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Abstract: Objective To investigate the distribution characteristics and drug sensitivity of Candidiasis iso-
lates,and the risk factors for clinical outcomes of Candidiasis. Methods A total of 73 strains of Candida from
candidemia were collected from April 2019 to March 2022. The Candida species were identified by MALDI-
TOF,and their drug sensitivity tests were performed by broth dilution method. The relevant clinical data were
collected and analyzed. Results During the study period,Candida albicans and Candida tropicalis, whose over-
all isolation rates of were 35.61% and 23. 29% ,were the most pathogenic fungi detected in intensive care unit
(ICU) and hematology department. The isolates resistant to 5-flucytosine and amphotericin B were not found
in this study. The sensitivity rate of triazole antifungal agents in candida tropicalis was less than 60. 00%. The
utilization rate of fluconazole in anti-infection treatment of candidiasis was 46. 88%. Univariate and multivari-
ate Logistic regression analysis showed that septic shock was a risk factor affecting clinical outcome (P <<
0. 05). Conclusion In the study,Candida albicans was the main isolated strains in ICU. The septic shock is
closely associated with the death of the patients. Candida tropicalis is the main isolated strains in the depart-
ment of hematology,which is not highly sensitive to triazole antifungal drugs. And clinical empirical drug use
of candidiasis should be combined with regional epidemiological characteristics.
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