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Abstract: Objective To analyze the distribution and drug resistance of Candida sp. in 316 Hospital of PLA from 2010 to 2014 and to
provide the basis for clinical treatment. Methods The distribution and drug resistance of Candida sp. in 316 Hospital of PLA from
January 2010 to December 2014 were analyzed retrospectively. Results A total of 913 strains of Candida sp. were isolated, and most
of them were isolated from medical patients. Candida sp. was isolated mainly from sputum samples, and the constituent ratio was
89.2%. C. albicans (712 strains) predominated in the strains and constituted 78%. Followed by C. glabrata, C. tropicalis, and C.
krusei, and accounted for 10.8%, 4.9%, and 4.5%, respectively. There was no significant difference between different genders, but
significant higher incidence of candidiasis was found in adults aged > 65 years old than adults aged < 65 years old (P < 0.001).
Susceptibility test results showed that main Candida sp. was sensitive to 5-flucytosine, amphotericin B, and nystatin, and the resistance
rates of Candida sp. against fluconazole, terbinafine, itraconazole, and voriconazole were relatively high. Conclusion The infection
of Candida sp. should be rational and standardized treatment with antifungal drugs to prevent the emergence of drug resistance.
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Table 1 Department distribution of Candida sp.
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Table 2 Specimen distribution of Candida sp.
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Table 3 Species distribution of Candida sp.
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Table 4 Drug resistance of main Candida sp. to antifungal drugs
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