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Analysis on antifungal susceptibility of oral Candida species from drug abusers
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[ Abstract] Objective To study the antifungal susceptibility of oral Candida from drug abusers and to provide references for clini-
cal treatment of candidosis. Methods Susceptibilities to four common antifungal drugs (fluconazole, ketoconazole, 5-flurocytosine
and amphotericine B) were determined in 75 isolates of oral Candida by broth microdilution antifungal susceptibility test recommen-
ded by CLSI. Results The resistant rates of 75 isolates of oral Candida from drug abusers to Amb,5-FC,FCZ,and KETO were 0% ,
4% ,8% , and 13.3% , respectively ( P <0.01). The crosswise resistant rates of these strains to FCZ and KETO were 8% . The re-
sistant rate and crosswise resistant rate of non- Candida albicans to FCZ and KETO were higher than those of Candida albicans ( P
<0.05). Conclusions Oral Candida species from drug abusers are resistant to FCZ, KETO and 5-FC in nature, but crosswisely
resistant to FCZ and KETO. The resistant and crosswise resistant rates of non- Candida albicans to FCZ and KETO are higher than
those of Candida albicans .
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Tab.1 Determination standard of drug susceptibility for Candida

MIC (pg/mL) UK TR e A P SRR ifif 25
FCZ <8 16 ~32 =64
KETO <0.125 0.25~0.5 =1
5-FC <4 8~16 =32
Amb <1 - =1
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Tab.2 Susceptibility to four antifugal drugs of oral Candida species from drug abusers

i & 0 S P e [} 2
25
n % n % n %
KETO 54 72 11 14.7 10 13.3
FCZ 69 92 0 0 6 8
5-FC 71 94.7 1 1.41 3 4
Amb 75 100 0 0 0 0

H:x?=43.951, P =0.000
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Tab.3 Comparison of resistant rates to four different drugs between oral Candida albicans and non- Candida albicans from drug abusers (strains)

FCZ KETO 5-FC Amb
WOk
S SDD R S SDD R S SDD R S R
[Epe7 Y] 56 0 2 47 8 3 54 1 3 58 0
BTk E 13 0 4 7 3 7 17 0 0 17 0
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X2 4.730 15.815 1.238 0
p 0.03 0.000 0.681 1
Fa WCEEAREOE AR 5 IE SR X I 25 P 1) 1 KETO, ARIE AN IEASERE P ROCHE &

B 251 AR
Tab.4 Comparison of crosswise resistant rates to azoles between oral
Candida albicans and non- Candida albicans from drug abusers
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