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The infection and drug-resistance of Candidas in patients with colpitismycotica YANG Liu.LI Peng-yu ,WANG Zhi
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[ Abstract] Objective To analyze the infection and drug-resistance of Candidasin patients with colpitis mycoti-
ca. Methods From November 2011 to October 2014,128 patients with colpitismycotica were chosen as study objects.
The candidas in vaginal fluid of patients were isolated,and the expression level of MDR1,FLU]1 and CDR1 were com-
pared among miconazole-sensitive, miconazole-medium and miconazole-resistant strains. Results In 128 patients, 4
patients(3. 13%) were infected with two kinds of Candidas.and 132 strains (6 kinds) were isolated and 84 strains
(63.64%) were Candida albicans. The resistant rate of terbinafine was 44. 70 % ; the resistant rate of naystatin was
0.00% and its sensitive rate was 96. 21 %. The expression level of MDR1,FLUI had statistical difference among mi-

conazole-sensitive, miconazole-medium and miconazole-resistant strains (P<C0. 05),and that of CDR1 had no statisti-
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cal difference(P>0. 05). Conclusion The infection of Candidas in patients with colpitis has become more comple-

xing,and the use of antifungals should be chosen according to condition of patients.
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