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[Abstract] Objective To analyse candida albicans resistance change trend for guiding clinical rational use of
antimicrobial agents from 200 to 2011Methods A retrospective survey in our hospital from January 2008 to Decem-
ber 2011 from clinical 1 022 strains separated candida albicans,drug resistances of 8 antibacterials were statistically
analyzed. Results The bacteria for four consecutive years amphotericin B in both the lowest rates were 7. 09% —
8.80%. The highest drug resistance of this bacteria was linezolid itraconazole,four consecutive annual average rates
were more than 80. 00%. Conclusion Candida albicans antifungal can have resistance to common drugs commonly, so
as to send the specimens fungi susceptibility test and training. In order to reduce multiple resistance and deep fungus
infection occurrence, antibiotics and antifungal drugs should be used reasonably.
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