iti#EElCEH T B Aspergillus BT 2IER
FED MIC, MEC3H~BRETL—rEXUTER
EBEREEEFIRZES Y F AV RE

A EEY IS8 XA -k B8 -k BN
EE EW-ES g5 - BfE B
VAR ER AR MR AR
VA ST PR 5 —
) FLIREERI A B ERRASI - BRPR R S

SZTH 1202110820 H ZIH 20225898

LBEICH T B Aspergillus J& 48 #£D amphotericin B (AMPH-B), itraconazole (ITCZ) & &K U vori-
conazole (VRCZ) @ MIC 93#5, micafungin (MCFG) @ Minimum Effective Concentration (MEC) 43
%% Clinical and Laboratory Standards Institute (CLSI) JAIC TN, HEROEAFERREIRIEF v
FOKREICHERARIBEN E HE TiEET LTz, CLSIATRZMEANIIER, MICo/MICo (ng/mL) (&
AMPH-B ; 1/2, ITCZ; 0.5/1, VRCZ; 0.5/1, MCFG M MECso/MECs (ug/mL) (& 0.0078/0.015 T & o
feo TDSB A, fumigatus 1 ¥k (3.6%) (&, ITCZ & VRCZ D MIC H=16 ug/mL, 2 ug/mL %Z;xL Non-
Wild-Type (NWT) IZH5EEN, 2BIICH T HMERBEONREBEN . K, CLSIE, BESHRER DP
KB (DP) BLUBBEERFIESZMT v b ASTY (ASTY) [ckBRESHEE LT 5, DP,
DEBEIBIZE LIEASTY EBICE2BEERTINT—H LI, TSICCLSIETITCZHELT VRCZIC
I LZNZNNWT ICHEENTE 1 #ki&, DP & ASTY WIIE NWT Icp B N—HR LR TH o 1.

3EBIDLEE T, VRCZ DHIEICH T 146D DP TNWT, CLSIEE ASTY TWT ITHEETNfcDH
feofee UEEKY, Tho+y MEIKEICHERAEEEEZ S,

Key words: Aspergillus spp., antifungal susceptibility testing, clinical and laboratory standards

institute
lF CoIC Standards Institute (CLSI) 75 2008 4E12 M38-A2
eeesccecessssessecessssessseesseeese BRI ST DY, Ll AL
fiti 7 AV ASELL, BEPRAGIRZEER (SRR HERMNETLLEND Y, SOICHEWMHELR O

RSN TEBY, OB TIEPIHEIENME VEDMEMECH 720, 1FEAEFEBBS LTV,
AE b, LHL, 5T, 7= VAR ZD70, FEPLER T 5 Aspergillus J&D
¥ XX T RERNK LI, & 5T R IE S PR LT IR PR O R 4341 D IRV D\
W% RT Aspergillus JB' VS ST W B 720, TIEAHTH Y, B2, dbEIc BT 2R3
%%’ szt E EML, 09 2 CHEY)RPiEw WG £ L“C, PLER S L #)ic

BT L2 EpPFEINODOH 5, Aspergillus BIRENTOLRWIREEREZ BbNDL, 2 THH
E@é?%ﬁl Bz Et B 1%, Clinical and Laboratory bivbiug, Aspergilus Exxt5 & L, dbifEiE !l

AeBEAURTHREE 155 16 TH 291 &
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B+ 5 amphotericin B (AMPH-B), itraconazole
(ITCZ), voriconazole (VRCZ) ® MIC 434, mica-
fungin (MCFG) @ /NEHIA %) (Minimum
Effective Concentration : MEC) 434 & F-X, &
YRR TSR OB AR L 72, & 512, As-
pergillus J& O S H Esz VE 3Bk % B oo BE AR B
FEREZEF v P TITV, EfEDSHEETH 5 CLSI
Bx BRI RREL SR RS2 v b CHR T RE D & 5T
fiiL, #EROMEAL 2 MRE L 72,
. #EERE
1. EREK

Wi BERR 1L, L4 BE T 2012~2014 412 45 - [6]
E & N7z Aspergillus J& 48 Bk & I\ 720 i R 40 Bk
MROMERIL Aspergillus fumigatus 28 ¥k, Aspergil-
lus niger 9 ¥k, Aspergillus flavus 6 ¥, Aspergillus
terreus 4 ¥k, B X O Aspergillus nidulans 18T
Hb. MHMOFEEIX, 7O —FF A bo— A%
REH (HENXZ by - 71 v ¥y y) R
SNEFEOMPB LI OILE, A 74 NI VT v —
BOII N T )= Ty b TN—RBIZE D
$f L Internal Transcribed Spacer FEIE < L FE 12
Jt& U C B-tublin #fn T OIEIERG % 51 L 7 b -
V= I AT, WMRRE L7, £/
FEEEE PRI IE, Candida parapsilosis ATCC
22019 B L ¥ Candida  krusei ATCC 6258 %, %
MBEIMIZ1E, A, fumigatus ATCC MYA-3627 & %
NI L7ze BRI, AIREFRHRFHE
PRI 7E AR B SO A S Tl L2 (3%
W 272-116)
2. CLSIICZEHL U fe AR 1 aHBR  (CLSIE)
(1) BFRFR NIV

FIHFN O P E R IE, AMPHB (Fl1tiis5e
T3)003~16 wg/mL, ITCZ FIGHESET3)0.015~

8 ug/mL, VRCZ (Rl T3) 0.015~8 ug/mL,

MCFG (7 A7 J A $38) 00039~4 ug/mL & L,
AMPH-B, ITCZ, VRCZ & Dimethyl Sulfoxide (I
FERFET ) % AV TENENEM, MCFG I3
BUK TR L 720 S3EFIE A RPMI-1640 55t (3
J= TRy F) ISl 96 RUF~A Y
O7L— MWL, Iha CLSIEOHEIZE SRV
& L7

(2) ARALES LUBERMN

CLSI M38-A2 12%t»> T, HARZIERERZ 1T

BARMEFREFRMES Vol 70 No. 4

72 BB, RTF M TFHFA bO— AFEREH (s
HIT3E) T 3BT MFRMSEM, 48~T2 FrHaE L 72
FFHEOFRMIZ, 1 mL OWRK A IR 2 T %,
Tween 20 (FIGHEHETSE) & 1AM L 720 RIZ,
FEHERM MBS L TRIREIERL, Ih
AT 2 — TR L 72 2%, 55 NETR
% 3~5 7 MEE L, WlE LK sE% RO
Wt %, 530 nm T 0.09~0.13 O #i FH A 2B % L
720 IEEFL O % RPMI-1640 55 #C 50 AR L,
ZD 100 uL % ARFE/ SRV DK 7 TOVIZHERE L
7o ¥R, NANET T AT 7Ny TIZANT,
35C AR TREL 72,
(3) #IE

24 FEH; %12 MCFG @ MEC % H5E L, 48 K
B #2% 12 AMPH-B, ITCZ B & I8 VRCZ @ MIC
=% L 720 MCFG @ MEC 1&, 7 = )V O
WSHERCRICIEE T 2 /AR 2 f R & LT
o L 72 ¥ 72, AMPHB, ITCZ B & (F VRCZ
DHETIE, WOFRE & w1 2 w3
JE% MIC & L72o & 512 CLSI M59-ED1YIZFE#k &
7z Epidemiological Cutoff Values (ECVs)” %
W, BEIR S EE X L7z A, fumigatus, A. niger, A.
flavus B X OV A. terreus %, AMPH-B, ITCZ,
VRCZ 2R3 % B A%l (Wild-Type : WT) & JEEF
AR (Non-Wild-Type : NWT) (ZZFNFNGHEHL,
T AR A5 OO 5 41 2 BTl L 726
3. BEONRERFFHRZMEF Y b EAVTRET

FERIRRECR DPOSRDE CRBFML) (LU DP) B
L O E R AR R F v M ASTY (iR B 5
T3) (DN ASTY) 2 L7z, %% v MZCLSI
& IR OB RS & Fefil LB ik, &M e L
720 DP & H 7z %8 1%, CLSI & RIARIC 506 L
720 £/ ASTY 12X ZHIETIE, RmACED T
L, LAY roeiE e RiEE T2
g, MBEMIZALL 2 Wit o/ N ERRE ©
MIC, MEC & L7z S5 IZCLSIEE EFICHO
FEREEZEEL LHELIFEUTo 720 fB6 N7
MIC & MEC %412, &% v /0 MICs/MECs,
MICo/MECy, AR & O EH#FH %R L, CLSI
7 DPBLWASTY @ 3B Ccl L7z &F v
MREC L D BAESME OB LD b EVEAICIE
[+EEZOEN ], RWEGEIZIE [ -EEOEN] &
L CRFli L 720 £ 72, Wang 50 iEIZfE- C,
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Table 1. MIC/MECs measured against quality control strains and the reference strain
MIC/MEC* (ug/mL) range/mode
Candida parapsilosis ~ Candida krusei Aspergillus fumigatus
Antifungal
agent Method ATCC 22019° ATCC 6258° ATCC MYA-3627¢
Measuring
i 1 1 10
times - no
Micafungin CLSI 2 0.5 <0.0039-0.0078/0.0078
Dp 0.12 <0.015/<0.015
ASTY Colorimetry 1 0.25 <0.03/<0.03
Growth <0.03/<0.03
Amphotericin B CLSI 2 2 1-2/1
Dp 0.5 1 0.5-1/0.5,1
ASTY Colorimetry 1 1 0.5-1/0.5
Growth 0.5-1/0.5
Itraconazole CLSI 0.25 0.5 >16/>16
DpP 0.12 0.25 >16/2>16
ASTY Colorimetry 0.5 0.5 0.25->16/1
Growth >16/>16
Voriconazole CLSI 0.06 0.25 0.5-1/1
Dp 0.06 0.12 0.5-1/1
ASTY Colorimetry 0.06 0.5 0.25-1/0.5
Growth 0.25-1/1

4 MEC: Minimum Effective Concentration was applied to determination of aspergillus susceptibility to micafungin.
b Recommended MIC limits and mode for Candida parapsilosis ATCC 22019 by CLSI M38-A2 were 0.5-4 yg/mL and 1 yg/mL for mi-
cafungin, 0.5-4 ug/mL and 2 ug/mL for amphotericin B, 0.12-0.5 x#g/mL and 0.25 ug/mL for itraconazole, and 0.03-0.25 ug/mL and

0.12 ug/mL for voriconazole, respectively.

¢ Recommended MIC limits and mode for Candida krusei ATCC 6258 by CLSI M38-A2 were 0.12-0.5 ug/mL and 0.25 ug/mL for mica-
fungin, 1-4 ug/mL and 2 ug/mL for amphotericin B, 0.25-1 ug/mL and 0.25 ug/mL for itraconazole, and 0.12-1 ug/mL and 0.25 ug/

mL for voriconazole, respectively.

4 Recommended MIC limits and mode for Aspergillus fumigatus ATCC MYA-3627 by CLSI M38-A2 were 0.5-4 yg/mL and 2 ug/mL for
amphotericin B, >16 ug/mL and >16 ug/mL for itraconazole, and 0.25-2 ug/mL and 0.5 #g/mL in voriconazole, respectively. The
MEC limit and mode for micafungin were not calculable according to the CLSI guideline.

+2 %N % MIC/MEC — 3t DORFR#FH & L7z,
I R
1. BEERE

FEEEE bR & M % v, CLSI, DP B
L OVASTY ICTHEER O E ZNENHE L
720 ZOREH, CLSI#:, DP Tl T RCO A
BN Td o> 72 —F, ASTY TIE, A. fumigatus
ATCC MYA-3627 I23WT, ITCZIZxt L, iz
LZIRIE L L CHIE L 25 IS AP Yo MIC
DA LN, F LA TIIRFREI N O s A
507z (Table 1)o
2. BEATHIT S MIC/MEC D516

CLSI i CE IR DRV % BT L 7246 R %
Table 2 3 X OF Table 3 1275 L 720 MICs/MICo(u g/
mL)i¥, AMPH-B : 1/2, ITCZ : 05/1, VRCZ : 05/
1, MCFG ® MECx/MECy (ug/mL) 1, 00078/
0015 CTH o720 ZDH B, A. fumigatus 2B L T
l&, ITCZ & VRCZ ®» MIC A% N2 =16 ug/mL,

2 ug/mL ZIRTHEA LB (36%) FFAEL, WiZEH
ELNWT 2B Sz TOMOWAIZ BT
i, AN LTIRTWT Tho7z,
3. B-tublin EEFDEFUIC K B NWT RDEEMT

ITCZ BL O VRCZANWT IS Nz A fu-
migatus 1A x5 L L, B-tublin & T O AER
TN & o CREC R Z RE L7728 25, A fumi-
gatus & HE I N7z (A. fumigatus sensu stricto) o
4. CLSUES S UBBHRERZERIRZEF Y bz A
Wz MIC/MEC DEEER

CLSI#, DP B L NASTY 12 & 5 MIC & MEC
2 L7z (Table 4)o 3L 2 KHH O ET
X, ASTY T@Zftefatis L7244, AMPH-
B & VRCZ OEFEIZEB VT, MICsx/MECyx, MICy/
MECsw, #HMES L OMEHP DY, Mk e L T
+] EENT—FH L7 (Tabled)o LA L, ITCZ
D ETIE, WEFPA=0015~1 (ug/mL),
72, MCFG @5 Tlx MICs/MECsy, MICuw/MECy
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Table 2. Distribution of the MICs of amphotericin B, itraconazole, and voriconazole for 48 clinical isolates of Aspergillus spp.

' .No. of Antifungal MIC (ug/mL) distribution * MICso MiCoo
Species isolates
tested agent 006 012 025 05 1 2 4 8 >16 (ug/mL) (ug/mL)
A. fumigatus 28 Amphotericin B 3 13 12 1 2
(10.7) (46.4) (42.9)
Itraconazole 3 20 4 1 0.5 1
(10.7) (71.4) (14.3) (3.6)
Voriconazole 20 7 1 0.5 1
(714) (25.0) (3.6)
A. niger 9 Amphotericin B 7 2 —b —
(77.8) (22.2)
Itraconazole 2 5 1 1 — —
(222) (55.6) (1L1) (11.1)
Voriconazole 4 3 2 — —
(44.5) (33.3) (22.2)
A. flavus 6 Amphotericin B 4 2 — —
(66.6) (33.3)
Itraconazole 1 1 4 — —
(16.7) (16.7) (66.6)
Voriconazole 6 — —
(100)
A. terreus 4 Amphotericin B 3 1 — —
(75.0) (25.0)
Itraconazole 1 1 1 1 — —
(25.0) (250) (25.0) (25.0)
Voriconazole 1 1 2 — —
(25.0) (25.0) (50.0)
A. nidulans 1 Amphotericin B 1 — —
(100)
Itraconazole 1 — —
(100)
Voriconazole 1 — —
(100)
All Aspergillus 48 Amphotericin B 10 22 16 1 2
spp. (20.8) (45.8) (33.3)
Itraconazole 1 1 5 25 13 1 1 1 0.5 1
(21) (21) (104) (521) (27.1) (21) (2.1) (2.1)
Voriconazole 1 1 25 18 3 0.5 1

(1) (21) (521) (37.5) (6.2)

2 The number of isolates and proportion.
b*—"shows that the MICso and MICy values could not be calculated as <10 isolates were tested.
¢ MICs in the gray area denote a Non-Wild-Type isolate according to the CLSI guideline.

Table 3. Distribution of the MECs of micafungin for 48 clinical isolates of Aspergillus spp.

No. of MEC? (ug/mL) distribution ®:
_ oo (ug/mL) distributi MECso  MECso

Species isolates

X <0.0039 0.0078 0.015 (ug/mL)  (ug/mL)
ested

A. fumigatus 28 8 (28.6) 11(39.3)  9(32.1) 0.0078 0.015
A. niger 9 6 (66.7) 3(33.3) —c —
A. flavus 6 1(16.7) 2(33.3) 3(50.0) — —
A. terreus 4 1(25.0) 3(75.0) — —
A. nidulans 1 1(100) — —
All Aspergillus spp. 48 9(18.8) 20 (41.6)  19(39.6) 0.0078 0.015

2 MEC: Minimum Effective Concentration was applied to determination of aspergillus susceptibil-
ity to micafungin.

> The number of isolates and proportion.

¢‘— shows that the MICso and MICso values could not be calculated as <10 isolates were tested.
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Table 4. Susceptibilities (1g/mL) of 48 clinical isolates of Aspergillus spp. to antifungal agents determined using three different methods

ASTY test

DP test

CLSI method

No. of

Growth
MICso/ MICoo/

MECs0

Colorimetry

MICso/ MICoo/

MECs0

Antifungal

isolates
tested

Species

MICso/ MICoo/

MECs0

MICso/ MICoo/

MEC?0 MECy

agent

Range

Mode

Range

Mode

Range

Mode

Range

Mode

MECo

MECo

MECq0

0.25-2

0.5

0.5
0.5

0.25-2

0.5
0.25
0.25

0.5
0.25

0.25-2
0.25->16

1
0.5

0.5-2
0.06->16

1

48  Amphotericin B

All Aspergillus

spp.

0.06->16
0.12-2

0.25
0.25
<0.03 <0.03 <0.03 <0.03->32

<0.015-1

0.5

0.5

0.5

0.5

Itraconazole
Voriconazole

0.06-1
>32 <0.03->32

0.5
>32

0.12-2 0.25

1
<0.015 <0.015 <0.015 <0.015

0.12-2

0.5
0.015 0.0078 <0.0039-0.015

>32

0.0078

Micafungin

4 MEC: Minimum Effective Concentration was applied to determination of aspergillus susceptibility to micafungin.

BLUORHESZIZ =32 (ug/mL), W52 H#
7’=003~=32 (ug/mL) &7, MhkH & O
Tx2E#ENTH o7 (Table4)o —7, ASTY D

HREIZBWTRHOREEZHEFEEL L7224, MIC
MECs, MICw/MECyx, & #HMH 3 X OVl %2 i BH 23,
E2EFENTTNT—FH L7 (Tabled), F72, %
B & B0tk MIC # VT WT & NWT
WZHE L7282 A, CLSIEETITCZ B £ N VRCZ
Wk L ZENENNWT 124048 S 172 A, fumigatus
1#RIE, DP & ASTY WL TS NWT |
—H LR THo720 Lo L, FlO A fumigatus
181X, VRCZIZ & L CLSI{# & ASTY TWT T
Ho7zp, DPTNWT &I N7z,
n. =g
AR Tl Y BE CRER S BE S 72 Aspergillus
J& A8 & i & & L T AMPHB, ITCZHB & O
VRCZ \Zx) 3 MRS O %2 57l L, A fumi-
gatus 28 ¥k 1 kR (36%) ASITCZ & VRCZ | ﬂ
LTNWT IS, WPERT O RA AR
niz., 7z,
B-tublin & (A DOIFIELECY 2 T L7 & 25, Al fu-
migatus & ¥ %€ & 1 72 (A. fumigatus sensu
stricto) o JLEFE® A. fumigatus (A. fumigatus com-
plex) D95, —HOKRTIZT V= IV REHNIFH
MIC Z/R§ Z & Ads s Tsh", B CLSI
12 £ % Aspergillus J&DIEF| s EHEETIX, A fu-
migatus sensu stricto |23 5 VRCZIZDO AT L
A7 RA YV IFRESNTRLY, 22T, KEM
D VRCZ \Zxt§ B HANKZ M2 MR L7z 25, it
P& S, REHTIELT L OIRFEEIES
NzweEz bz,
CLSI T ECVs 28 %% & 1L T\ 72 \» A, nidulans
\ZB8 L Cl%, EspinelIngroff 5 2%EM L7z ECVs®Y
(AMPH-B ; 4 ug/mL, ITCZ ;1 ug/mL, VRCZ;
2pug/mL) @M L72EE, WO L
T WT Th o7z KEZHLE L2ZER 25—
NA T AP, A. fumigatus O ITCZ & VRCZ
2R3 2 NWT 252291 36%, 3.1%, ARFIZ
uVCu%%b?ﬂVJ%,4T%t$%§§fvfﬁb”,19
NbNOFKE L IZIZFREOHK R TH > 72, WA O
MIC 53 A l2 2w T H, MICx, MICo% HVvy, T4
FTCOME LI L2 A, =1 FEDNT—
HLRKEGREIAON L0720 —F, FEFICE
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W A. fumigatus %< 4 Wi TIL, ITCZ, VRCZ
W33 A NWT i3 E M e 0o 720 REITOMR
EOTEINS ORAIZB W, A niger ® 7.3%
MITCZIZ & L CTNWT (MIC %8 ug/mL LL 1)
WA SN LAL, NWT o &13 1% £ & LT
Whe Fiz, HMESPINE, ARIBTEERM B 5 53-8
ENHRIZBWT, ITCZ & 5\ id VRCZ o MIC
24 ug/mL VL EA7R3HRIE Al niger 107 ##H 1#E,
A. terreus 34 FRH 1 HEOATH Y, A flavus 16
IR N oo HELTEBY, A fu-
migatus # 4TI, A7 < &b A niger
CBILTIE, S zE - sk ) 7Y vk
T PEDIEA SR SN BT RRIEDE Z bbb, TV —
VROTEREL, @Y7 A~V FN ZAGED BE
WKBWOHASTEY, LidLiIdRS»EIMEY
%o FFICITCZ IZB L CTiE, BRI OIEFIGETEIC X
HEPERT-OFE, X517 v — v RIEAN K
LM Z RS Z ED RSN T L0, 3
FlZ AR A IS E T 5 2 LA F L,
ARENTIE, W OREKIZB W TH AMPH-B
R LTI T XRTWT &% &7z MICs &
MICy & BEHC YO RAE & I L T =1 AN T
=L, BEZMIIBEIFTH LRI RIE S 7z,
—77, MCFG IZB L Tlix, W Aspergillus &
2BV TH CLSIIZ & % ECVs VKIE STV 7w,
% 2T, Lockhart 57 9%&P85 % A. fumigatus, A.
niger, A. flavus B X W' A. terreus ® MCFG |2k
35 ECVs (003 ug/mL) @A LHELAZEZ
5, TRCOBBWT Thotze T725MHELN
72 MECs» & MECy % K E O 5" & il L 7245 &,
M & b IZ—3 L7 BFE, VRCZ & AMPH-B &
REEVET 2~V F ZIEDEH TIL L AV ST
%o MCFGIZBI L T, BN 7 X~V F)V i
DR, EIMEEEED 5 VI 2 e E
MR TG O AR BRI AME SRS 2 BB W T,
BEET ARNVENZIEOFH HECTRENS NG
ERDHBHY, L L, AMPHB IZ &3 5 MIC 28
=8 ug/mL, MCFG 249 % MEC %5=16 ug/mL
%719 Aspergillus J&1ZZFNENARIFIZ BT H M
HENTBY?Y, SHICZX /) Fy a0 v R¥E
AR LIRS & ) AL 2 35383 2 W RePEAS
B SN T2, rBERE I LA B MR
R FENE LT, HHEHONE M ET LI L

BARMEFREFRMES Vol 70 No. 4

BEETH L, £ LT, SHREENLINTECs
MRE S, NWT Z#ERLhITH L, #RE oK
B2 MALD B VT HERO TP ES IR 2 L
NLEND,

F 72, MIROBERERE R R EZEF v b A As-
pergillus )2 DA EE» 2 P8 THET L 720 L
WL S, HEEEAKS L OCSEEKRE AT
CLSIFEC B 2 REEHEYE_R L2 A, T
NN L THHFEHANTH - 7225, 3T
DORETHEIEANH LREMEEZRLTB 5T (Table
1), CLSI#:IZ & ) &5 17 MIC % MEC O i id
VT LIEMEE IO R WITREESEZ SN, &
ZCCLSI#, DP B LU ASTY @ 3ER O BE %
L7z 2%, AMPHB, VRCZ ®¥|5E TR
GRERER LI (Tabled)o —77, VXY v of
FCHE L 72 ASTY O3y 4, ITCZ o il 5 i P,
MCFG T & MICs/MECs, MICw/MECsw, #% # i
B L OMIEHPH O REACLSI &, DP OZ i &k
BEASAH HAL7z (Table 4)o ASTY DA 3CH T
Xt G E % Candida J& T 3 & ORI REE I O A
ELTBY, BEEMPICEFSINLLYR) vE
DFREEIE RV HARERR AL, SIKE O A K
SUERBRE & LT CLSLik & 3 5ic, ASTY & [tk
LB R Y EFIL Ty Vo mFZE L% R
HIET L HEX AL TWDEY, FHE 52 Asper-
gillus J& @ MCFG (2§ 2 HH) s sl Bk o 1
BHIREIC BT, HAREERYRIZ L 2 L0
&, CLSI#IZ &k 22N 1 EEDNT—HT 5
CEEHRELTVDL, 2O RS, AMEHZB
% ASTY O LX) BRI & 5 Bk 7S BT
Tl o zHRE LT, ASTY IZEFHENAS L
FX) vETIE, YILVOBTEIELT L As
pergillus EDFEE E MBI L 2\ E2E 2 5 /zhs,
A TH o720 £ 2 CCLSI RIS, W
DB EIRIEL LT TASTY OHIEEIT- 72
FER, DS S At L7z (Table 4)o 2O K
X0, DPBIUASTY WFho T RS
HRPE SN LA, ASTY # M L TRz
YHETZ2HETE, P LBITCZB LT
MCFG QHEIZBWT, WORBXIRIEL T2 H
FETHRITIUTHE IR #E E Z 2 517z (Table
4)s F7-, CLSI#, WHiliFy P22 HWTWT
ENWT OG5 ZERLI-E A, A=A D
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N7z 48 1 (21%) DA TH Y, VRCZ
D&z % T CLSI #: & ASTY TWT, DP CTNWT
LoaEN, EXY), DPBLUROKE © 5
e L7284 O ASTY 13 Aspergillus & (2 L T
broatitz AL Twb EEZ LN,

RRF ORGSR, 1TCZ & VRCZ 123t A it P #15
R4 %5 NWT @O A fumigatus 7% 1 MAEEE &
720 2B, MROBBHERERRZES Y b2
7856 T Aspergillus J& O &2 ME 4] 52 7T g
ThbrEZONI, /2, WEOHELZ XS H
BT, %S HICHEEEZEA, DP R ASTY % As-
pergillus J&IZHEHT B OBRELSVLELEZ b,
CHZEIZL Y, Aspergillus J& o FF K B B
IR ERES N, B 45 B EREDRRIZH S-S
N ENEIND,

FEAHKHCOHE  BETREDD%L L,
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Distributions of the minimum inhibitory concentrations and minimum

effective concentrations of antifungal agents against Aspergillus spp.

in Hokkaido: comparative study of the performance between a home-
made plate and commercial kit for susceptibility testing of yeasts

Yuki Yakuwa', Natsuki Narumi’, Yuki Sato’, Masachika Saeki’,
Shinya Nirasawa’, Yoshihiro Fujiya®’ and Satoshi Takahashi"’

U Division of Laboratory Medicine, Sapporo Medical University Hospital, 291 South-1, West-16 Chuo-ku, Sapporo,
Hokkaido, Japan
? Infectious Disease Center, Hokkaido Institute of Public Health

¥ Department of Infection Control and Laboratory Medicine, Sapporo Medical University School of Medicine

The distributions of the minimum inhibitory concentrations (MICs) and minimum effective concentra-
tions (MECs) of amphotericin B (AMPH-B), itraconazole (ITCZ), voriconazole (VRCZ), and micafungin
(MCFG) for 48 clinical isolates of Aspergillus spp. in Hokkaido were determined in accordance with the
Clinical and Laboratory Standards Institute (CLSI) guideline. In addition, we also evaluated whether com-
mercially available kits for yeast-like fungus drug susceptibility testing could be used for Aspergillus
spp.. The CLSI method adopted with the home-made plate indicated that the MICs/MICw (1 g/mL) for A.
fumigatus was 1/2 for AMPH-B, 0.5/1 for ITCZ, and 0.5/1 for VRCZ, and that the MECs/MECs (ug/mL)
was 0.0078/0.015 for MCFG. The MICs of ITCZ and VRCZ for one isolate of A. fumigatus (3.6%) were >16
ug/mL and 2 pg/mL, respectively, and this isolate was classified as a Non-Wild-Type (NWT), with ac-
quired resistance to the two drugs. The two log. dilutions among the CLSI method, yeast-like fungus DP
testing (DP), and testing using the yeast-like fungus drug susceptibility test kit ASTY (ASTY) based on
fungal growth as an indicator were fully matched. Moreover, the isolate classified as a NWT based on the
MICs of ITCZ and VRCZ determined by the CLSI method was also classified as a NWT by both DP and
ASTY, and the results were consistent. In the comparison of the three different methods, only one isolate
was classified as a NWT by DP and as a WT by the CLSI method and ASTY. Thus, DP and ASTY can be
useful alternatives to the CLSI method for antifungal susceptibility testing of Aspergillus spp..
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