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Clinical distribution and drug resistance analysis of nosocomial fungal infection from 2010 to 2012
Li Wenbo , Liu Lihua s Zhang Yujuan . Lu Qingyun ,Wang Pei,Liu Yuan
(Department of Clinical Laboratory sthe Second People’s Hospital of Gansu Province s Lanzhou,Gansu 730000, China)
Abstract ; Objective To investigate the clinical characters and drug resistance of infection fungal in nosocomial infection ,and to
provide the experimental evidence for reducing fungal infections. Methods The related clinical data and results of drug sensitivity
tests of fungal infection in the Peoples Hospital islated from December 2010 to December 2012 were retrospectively analyzed,1 789
cases of nosocomial fungal infection in the hospital were analyzed. Results Totaly 1 789 strains of nosocomial fungal infection were
detected during stree year period ,the total detection rate was 16. 9% ,the detection rate of fungi from 2010 to 2012 were 14. 8%,
16.3%,19. 6%. The mian pathogen of invasive fungal infection was Candida spp(90. 9% ). The most of them were Candida albicans
(65.7%), candida krysei was 144 strais(8. 86% ) ,Candida tropicalis was 192 strais(11. 8%. ), most fungi were found in sputum
76. 7%, urine 7. 77% andstool specimens 6. 04 %. It was more likely to affect the elderly. The patients with invasive fungal infec-
tions were mainly from respiratory department,senile, ICU department,neurology department, cardiovascular medicine department.
There had a highest susceptibility rate to amphoterien B and enzyme bacteria according to drug sensitivity tests invitro, the drug
susceptibility rate to amphoterien B and enzyme bacteria were 98. 5% ,97. 9%. the drug resistant rate to 5-fluorocytosine, flucon-
azoie, voriconazol, ITCaconazole were 25. 7% ,26. 6% ,35.1% ,41. 6 %. Conclusion Candida albicans been one of the most commun-
pathogens proceed from senile patients and that drug resistanceilncreasing nos) comial infection. usceptibility test should be conduc-
ted on isolates of fungus and its results will guide us to use drugs appropriately and prevent infection effectively in Clinic practice.
saccharomyces; drug resistance,microbial; microbial sensitivity tests
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