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Identification and antimicrobial susceptibility of 52 pathogenic fungi cau-

sing candidemia in Nanchang City of Jiangxi Province
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CAO Xian-wei' (1 The First Af filiated Hospital of Nanchang University, Nanchang 330006,
China; 2 Research Center for Medical Mycology, Peking University First Hospital, Beijing
100034, China)

[Abstract] Objective To explore the constitute and antimicrobial susceptibility of pathogenic fungi causing candi-
demia in Nanchang City of Jiangxi Province. Methods Candida spp. isolated from blood specimens of patients at a
hospital in Nanchang in March-October 2015 were collected, fungal strains were identified by amplifying the internal
transcribed spacer (ITS) and large ribosomal subunit (D1/D2 region of 26rRNA) , antifungal susceptibility of fungi
was detected. Results A total of 1 332 positive blood culture specimens were collected, including 74 fungal positive
specimens, accounting for 5.56% , 52 strains of Candida spp. were obtained, most were Candida tropicalis (n=
17.32. 69%) , followed by Candida albicans (n = 16, 30. 77%) and Candida parapsilosis complex (n = 16,
30.77%). Identification results of ITS and D1/D2 region were identical. 52 strains of Candida spp. were sensitive
to both micafungin and caspofungin, epidemiological cutoff value(ECV) of amphotericin B showed that 52 strains

were all wild type. Resistance rates of Candida tropicalis to fluconazole and voriconazole were 29. 41% and
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17. 64 % respectively, ECV of itraconazole and posaconazole showed that wild type accounted for 82. 35% and

94.12% respectively;resistance rates of Candida albicans to fluconazol and voriconazole were 93.75% and 81.25%

respectively, ECV of itraconazole and posaconazole showed that wild type accounted for 75. 00% and 81.25% re-

spectively; Candida parapsilosis complex strains were sensitive to both fluconazole and voriconazole, ECV of itra-

conazole and posaconazole showed that all were wild type; all Candida glabrata strains had intermediate resistance

rates to fluconazole, ECV of voriconazole, itraconazole, and posaconazole showed that wild type accounted for

66.67%, 100.00%, and 100. 00% respectively. Conclusion

Candida tropicalis is the most common pathogenic

fungus causing candidemia in Nanchang of Jiangxi, followed by Candida albicans and Candida parapsilosis

complex. Azole, echinocandin, and amphotericin B are still first-line antifungal agents.
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Table 2 Antifungal susceptibility testing results and ECV of fungi from patients with candidemia( %)
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