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Abstract: Objective The distribution of pathogens and drug resistance of positive fungal culture specimens in the Second People's
Hospital of Lianyungang from 2015 to 2019 were analyzed. Methods A total of 663 fungal culture and drug sensitivity test positive
specimens were collected from The Second People's Hospital of Lianyungang from January 2015 to December 2019. The in vitro
diagnostic reagent DL-96FOUNGUS of DL-96 II bacterial determination system was used to identify the fungi in the samples. Taking
5 common antifungal drugs as examples, the MIC method was used to carry out drug sensitivity test of identified fungi in the samples,
and WHONET 5.6 software was used for statistical analysis of the test results. Result According to the types of bacteria, the
following proportion can be obtained: Candida albicans accounted for 49.9% (331/663), Candida tropicalis accounted for 15.2%
(101/663), Candida Dublin accounted for 8.3% (55/663), Candida glabrata accounted for 14.9% (99/663), and other candida
accounted for 11.6% (77/663). Candida albicans was still resistant to voriconazole, fluconazole, and itraconazole. Candida tropicali
was highly sensitive to fluorocytosine and amphotericin, and showed resistance to voriconazole, fluconazole and itraconazole. Candida
glabrata had the highest sensitivity to fluorocytosine and amphotericin B. Conclusion Candida albicans, Candida tropicalis, and
Candida globulidis are the main pathogenic bacteria of fungal infection. The resistance of various candida strains, mainly the Candida
tropicalis, to fluconazole, itraconazole, and other commonly used antibiotics in clinic is increasing day by day.
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Table 1 Distribution of different strains

N 2015 4 2016 4 2017 4 2018 4 2019 4 it

A n/kk MIRCELI% nikk MIRREGI% nBk RIRCE/% itk MIRHLI% nibk MIRGELI% nidk MIRGELI%
[SRER(EA =N 28 5490 71 5338 61 4803 81 5000 90 47.37 331 49.92
PR L B R B 6 1176 22 1654 22 1732 19 11.73 32 1684 101 15.23
R 2 FERE B 9 1765 19 1429 27 2126 26 16.05 18 9.47 99 14.93
P 22 T BE 8 1569 17 1278 12 9.45 2 123 12 6.32 51 7.69
FPAM AR 22 18 B 1) 0 0.00 0 0.00 0 000 22 1358 33 1737 55 8.30
At 0 0.00 4 3.01 5 394 12 741 5 263 26 3.92
it 51 100.00 133 100.00 127 100.00 162 100.00 190 100.00 663 100.00
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Table 2 Distribution of fungal specimens
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FRK 25 66 52 61 63 267 40.27
WP T 43 A4 14 46 41 72 98 271 40.87
138 4314 3 4 14 5 5 31 4.68
il 3 7 6 7 29 437
B 4314 2 3 4 0 3 12 1.81
Fopth 0 4 3 5 4 16 2.41
TR 0 7 7 13 10 37 5.58
At 47 137 127 162 190 663 100.00
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Table 3 Changes in drug resistance rates of Candida

albicans to various drugs
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Table 4 Changes of resistance rate of Candida tropicalis to

various drugs
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Table 5 Changes in drug resistance rates of Candida
glabrata to various drugs
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