R Y i 24 A 2025 4E 5 45 24 #4555 ] Chin J Infect Control Vol 24 No 5 May 2025 « 597

DOI:10. 12138/j. issn. 1671—9638. 20257261
N - >
W ZF . OB RS S & A

T GIARHETEERLBRE AR R R EM 2

AR AEZG ML EBELATH
(Lo R RUR A2 2 e Fi 8 SRR DR Be K 0 B, VI8 M R0 2100085 20 YLJR R 2R 2B V095 BT 2120135 3. B AR PE
W B Ja8 S5 4 B o T b 0k Sk BUAMRL L YL 90 FI AT 210008)

[(# ZE]1 BE HUmhHEriEs

£ BRI PRI e 2 A S L B W T 25 AL . AR EBUME o A
20122023 4 [ 5T M R e i PR HL 1 )
H

i
IR oy R et YR R TR R A B T A B RO o L S IR
DE Y 3 A 500 s R ) ATB Fungus 3 LT 24 502 701 &0 46 00 43 25 7R M 6 U 0 0 781 24 40 1) e AR 30 7 vk B2 (MLLO) L 43 7
Hm 0. &R 20122023 4R B L 40 2 FLR 26 602 bk, HP P 51 G FREE A # 79tk 5 2012—2017
AEAAHE . 2018—2023 4E PG i Bt i T 2 SR E AR B R (0.06% VS 0.43% ., P<<0.001), & F RGP 69 4],
A4 38 (67 D) A0z ik (2 1) B e ,92. 75 Y0 (64 i) F 35 Ay Hra 28 il 4 AT < 42 22 Mk JRR U 10 3], 4 45 00 R 3 (5 D)
WP S (2 1) LTI (1 1) R 28 848 (1 D (BT (1 D S . 70. 00 %6 58 35 45 FoAth LR B . 2o 3 31 s 10 il
HREGIHVIIGE FREE SRR MIE T, MIC K 25 5 B ox . M MICs, 2 32 pg/mL, MICy, iy 128 pg/mlL;
PITERE B MICs, 7 0.5 pg/mL,MICy, 2 2 pg/mL, £ VI HETHREE G R LTI E BB BY, [ 2
FEOREMZRIE Y EBOREE ). S BT U e MIC (H8 i, P& R B R EARM MIC{H. %
PEMR GGG TR E SR BB B E LR .
[x # W] WIhHEFRGEZAEH; RS EWE; Wik
[FESES] R446.5

Clinical characteristics and antifungal resistance of 79 patients infected

with Stephanoascus ciferrii complex
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ment of Laboratory Medicine, Nanjing Drum Tower Hospital, The Af filiated Hospital of
Nanjing University Medical School, Nanjing 210008, China; 2. School of Medicine, Jiangsu
University, Zhenjiang 212013, China; 3. Department of Otolaryngology-Head and Neck Sur-
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cal School, Nanjing 210008, China)

[Abstract] Objective To explore the clinical infection distribution and antifungal resistance characteristics of the
Stephanoascus ci ferrii (S. ciferrii) complex. Methods Clinical fungal culture and isolation data from Nanjing
Drum Tower Hospital from 2012 to 2023 were retrospectively analyzed. The annual isolation quantity, proportion,
and distribution of infection sites of S. ciferrii were statistically analyzed. The minimum inhibitory concentrations
(MICs) of isolated strains against common antifungal agents were detected by ATB Fungus 3 fungal susceptibility
test kit, and their resistance was analyzed. Results From 2012 to 2023, a total of 26 602 fungal strains were isola-
ted in this hospital, including 79 strains of the S. c¢iferrii complex. Compared with 2012 — 2017, the isolation rate
of S. ciferrii complex increased from 2018 to 2023 (0. 06% vs 0.43% , P<<0.001). There were 69 cases of super-
ficial infection, including infection of ear canal (7 =67) and skin (2 =2). 92.75% (n=064) of the patients were im-

munocompetent individuals. There were 10 cases of invasive infection, including infection of urinary tract (n=15),
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respiratory tract (n=2), biliary tract (n=1), pacemaker pouch (n=1), and vagina (n=1). 70.00% of the pa-

tients had other underlying diseases, including 3 cases of immunosuppressed patients who died due to combined in-

fection with the S. ciferrii complex. The MICs detection results showed that the MICs, and MICy, of fluconazole

were 32 pg/mL and 128 pg/mL, respectively; the MICs, and MICy, of amphotericin B were 0.5 pg/mL and 2 pg/mlL,

respectively. Conclusion S. ciferrii complex mainly causes ear canal infection and has the dual pathogenic ability

to cause superficial and invasive infection. The isolated strains showed higher MIC values for fluconazole and lower

MIC values for amphotericin B. The mortality is high in immunosuppressed patients combined with invasive infec-

tion caused by S. ciferrii.
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Table 1 Detection of S. c¢iferrii complex in Nanjing Drum

Tower Hospital from 2012 to 2023

' e
2012 4 1047 1 0.10
2013 4f 1385 0 0
2014 4 1758 2 0. 11
2015 4f 1 865 1 0. 05
2016 4 1541 0 0
2017 4 2 141 2 0.09
2018 4F 2 380 9 0. 38
2019 4 2739 5 0.18
2020 4F 2294 3 0.35
2021 4 2471 11 0. 45
2022 4 2851 15 0.53
2023 4 4130 25 0.61
ait 26 602 79 0.30
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Table 2 Distribution of the top 10 pathogens from ear canal
secretion culture in Nanjing Drum Tower Hospital
from 2020 to 2023 (n=1 050)
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Table 3 Antifungal susceptibility testing results of 79 strains of S. ciferrii complex to 5 antifungal agents
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