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Abstract: Objective  To analyze the distribution and drug resistance characteristics of clinically isolated
fungi in a comprehensive tertiary hospital in Shanghai from 2018 to 2024 ,and to provide a basis for the clinical
standardization of specimen submission and the rational use of antifungal drugs. Methods A retrospective a-
nalysis was conducted on the non-repetitive fungal strains in South Hospital of Shanghai Oriental Hospital
from 2018 to 2024. The mass spectrometry detection system was used for identification,and the ITS sequen-
cing technology was used for review. The microbroth dilution method for drug susceptibility testing was car-
ried out in accordance with the recommended standards of the Clinical and Laboratory Standards Institute in
2022. Results A total of 8 220 fungal strains were isolated from 2018 to 2024 ,and the isolates from respirato-
ry tract specimens accounted for 65. 05%. Among them,94. 44 % of the isolated strains were Candida,and non-
albicans Candida accounted for 33. 20%. Drug susceptibility tests were performed on 1 177 strains of clinically
diagnosed invasive Candida and filamentous fungi. The drug resistance rate of Candida glabrata to echinocan-
din drugs was 1. 1% ,30.4% of Candida tropicalis showed resistance to echinocandin drugs,the drug resistance
rate of Candida parapsilosis to fluconazole was 12. 5% ,and the Aspergillus fumigatus complex was highly sen-
sitive to antifungal drugs. The echinocandin-resistant Candida tropicalis was mainly the T1960C mutation in
the fksl gene. Conclusion Candida is the main fungus isolated clinically,and the proportion of non-albicans
candida is relatively high. The isolation rate of Candida tropicalis strains resistant to echinocandin has in-
creased significantly after nosocomial colonization.
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