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The analysis of the status and drug resistance of yeast-like fungal infection ZHANG Hong , XU Guo-peng , LUO Xiao-
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China)

[Abstract] Objective To investigate the fungal infection status in this region for the epidemiological,in order
to provide reference basis for clinical treatment . Methods The department distribution, species distribution and anti-
biotic resistance of 257 cases in 2010 were analyzed . Results Majority of the patients in our hospital were infected
with Candida albicans fungus,and mostly were the eldery . Oncology patients had a high possibility to be infected
with fungi , which should be paid attention to . Conclusion Antifungal susceptibility test is important for monitoring
the occurrence of drug-fast fungi as well as the change of drug resistance status,and is also important for clinical se-
lection of sensitive antifungal agents. Antifungal agents should be reasonably and effectively used in clinical applica-
tion .
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