3 2 2
C. albicans (70) 1 3 52 14
C. tropicalis (10) 3 7
C. krusei (5) 1 3 1
AMPH-B o
C. parapsilosis (14) 10 4
C. glabrata (12) 4 8
Candida spp. (8) 5 3
C. albicans (70) 58 10 2
C. tropicalis (10) 3 5 1 1%%*
MCEG C. krusei (.5) ' 1 1 3
C. parapsilosis (14) 1 7 3 2 1
C. glabrata (12) 4 5 2
Candida spp. (8) 2 2 2 2
C. albicans (70) 41 21 4 2
C. tropicalis (10) pHEE 3 4 2
C. krusei (5) 1 3
5-FC o
C. parapsilosis (14) 1¥**% 10 3
C. glabrata (12) 7EEHE 3 1 1
Candida spp. (8) QK 3 2 1

*MIC: >8 ug/mL, * *MIC: >16 ug/mL, * * *MIC: <8 ug/mL, The vertical dashed line shows the MIC breakpomt

R ERS B% Table 2 127890 FLCZ & C. albicans
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RS PERRE T & > 720 ITCZ 1Z C. albicans (AL Pk 1E
B SN 1283, C. glabrata Ti& 12 BRep 11 #(91.7%)
LRI 2R L72o AMPH-B I3, §_TO#® MIC
A%0.125~2 pg/mL (25345 L T\ 72 MCFG i C. parap-
silosis @ 14 ¥R 13 ¥k (92.9%) #°05~4 pg/mL (2554
L MIC S i A3 A B, C. tropicalis D 9 H 1 FRAS
16 pg/mL PL I & & MIC % 7R L 7205-FC & C. krusei
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Analysis of the situation of isolation and drug susceptibilities of yeast-like fungi
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We examined the frequency of isolation and the drug susceptibility of yeast-like fungi in Gunma Univer-
sity Hospital. Almost a half of the yeast-like fungi isolated were from the respiratory specimens from each
year, and the major species isolated were Candida albicans, Candida glabrata, Candida tropicalis, Candida parapsilo-
sis and Candida krusei. Some strains of C. tropicalis, C. krusei and C. glabrata were resistant against fluconazole.
The distribution of the range of MICs of the isolated non-albicans Candida species against miconazole was
wide. Both C. krusei and C. glabrata showed elevated MICs against voriconazole. Ninety-one point seven per-
cent of C. glabrata isolates were resistant against itraconazole. One of the C. tropicalis isolates was resistant to
micafungin having an MIC>16 u g/mL. Eighty percent of C. krusei isolates showed resistance to flucytosine.

These results indicate that MICs against drugs had a variety of distributions among the Candida species.
In conclusion, our data suggest that, for proper treatment of target fungi, appropriate drugs should be se-
lected based on the results of the identification of the target fungi and the susceptibility test.



