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Abstract : Objective To investigate the distribution of fungal strains isolated from clinical microbial speci-
mens and their in vitro susceptibility to common antifungal drugs in 30 member units of National Mycosis
Surveillance Network Sichuan Monitoring Center in 2021 ,and to provide information for regional fungal epide-
miological data. Methods Nonrepeating fungal strains isolated from clinical specimens of 30 member units of
National Mycosis Surveillance Network Sichuan Monitoring Center in 2021 were collected and statistically an-
alyzed by WHONET 5. 6 and Microsoft Excel according to the recommended standards of American Institute
of Clinical and Laboratory Standards (CLSID). Results A total number of 29 038 clinical fungal isolates were
collected in this study,among which 85. 28% (24 765/29 038) were Candida species, 0. 56% (163/29 038)
were Cryptococcus speciess11.41% (3 312/29 038) were filamentous fungus,and 2. 75% (798/29 038) were
other yeast. In the Candida species, the top three clinical isolates were Candida albicans (59. 98%,14 853/
24 765),Candida glabrata (14.81% ,3 668/24 765),and Candida tropicalis (9. 32%,2 308/24 765). The per-
centage of Cryptococcus neoformans in the Cryptococcus species was 96. 93% (158/163) ,and the most com-
mon filamentous fungus isolate was Aspergillus fumigatus (37.80% ,1 252/3 312). The drug resistance of all
the Candida species was low to amphotericin B, with the resistance rate less than 2%. The resistance of Candi-

da albicans to echinocandins was low,and the resistance of Candida glabrata to voriconazole and Posaconazole
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was high. The drug resistance of Candida tropicalis was high to all the triazoles, while was relatively lower to

echinocandins. The resistance of Cryptococcus neoformans to amphotericin B was 12. 8%, relatively higher

than to the triazoles antifungal drug. Among the filamentous fungus,the resistance of Aspergillus fumigatus

was high (39.1%) to amphotericin B,and was low to caspofungin.itraconazole and voriconazole. Conclusion

The clinical fungal isolates in this study is mainly Candida species. The resistance rate of Candida species to

amphotericin B is low, while Candida glabrata and Candida tropicalis show high drug resistance to triazoles an-

tifungal drug,which should be take into consideration while treating fungal infections.
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