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Candlidais one of the most common causes of bloodstream infections and a leading cause of morbidity
and mortality among hospitalized patients. The purpose of this study was to provide important
information for formulating empirical treatment plans for candidemia by investigating the antifungal
resistance rate of Candida. Among the Candiida strains (973 cases) isolated from blood culture tests
at the S hospital in 2009~2018, 4.7% (N=44) comprising the Candida spp. (932 strains) showed
resistance to fluconazole. The resistant strains included C. albicans, C. parapsilosis, C. tropicalis, and
C. glabrata. \n addition Candida spp. (947 strains) showed resistance to amphotericin B (N=6, 0.6%),
flucytosine (N=23, 2.4%) and voriconazole (N=24, 3.1%). C. albicans was resistant to fluconazole

Blood culture
Candidemia

(N=23, 6.9%) and voriconazole (N=21, 6.0%), The statistical analysis showed that C. albicans and
non-albicans Candiida species were resistant to fluconazole (~=0.039) and voriconazole (P<0.001).
A monitoring system to understand the rate of candidiasis infections in a hospital setting is required.
It is also important to make the right choice of the antifungal agent based on drug susceptibility
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patterns. Therefore, an infection surveillance policy that tracks Candlida resistance through regular
antifungal susceptibility tests is necessary.
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o] A= 2009¢ 1€5E 20184¢ 12¥€71A] 1097 A1
E8A0] YRR g S8l AV A(1,979-3H4D)
of| A BSI Xtk 915l 2f=e Shate] FAS vliefsio] e <
FAFEHIeE 01”754.‘?_] A 50| YRR Mg L
A A A S AR 3 HA R 7 E{electronic health
records, EMR)ZA 14—/\}30}04 3k oL A|5}9ic) o]
A= AHYHAI(SMC 2019-07-74)E Wrot $=845}9iT.

2. A B
1) Sl B
WVFA R FEFo| == dd
& 9=H 717,996719] HAE BacT ALERT 3D system
(bioMerieux, Marcy | Etoile, France)= o]-&5to] A ZAKE]
A|Alof| whe} oA T = 5UZE uljrstiT), AR vk
(bioMerieux Plus Aerobic/F medium) % F-AkAiA] vl
(bioMerieux Plus Anaerobic/F medium) -2 bioMerieux
PEDS Plus/F medium)S AFE-5H5t} vl QFAjol o HHO‘F
H2 ull g ARE Ffolo] 1 AMslar A AR+
ZAY(aseptic technique) 2.2 FHFH2|(blood agar plate,
BAP, SHINYANG Diagnostics, Seoul, Korea), MacConkey
agar (KORMED, Seongnam, Korea), chocolate agar
(KORMED), brucella agar (KORMED)°l| §%5& 3 &
BjX]Z& 35°C CO; Incubator (Thermo Fisher Scientific,
Massachusetts, USA)Ol o] 18~24A17F B2t AluliS
A8t Brucella agarsanaerobe chamber BACTRON
(Sheldon manufacturing Inc, OR, USA)°f| go] 48A]7F Hl
Fotsict.

S ofgkRtof A

2) Tt 55
2009491141 2015E7FA] VITEK-2 system (bioMerieux,
Marcy I'Etoile, France) YST ID card & ARg-5to] A2A19]
Aol w75 Al st ZF AR A E Sl
457 C. parapsilosis ATCC 220199} C. krusei ATCC
6258< Clinical and Laboratory Standards Institute
(CLSD guidelineol w2} A|8g5}3ict. 2016\E7E 2018E7F
] VITEK-MS (bioMerieux, Marcy ' Etoile, France)S At
85fo] AzA10] 2|l nket 592 A S 2+ AAke) 4
LR E S5l ARAR] A Aol et £2dT C. glabrata



ATCC 2950 CLSI guideline®] wet Al3staict

3) x| LA Al

A A AE2 VITEK-2 system (bioMerieux,
Marcy ['Etoile, France) YS07 cardE ARg-51o] A|Z2A12] X
Alof whet ARS8 SHoiTh I 753 ALl AREE
71&2 CLSI Mo0oltt. Z=*d(susceptible), 57Hintermi-
diate)/9F 85F 9J& 7*J(susceptible dose-dependent,
SDD) 182 WA(resistant)®] 3142 fluconazole®} vori-
conazole CLSI M27-S3 guideline (Reference method
for broth dilution antifungal susceptibility testing of
yeas; CLSI M27 S3 : 3ED 2008)°ll4] E43t breakpointssS
A5 U.S. Food and Drug Administration (FDA) gui-
deline2 #7513t} Flucytosine= CLSIOA] breakpoint
£ A 551K Yot FDA guideline®] breakpoint AR&-513 0.
™ Amphotericin B CLSI?} FDACA] breakpointE Al&
SA] o} A ZAKbioMerieux, Marcy | Ftoile, France) w31
< FxoIqiH. ZF 5ol gt breakpointe thE Et
(Table 1). ZF AR A=) E ol A|RAR] A Ao w3
Fd5 C parapsilosis ATCC 220192} C. krusei ATCC
6258 CLSI guideline©] w=} A5}t
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HjoF ZAylo] Wl oy} FFAFA WAL S-S Microsoft
office Excel T2 ARESto] EAISIIT XIHA] ==
A AN B3 ydeo) Hlm BAL 9lsto] BM SPSS
Statistics VER 27.0 (SPSS Inc. 233 S. Chicago, IL, USA) &
EIHS ARSI A782 55 £<0.05%0 7B%-sARHR]
frefrlet Ao = Agsieltt. s 7 F2juigt Zpol7} Sl=A]
gRRI5E7] 15t Chi-square testE ARSI o|uf T4~
(susceptible, S)T} W(resistance, R)2] Ax}gto] v 1w £4

o] AREEA, S7Hintermediate, )] 733 AlLJoIA Y.
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2009\d5E 2018'd714] 10 &<t EH Hljo) =] A4
=717,996°1310H o}F 54,739710] viF F/gO = 7.6% F
JeS Bk vl A S0l Fk23,69371 0= 6.6%2] &
28-S Bt At FA S0l AMdH(mold), Crptococccus
= AR TH= 3,533 0% 6.4%2] RS HYo
S TS 52 Aokl A HE B3 271,030
go|qlt}. C albicans (33.8%), C. tropicalis (28.6%), C.
glabrata(19.8%), C. parapsilosis(7.8%), C. krusei (4.0%)
<02 B E Ut #50] FHE A B2 o3 47| E0]

TFA S A] g2 55 AT 97395 T E

Table 1. Interpretation guidelines for antibiotic susceptibility tests of Candioda species

MIC range (ug/mL)

Antifungal agent Organisms Source
S SDD | R
Amphotericin B
Candida species <1 2 >4 JCM
Fluconazole
C. albicans <2 4 >8 CLSI
C. glabrata <32 >64 CLSI
C. krusei - - -
C. parapsilosis < 4 28 CLSI
C. tropicalis <2 4 >8 CLSI
Voriconazole
C. albicans <0.12 0.25~0.5 21 CLSI
C. glabrata - - - -
C. krusei <0.5 1 >2 CLSI
C. parapsilosis <0.12 0.25~0.5 >1 CLSI
C. tropicalis <0.12 0.25~0.5 21 CLSI
Flucytosine
Candida species <4 >32 FDA

JCM-wild-type MIC distributions and epidemiological cut off values for Amphotericin B, flucytosine, and itraconazole. Candida species as
determined by CLSI broth microdilution.

Abbreviations: |, intermediate; MIC, minimal inhibitory concentration; R, resistant: S, susceptible: SDD, susceptible dose dependent; JCM,
Japan collection of microorganisms; CLSI, clinical and laboratory standards institute; FDA, U.S. Food and Drug Administration.
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Table 2. Antifungal susceptibility frequency of all Candida species strains isolated from blood culture in 2009~2018

Interpretation of susceptibility

Result of antifungal susceptibility test (%)

to antifungal agents

Amphotericin B Fluconazole Flucytosine Voriconazole

Susceptible 941 (96.7) 682 (73.2) 924 (95.0) 693 (95.9)
Susceptible dose-dependent & 26 (2.7) 206 (22.1) 26 (2.7) 6 (0.8

intermediate
Resistant 6 (0.6) 44 (4.7) 23 (2.4) 24 (3.3
Total 973 (100) 932 (100) 973 (100) 723 (100)
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A A AARE AT Aaks o2 Z2tH(Table 2,
Figure 1). 97373+2] amphotericin B (AMB)°f gt 7=
A A3} 96.7% (N=941) 7F=*3(susceptible, S)°IAIL
2.7% (N=26)= Z7Hintermediate, 1), 0.6% (N=6)= WA
(resistant, R)2 X9t} Fluconazoled] A WAl C
krusei & A|€I_F 9327572 fluconazole A2, 73.2%
(N=682) Z54(S)°131ct. 22.1% (N=206)= °F &5 o= 7+
$X(susceptible dose-dependent, SDD) E+= S7HI)O|
AFom 4.7% (N=44)= WIR)Z Bt 973wl thet
flucytosine 44 Al@Z2}, 95.0% (N=924)7F 3(S)°]
AL 2.7% (N=26)= 2 -85 2J& A=J(SDD)°I2A 2™ 2.4%
(N=23)= YAR)S EHT}t. Voriconazoled] 34 7|Fo0]
AR 2] &2 C glabrata & A28t 723¢52] vorico-
nazoleo] thet A A4 A8 2T 95.9% (N=693)7F
523(9)°1 9 0.8% (N=6)7F 57H(1), 3.3% (N=24)7} Y]
AR EA

C. albicans(N=350)= amphotericin Bl 0.3% (N=1)7}
Adol3Jtt. Fluconazole 6.6% (N=23)2] WAES H3o
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M Intermidiate & susceptible dose dependent

Figure 1. Antifungal resistance ratio of
all Candlida species isolated from blood
cultures from 2009 to 2018.
Abbreviations: See Table 1.

M Resistance

o A HILE HokSm 2017900 W/dHEo] 24.4%= 7}
A=A YERAT) Flucytosine©]] gt WAAE2 4.9% (N=17)
2 AR F $g} glo] YElsiT Voriconazole©] T W
4826.0% (N=21)°] A= BIgkE X9k ) 2017 24.4%
27 EAIYERIT) C glabrata(N=205)= amphotericin B
o] 2.0% (N=4)7} 4#3°]121.2H flucytosine 2.0% (N=4)Z E0|
7 glo] A o &2 WS HeRrt. Fluconazoleo] W]
W30l Sli= C. glabrata=°©] A4 3.9% (N=8)7} W/d<
LERH. 2™ voriconazole> sS4 710l nlE%] glo} A9
sttt C krusei (N=41)% amphotericin B, voriconazole,
flucytosineof] Wdo] TA=]A] gttt 12y S-5%= ol
amphotericin B (14.6%), flucytosine (63.4%), voriconazole
(2.4%)2] U3 Holz] ghafot Wi Sdo] Rt 2 o= 3¢
Q1= Fluconazole C. kruseZF AW dE 2431 Qlo] A
olitt. C parapsilosis(N=81)= amphotericin BO|A] W
AE0] 1.2.% (N=1)H, fluconazoleolx] 9.9% (N=8)= T}&
A YERTE FlucytosineolAl= /gl glo] 100% (N=81)
7} 3=/3019.9H voriconazole®ih=2.5% (N=2)7F g2 &



Aot C tropicalis (N=296)= amphotericin BollA 100%
(N=296)7+ 75438 H 937 fluconazole©f| A 1.7% (N=5)7} Wi
S BYHFigure 2). Flucytosine 0.7% (N=2),
voriconazole 0.3% (N=1)% Z}Z} WAS Bt
BAEASES A4St 23, C albicans®lA fluconazole®]
WAE-L non-albicans Candida species®l| 412 WAAET
v Wato] Rolu|siA EQktH(~=0.039). E3Y, C albicansOl

C. tropicalis ;b
C. parapsilosis  |—
.
C. kusel
]
c giztrats [ —
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A] voriconazole W3E©°] non-albicans Candida spp.©ll
A9 WEREH f9ulsHA] =%t ,<0.001). 134 C
albicans®l| t51] fluconazole W3E-S thE A U4
E Hlusils o feRlet ol7t Tk ~=0.067). C
albicanse] 951 voriconazole W3E E3 thE A
(AMB, FCT, VRC)ell thet H/dEoll Hlste] f-ofmfet 2le]7t
AJTHP<0.099) (Tables 3, 4).

=]

m
=]
L

VRC FCT MFLU mAMP

15 _I Figure 2. Antifungal resistance rates of
: Candlida species isolated from blood

cultures in 10 years.

Abbreviations: AMB, amphotericin B;
FLU, fluconazole: VRC, voriconazole;
FCT, flucytosine.

N
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Table 3. Significant differrence between fluconazole and voriconazole resistance patterns in C. albicans and non-albicans Candlida species

Candida albicans

Non-Candida albicans

Anti-fungal drug Orcani Numb Resistance Organi Numb Resistance Pvalue
rganism umbers | bers (%) rganism umbers hers (%)

Fluconazole C. albicans 350 23 (6.6) C. glabrata 205 8 (3.9
C. parapsilosis 81 8 (9.9
C. tropicalis 296 5 (1.7)

Total 350 23 (6.6) 582 21 (3.6) 0.039
Voriconazole C. albicans 350 21 (6.0) C. krusei 41 1(2.4)
C. parapsilosis 81 2 (2.5)
C. tropicalis 296 1 (0.3)

Total 350 21 (6.0) 418 4 (0.72) 0.001

Table 4. Significant differrence between fluconazole and voriconazole resistance patterns in C. albicans compared to other antifungal agents

resistance patterns

. . Resistance . Resistance
Organism Anti-fungal drug ~ Numbers numbers (%) Anti-fungal drug Numbers numbers (%) P-value
C. albicans Fluconazole 350 23 (6.6) Amphotericin B 350 1 (0.3)
Voriconazole 350 21 (6.0)
Flucytosine 350 17 (4.9)
Total 350 23 (6.6) 1,050 39 (3.7) 0.067
Voriconazole 350 21 (6.0) Fluconazole 350 23 (6.6)
Amphotericin B 350 1 (0.3)
Flucytosine 350 17 (4.9)
Total 350 21 (6.0) 1,050 41 (3.9) 0.099
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A QAlE M=ol ALk Zheic 850] 19l Mt g
A 7 e Aol wet, 244 A17] Soi wheh 2L Qo]
tjepstoe 37140 Basolaith. AU 2 FUA B
50| bl 8% B TS vlEslo] ofe] Ul 1
500 Trjrte] 2e Mol gHaA Wase) S e
=7h9] 219 ol 12l A7t} Holo] wet A thect

[15]. o|2fgt Ao |7} U= olf+= Candlida spp. 2] 7] AFEfst,
712 SR} ] Ao, Apgde 2elsio] o= 7HA] e]lo] A

R0 gzker), o2 9 T me T Hegdne) g
1%, 704 W9 Holol A kb 2 itk Belol Bejs
Fheich 53} A 444 AAE S Zheeh 859 7

¢

A Aol Al A=l 8T JHE AT
A} B2 T 718 A7 H A AN, xmﬂ_E_%ngq
SHATE 9t 7= F4deof et 16]. o8

O IAIARI A3 S-S ofsiol7 | HsliAl= thget g0l £ H‘J
O 852 AAA o E A+t f1gt =719t =7 7He] FEo]
Z351H17]. CandidaBSIO| thet A =o]| AM&SH= A=
polyenes, echinocandins, azoles @ flucytosine A|&°] 31
o}, AZoll= &2l ofaH|2}4l B7F T BSI 2| =0 == At
BE| A H2 540 2 0]F echinocandin, caspofungin
! fluconazoleZ A= X
tH18]. Fluconazole H|w4 Ags}al, a7} <=5 73
TE GA FoIT 5= Sle FREE WAolA Bol ARESIEE
fluconazole WA Candida species®] E-Al= -2 Wt AF
o], fluconazole] thet S tE oA Al
iRt U= ofulet o= Qi o] ALl fluconazoleHd>
4.7%= AT FoA SNl B0 E =2 e HI
o}, B2 7|33} A9 9] non-albicans Candida speciesCl|A]
Uldol S7Fslk= A= Uelt7] izl v S85HH19].

acetate powder, voriconazole &
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AMA EA717HWorld Health Organization, WHO)7} Ea.
St o] ofshd SR UE W2 AAIE non-albicans
Candida species©l|A B @o] UepdtH20]. o] A+ flu-
conazole FXIHA| 573 840X C. parapsilosis 9.9%,
C. albicans®I\X 6.6%, C. glabrata3.9%, C. tropicalis<&2.
2 C parapsilosisZt FHH R w2 W& Uetli=
A= ERIstSinh. ol Agstalze] AR Ads 4o7l=

non-albicans szna?dg speciess= X|Hut} t}E 4= o
o} W Hl&2 7| 8rtt ohE 4= Ut o= 358 s
SIpAi-R=l c’ﬂ‘ﬂo]'% PRt defe] ARt wfietof FakE wE 4= 3L
t}. Pfaller S{21]. St-Germaine S{13]-& @dofjx] E&]=
ZHISt9] fluconazole W3E-2 C albicansPX 1% ©IW, C.
parapsilosisPIA 0% L C. tropicalisPlA 0%= EI15FAT}
T Aol = vl AyE HArsieitt Chae 52 1994
GXE 200197kA] C. albicans, C. parapsilosis, C. tropicalis
Al 7HA] 9§ Z5Fo01A fluconazole MIC7}0.5 g/mL ost=
A et Ui = ket = QIital sigivH22]. 20009
o] Atolx WE-2 F7 o= 5418 E Itk Khan 5123]

< 20069°NA 20116714 371789] SRAjollA £ C
albicans % fluconazole WA #5= 3750.8%) .01,

2012~20179714] 6| &2t 36372 SEApollA] 5(1.4%)
7} fluconazole WAS B4}, C parapsilosis®] 73-5-ol=
2006~201174] 3170wt & 1709] 3. 292 2012~
201797KR] 447W 5 27W 75(4.5%)°11 4] fluconazole HA3o]
At Rodriguez 512412 AollA A B2 472 4%7+
fluconazole®] WS BRAT 17%= FRTA| 8% A& 7=
X(susceptible dose-dependent, SDD)°]1t}. o] AEollA
fluconazoled] thet 753 Al 23} 93278 9] ShAtollA 4.7%
7FWd oI3itt. 184 Fluconazoleo]] A4 0 = W44 v
L 7 AL Q= C glabratas E3F510] 206 ©5422.1%)°1
A1 SDD & intermediate® W& 37T YHElst A o0& &9l
=9t} AAIRZAZ|HWHO)Ol W= Candida albicansl
A fluconazole W2 0%C1A 5% Ato] 2 4= Hof
7oA 7Hd =& Blg= HAlE{eH25]. Non-albicans
Candida species®A fluconazole W2 &4 o & A2

5%NA 65% Ate]2] M 0w dut=olA] 7P =2 HleE
HEQIEH25]. o] F+ollA fluconazole WWdEC] C albicans
2} non-albicans Candida species Aol P=0.039% 7-2]

u]gt zjol& RIS, C albicans®ll Hot fluconazole
WAEL tE antifungal agents (AMB, FCT, VRC) Y&
I} 8] 6193 T Chi-square test 4 2=0.0672 20|32}



(¢]

17} §lol C albicans®l thste] fluconazole®] W/ dE°] ot
£ PRAA WS H|wottS o] E85] =4 g2 29E
B C albicansell WA the FAA(AMB, FCT,
VRO)of| thet WAET} v ws-E W voriconazole©]] gt
HES 7= EE0] P<0.0992 Fomlgt Alo|7F Qiict. 1
2L} voriconazole®ll Wi C albicans®] WdEC| o
non-albicans Candida species®l| tigt W&o H|s}o]
Chi-square test A P<0.001Z% -3-2JufslA| &=o} C albicans
9] voriconazole W3E©°] non-albicans Candida species
of Bls W/dwt=2] Y180l =oAL 3= Eelskeitt
Voriconazole 94 Aol A -Q1F8} A & T th5-2]
ARE At EFIYE WF 8794 0|1 fluconazoleT}
itraconazole W o=l thell -5-8c}. w2bA] C albicans®ll
3t voriconazole®] AH&- 57 = voriconazole] Wd2I C
albicans®] 715 WAL Qli= A 0= A7t et o] Ao
A C albicans®ll ™3+ voriconazole®] W& 6.0%=
fluconazole Y&} vlsstt 23S H itk Ftofl= =9
47) Ao A AATE gt ZHA] AL0)A] echinocandin
WA C glabrata’t Z7VSIREH26]. F3A1S] 28 7143k
LRI U 7139] Ajo| = <lsf iido] S7Fstal IAINE JF
C. glabrata 225049 o}&x} echinocandin 0] Aol
ozt geit ARl Al A QA k. C glabrata® 1t 3
A HuS= 9l Q= B2 SAE0] B A shEEgkS
7HA 2L Q47| wfze]] Aol Aol thgt leEo] W

Epf=t] 9 T 4= ItH271. Echinocandin WE &
oA xR =1 v|=9] H§- C. glabrata#2]59]
6%7} echinocandin®] WA EHtH15]. o] AFoA=
echinocandin ZAR= 0| F0iA| %] QRI}. T18|u € glabrata
E2)Z0ll4 amphotericin B WAdQ] &&o] T}, 143
9] amphotericin B resistant Candida 285 % 45+= C.
glabrataitt. Amphotericin B W/ g2 AREA Q1 AJollA £
2J8} Candlida spp. oA+ E=EA9 amphotericin B A& &
W3 R HarE]QieH28]. ARk o & E5] /i =0l A
A Elol87t BEsto] A=t o= Sl A EC U HES
S5k Zo] i §- ofFet AA AlIARE B8 A s
FHES A5t M2 Xt TF2] $ol| tiHlsk= Aol
Z 85t weEbA Kot gl thek A712olH X4 73t
AA 2211 7ok Aol 41917t Hojokeitt. 1l
A W] E8S Foks F8 2912 A4l FxlA |9
AME-S71et FA e A i o= KRl RITAS] AR
7 glo] Tl == A o]2{gk eFEof| thet Wiide] S710l & <

ol

© T
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2 off et wEpA] FRIAA|Y ASR AR, 27 T, 1
Qlo] U7 245t PRIHA| A =2k A A5 Bt AR
Al Wde] AA| vl 371491 mjeto] F a9t 7 0 & AY7Ix]
o, ZAAH=E TR R AR5 A 2| s8gt o2t 7t
FHoll= 8% M A=rt 2 AR FZE. FA o
AT A D=L QAT S 0 & o8- 7Fstt 7
ZlatAof] et /g o] RtAIt FARE-E s S5 = Q= A=
= 2 HAUSS 7 =2 FRIA|Q] 7ol 2 a5kt

-2 M5y A7} B E| QAR o] Aetel o] thA7h Tl
71HollA 973¢2] vl 1w A W2 A AQ5E oto] RAFE
A3t At v S5t ol wet &2 A o] we et
Al AR} 7] FFo] o A 59 ofE] 7HA] dkle=
Candlida spp. 2] =22} A 753 siEio] th27] whizo]
BSIOl QeI Candida spp. 2] Ex} ShtA| 754 tfel S
ZARL o] AE B3l Rt Aol QA== SRke] At A
29 At gt 9 RIHA A =29] X3S A7 st
of - F839t 277t & A0 Al Hr} o] A= F 7]
Q3 Ag] Utk A, S A+t 54 wizoll A A
55 IORE SR1O] Y AR AR o8 = }ilth =4,
ot @5 2ate] FHoj| A E25t 57g0] E7Fett BTt
ot #59] 54 9 A 73 AR ER1E flel tE
% 71 reference laboratory)©ll 2&Fok= Zo] 75314
AU FF o] A TS drefsto] PRITHA| Wt
of thet W -84} B4 B3t A 7418 Ik B4
AR A E A A EE =Y el ] ol
Sffoh=t & =-30] & Ao|th

-r

29

IF AABSDE] 8 ANt sht= Y dekrtolA olgk
S AYES Ol TR XA WWdE= RASH Xt
gt} @5(candidemia)®] FEA A& o] 3t HRE
Al AF gHt. 2009~20184 SFQ] EoufoF HAR A
B2 Candida«5497371) % Candida spp. (932 w50)°]
thgt fluconazole 43 Al@AT oA 4.7% (N=44)7F W
(resistant, R\& BH3l C albicans, C. parapsilosis, C.
tropicalis, C. glabratzO\X Wd +F5 ERIskict. E3L
Candida spp. (947 ©5)2] amphotericin Bl thgt 74
Aol A= HI(N=6, 0.6%)°] YEFtAL, HA| Candida spp.
(973 @)l thigh flucytosine 73 Al olAl= WAI(N=23,
2.4%)& BIT}. Candida spp. (768 w92 voriconazole
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of| thet 3 AlgollA= Wa(N=24, 3.1%Z B3tk C
albicans=fluconazole (N=23, 6.9%), voriconazole (N=21,
6.0%)°] Wo|1L BAIS SR C albicans®t non-albicans
Candida species< fluconazole (=0.039), voriconazole
(P<0.001)E Yepsitt. THot @39] AHAES odlfotal
5] R4 Al 7L ) 240 5ol
Az} a7, whetd] PR 2 Avke] mUE
S WS A YA o] g A
O F AlmEr
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