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Correlation between disk diffusion and microdilution methods for antifungal susceptibility
testing of Candida species to fluconazole and voriconazole”
ZHANG Li"* ,\WANG He* ,XIAO Meng'*,XU Yingchun'*>
(1. Department of Clinical Laboratory ,Peking Union Medical College Hospital ,Chinese Academy of
Medical Sciences ,Beijing 100730,China;2. Beijing Key Laboratory for Mechanisms

Research and Precision Diagnosis of Invasive Fungal Diseases ,Beijing 100730,China)
Abstract : Objective To compare the CLSI disk diffusion and broth microdilution (BMD) methods for tes-
ting susceptibilities of 218 Candida spp. to fluconazole and voriconazole. Methods All the isolates were col-
lected from patients with invasive fungal infections,and were performed susceptibility test according to CLSI
M44 A2 and CLSI M27. The categorical agreement (CA) between two methods was evaluated according to the
breakpoints described in CLSI M60. Results The CA between KB and BMD for C. albicans, C. tropicalis, C.
parapsilosis and C. glabrata to fluconazole was 97. 6% ,95.1%,97. 4% and 90. 5% , respectively. The CA be-
tween KB and BMD for C. albicans,C. tropicalis,C. parapsilosis and C. krusei to voriconazole was 97. 6 % ,90.
2%,97.4% and 81. 2%, respectively. Conclusion

the detection of Candida susceptibility to fluconazole and voriconazole. It is recommended to be used in routine

Disk diffusion method is a simple and accurate method for

bacterial laboratory detection or drug resistance monitoring network.
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