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[ Abstract] Objective To investigate the distribution and drug resistance of fungi isolated from
sterile body fluids infection, and to provide the basis and references for clinical treatment and the rational
use of antifungal drugs. Methods Fungal strains were isolated from January 2012 to December 2013,
antimicrobial susceptibility was determined by microdilution method and disk diffusion method, and the
results of the two methods were compared. Results Blood infection was the most common source of sterile
body fluid specimens (92 cases), accounting for 46.5%; Candida albicans was the predominant fungal (65.1% )
among the 198 fungal strains. All of the isolates showed good sensitivity to the antifungal drugs except for
Candida glabrata. The results of microdilution and disk diffusion method showed good consistency, the kappa
of fluconazole and voriconazole were 0.739 and 0.792, respectively. Conclusions Candida albicans was the
predominant fungal in sterile body fluids infection, the clinical use of antifungal drugs should be reasonable.
Disk diffusion method could replace the microdilution to detect the activity of anti-fungal agents in vitro.
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