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Analysis on distribution and drug resistance of fungal in Hainan branch of PLA
General Hospital from 2014 to 2017
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Abstract Objective To investigate the distribution and drug resistance of fungal in Hainan branch of PLA General Hospital from 2014
to 2017, and to provide reference for promoting the rational use of antifungal drugs and effectively alleviating fungal resistance.
Methods According to the data on clinical isolates and drug susceptibility from January 2014 to December 2017 in Hainan branch of
PLA General Hospital, the distribution characteristics and the resistance profile of fungi were analyzed, as well as the trend. Results
Among the 1 048 samples of culture-positive fungal, most of them were isolated from respiratory tract (41.89%). Patients over 60
years old (61.45%) and patients in ICU (25.48%) took the higher proportion. Among the 1 329 strains of fungal, Candida albicans,
Candida spp, and C. tropicalis accounted for 24.53%, 15.80%, and 13.69%, respectively. The sensitive rate of various candida to
amphotericin B and 5-fluorouracil remained above 90%. The resistance rate of C. tropicalis against itraconazole was the highest, up to
10% — 20%. And the resistant rate of C. tropicalis against fluconazole and voriconazole were higher than those of amphotericin B and
5-fluorouracil. And the resistant rate of C. albicans against itraconazole and voriconazole was increased rapidly year by year.
Conclusion The pyrroles antifungal agents should be used with caution for the infection of C. albicans and C. Tropicalis.
Amphotericin B and 5-fluorouracil are effective candidates for Candida species infections.
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Table 1  Source distribution of fungal samples

FEA n/tk o A EL /%
LRSS 439 41.89
PRI 231 22.04
£ R 165 15.74
RT3 99 9.45
HEFETE 5 ) 32 3.05
I 948 4 A G TR AT 17 1.62
gl 10 0.95
FoAth 55 5.25
&t 1048 100.00

*k2 BEFRSH
Table 2 Age distribution of patients

ERS itk PR LGI%
<18 29 2.77
18~60 375 35.78
>60 644 61.45
&1t 1048 100.00
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Table 4 Constituent ratio and trend of fungal from 2014 to 2017

2014 4 2015 4E 2016 4E 2017 4E it
HEFK " ‘ " - " - " \ " -
B MR BE MR BE M9 BE MR #E MSt/%
H R B 58 34.52 84 26.92 118 29.72 66 14.60 326 2453
SRR 12 7.14 31 9.94 33 8.31 134 29.65 210 15.80
Pl kA 32 19.05 56 17.95 39 9.82 55 12.17 182 13.69
bl - sz 9] 16 9.52 20 6.41 46 11.59 26 5.75 108 8.13
To4a SR 6 3.57 20 6.41 17 4.28 8 1.77 51 3.84
S SR 0 0.00 5 1.60 24 6.05 15 3.32 44 3.31
ith 9 5.36 14 4.49 34 8.56 58 12.83 115 8.65
HoA 35 20.83 82 26.28 86 21.66 90 19.91 293 22.05
&t 168 100.00 312 100.00 397 100.00 452 100.00 1329 100.00
5 20142017 FHESKEMNNERANHAE
Table 5 Resistant rate of C. albicans to antifungal agents from 2014 to 2017
2014 4 2015 4E 2016 4F 2017 4E
HLE w2
BRI TR BURERY% O AR BURE AR BURERK%  THERY%

R JFEm 96.77 3.23 92.31 3.85 90.29 9.71 84.85 12.12
A 96.77 3.23 9231 3.85 91.09 1.98 86.36 1.52
5-F s g 100.00 0 88.00 0 97.03 1.98 95.45 1.52
Gaiife i 80.65 6.45 82.69 7.69 75.49 9.80 60.61 18.18

PIttH R B 90.32 3.23 96.15 3.85 97.06 0 93.94 0
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Table 6 Resistant rate of C. tropicalis to antifungal agents from 2014 to 2017
2014 £ 2015 4E 2016 4E 2017 4E
LAY
BUBHEI%  TNZ%RI1% B % i 2] %% BURZRI%  TZR% BUREY%  TAE%
R ST R 86.67 13.33 87.18 4.95 80.77 15.38 80.77 7.69
TR 80.00 13.33 76.92 7.50 80.00 16.00 76.00 12.00
WHEEZRB 92.86 7.14 97.50 1.00 100.00 0 88.00 4.00
5- 8 s g 100.00 0 97.50 0 100.00 0 92.00 0
B it R e 26.67 20.00 61.54 11.36 44.00 16.00 52.00 12.00
R7T 20142017 FIEFLESHKANMERE AR AR
Table 7 Resistant rate of C. parasitosis to antifungal agents from 2014 to 2017
2014 4 2015 4 2016 4 2017 4

PIARZ

BURZEI%  TIZE% BUSREN A% BURE% AR BURE% i 245 %1%
RST 100.00 0 88.24 5.88 100.00 0 100.00 0
o 100.00 0 88.24 0 96.77 0 100.00 0
Wtk B 100.00 0 94.12 0 100.00 0 100.00 0
5-FNmEE 100.00 0 100.00 0 93.55 3.23 100.00 0
adiiipEALE 90.00 0 70.59 0 87.10 3.23 95.24 0
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