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[ Abstract] Objective To investigate the pathogenic information of genital candida infections in women lived in
Shenzhen. Methods KOH smear was used to examine vaginal secretions from women with physical examination in
PKU Shenzhen hospital from May 2013 to April 2014. When these women subsequent went to our hospital for secre-
tion fungal culture, Sabouraud medium was used to isolate candida strains, which would be identified by using
CHROMagar chromogenic medium and API-20C AUX (bioMerieux France). Drug sensitivity tests were made for i-
solated Candida albicans. Results Total 926 fungal postive samples were detected by microscopic examination from
15 199 samples. There was significant difference in fungal postive rates among different age groups (y*=45.714,P
<C0.001) or different seasons (y°=13.784,P=0.003). the postive rates of the old group were lower. For seasons.,
lower rate was found in winter. Total 197 strains of candida species were isolated from 286 samples,of which C. albi-
cans was the most frequently species (78, 17% ,154/197), followed by C. glabrata(10. 15%,20/197), C. tropicalis
(6.09%,12/197) ,C. Parapsilosis (3.05% ,6/197).C. krusei (2.03% ,4/197) ,Saccharomyces cerevisiae (0.51% ,1/
197). All the isolates of Candida albicans were susceptible to nystatin. 94. 2% to 5-flurocytosine, 94. 8% to flucon-
azole,75. 3% to miconazole,85. 1% to ketoconazole,and 77. 9% to itraconazole. Conclusion Genital Candida infec-
tions mainly occur in women of childbearing age. As for candida species composition, there is no statistical significance
between the group of fungal postive samples and the group of negative samples by microscopic examination from.
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