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[ Abstract])
infection in this hospital. Methods During Jan. 2013 and May. 2014,10 pL. clean middle urine samples was taken for

Pathogen distribution and drug susceptibility analysis of fungal urinary tract infection”

Objective To investigate the pathogen distribution and drug susceptibility of fungal urinary tract
common bacteria or fungi cultivation,and fungal urinary tract infection was diagnosed when the concentration of fun-
gus were more than 10* cfu/mL. Pure colonies of positive specimens were inoculated to CHROM agar medium to i-
dentify the definite species, meanwhile ATB-FUNGUS 3 reagent was used to determine drug susceptibility.
Results The total of 507 fungi isolated from sterile urine were Candida spp,including 267 strains Candida albicans
(52.7%),150 strains of Candida glabrata (29. 6%),55 strains of Candida tropicalis (10. 8% ) and 35 strains of
other Candida(6.9%). All the strains were susceptible to amphotericin B. Most Candida albicans were susceptible

to azoles antibacterials. While Candida glabrata and Candida tropicalis were less susceptible to azoles antibacteri-

als. Conclusion
apeutic effects.
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Pathogen surveillance might be important to early diagnosis and anti-fungus therapy to improve ther-

drug susceptibility test
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