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Fluconazole resistance in Candida albicans assayed by PCR fingerprinting with M13 primer
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Abstract: Objective To understand the molecular and genetic mechanism underlying fluconazole resistance in Candida
albicans by PCR fingerprinting with M13 primer.  Methods Paper disc diffusion method was employed for assay of fluconazole
resistance in 41 clinical isolates of Candida albicans, followed by PCR fingerprinting with M13 primer to study the gel patterns
with cluster analysis using neighbor joining (NJ) method performed with RAPD200 software. Results Of the 41 clinical
isolates, 11 strains (26.8%) were fluconazole-sensitive, 8 (19.5%) fluconazole-dependent and 22 (53.7%) flucona-
zole-resistance. Two to twelve bands could be observed among these strains, and the gel patterns revealed by cluster analysis
were associated with the reactions of the strains against fluconazole and the location of infection. Conclusion There is high
prevalence of fuconazole resistance in clinical Candida albicans isolates, and PCR fingerprinting with M13 primer is con-
venient for assay of fuconazole resistance and molecular epidemiological study of Candida albicans.
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Tab.1 Result of drug sensitivity test of 42 clinical
isolates of Candida albicans using paper diffusion
method
Results Cases(%) M eandiameter(mm)
Sensitive 11 (26.8%) 3363 4.21
Dependent 8(19.5%) 16.37 2.81
Resistant 22 (53.7%) 6.90 0.99
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Fig.1 PCR fingerprinting analysis of the clinical isolates
of Candida albicans
A,B and C show the results of electrophoresis performedon 1.2%
agarose gel for 2 h,stained with ethidium bromide. The molecular
marker is DL2000
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Fig.2 Cluster analysis of 41 clinical isolates with neighbor
joining method using RAPD200 software
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