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Abstract: Objective
hospital. Methods
which identified with fungal growth by microscope were inoculated on SDA medium. Use CHROMagar medium to identify the fungi
and ATB-FUNGUS3 to do the drug susceptibility test. Results
There were 30 Candida Albicans (52. 6%),15 Candida Glabrata (26. 3%),7 Candida Tropicalis (12. 3%),4 other Candida
(7.0%),1 Candida Parapsilosis(1.8%). These patients mainly came from Cadre ward and ICU, most of them are aged patients.

To investigate the pathogen distribution and drug resistance of fungemia during year 2010 to 2011 in our

Blood was inoculated in blood culture vials and detected by BACTEC 9120 blood culture system. Positive vials

All the 57 fungi isolated from the blood vials are candida spp.

All the strains were susceptible to Amphotericin B, 5-Flucytosine and Vericonazole. Only one Candida Glabrata were resistant to
Vericonazole,and dose dependent susceptible to Fluconazole. Conclusion The main pathogen of fungemia is Candida Albicans.

Most of the candidas are susceptible to antifungal drugs. Intensifying the pathogen surveillence, making an early diagnosis and early

experience antifungal therapy are more important to reduce the mortality of fungal infection.
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