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Identification and drug-resistance analysis on Candida spp. isolated from
external intubator used by ICU patients

FAN Xin, REN Xiao-ping, DU Li-ying , WANG Cong-min, YANG Rong-vya (Department of
Dermatology, The Military General Hospital of Beijing PLLA, Beijing 100125,China)

[Abstract] Objective To investigate fungal infection and drug resistance of fungi in ICU patients with external in-
tubation. Methods 161 specimens of intubator used by 84 ICU patients in a hospital were collected, and specimens
were inoculated on Candidal chromogenic medium , all strains were identified by API 20C AUX Kit,and drug sensi-
tivity test were performed by ATB FUN-3 Kit. Results Ninety-eight (60. 87%) fungus strains were isolated from
161 specimens, most of which were Candida albicans (52, 53. 06%), the next were Candida tropicalis (14,
14.29%), Candida glabrata (11, 11. 22%), Candida parapsilosis (9, 9. 18%) , and Candida krusei (12,
12.25%). Sixty strains (61. 22%) were isolated from respiratory intubator, 25(25. 51%) from urethral catheter
and 13(13.27%) from venous cannula. Drug-resistant rate of isolated strains to 5-fluorocytosine, amphotericin B,
and voriconazole were all <<10% , resistant rate to itraconazloe was 12. 24% ; resistant rate of Candida glabrata ,
Candida parapsilosis and Candida krusei to fluconazol were all >>45%;. Conclusion Candida albicans is the main
fungi in infection caused by external intubation; fungal infection rate in patients undergoing respiratory intubation is
high than patients undergoing the other external intubation ; All kinds of Candida have low drug-resistance to 5-flu-
orouracil, amphotericin B and fluconazole and have high drug-resistance to fluconazole.
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Table 1 Standards of drug sensitive test of Candida spp.
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Table 2 The sources and species of fungal infection (strain, %5)

G R 22 1 B T WA 2B e SR REREE TR IRLREE R RLREEE At
W S A 28(28.57) 11(11. 23) 8(8.16) 5(5.10) 8(8.16) 60(61.22)
o E G R 15(15.31) 3(3.06) 1(1.02) 3(3.06) 3(3.06) 25(25.51)
ki 9(9.18) 0€0. 00) 2(2.04) 1(1.02) 1(1.02) 13(13.27)
At 52(53. 06) 14(14.29) 11(11.22) 9(9.18) 12(12.25) 98(100. 00)
T3 98 BRECH XL E B 25 W AR 2505 B0 (i 2k V0)
Table 3 Drug-resistance of 98 fungal isolates to antifungal agents (resistant strain, %)
FLHA 5- S s E WHEE B e B i s R 7 e
FUBR 22 LR (n=52) 4(7.69) 5(9. 62) 12(23. 08) 7(13. 46) 2(3.85)
P IR LB (n=14) 1(7.14) 1(7.14) 4(28.57) 2(14.29) 0¢0. 00)
IR (n=11) 0€0. 00) 0¢0. 00) 5(45. 45) 1(9. 09) 0€0. 00)
SR 2 BRI (= 9) 0€0. 00) 0€0. 00) 7(77.78) 0€0. 00) 0€0. 00)
PR LR (0= 12) 0€0. 00) 0€0. 00) 10(83. 33) 2(16. 67) 0€0. 00)
A1 (=98 5(5.10) 6(6.12) 38(38.78) 12(12.25) 2(2.04)
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