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Abstract: Objective To investigate distribution and drug resistance of deeper infection caused by yeasts,and to provide refer-
ence of using antifungal drugs in clinical and control of nosocomial infection. Methods A total of 764 strains of yeasts were isolated
from Tongji Hospital during 2010— 2015 and infected distributions of the pathogens were investigated. ATB FUNGUS 3 kit was
used to detect drug resistance of the 764 strains of yeasts which was commonly used. Results The number of strains of yeasts
which isolated from blood,abdominal dropsy and bronchoscopy lavage were 184 (24.1%),151 (19.8%) and 146 (19.1%) respec-
tively. The sensitivity of 764 yeast strains to fluconazole, amphotericin B, itraconazole, 5-fluorocytosine and voriconazole were
91.3%,73.4%,96.6%,97.7% and 95. 4% . respectively. The resistance rates of Candida albicans,Candida tropicalis, Candida pa-
rapsilosis and Cryptococcus neoformans to five kinds of antifungal agents were all below 10%. Conclusion Deeper infection caused
by Candida albicans is the most common. The sensitivity of yeasts in vitro susceptibility test to fluconazole, voriconazole, 5-fluorocy-
tosine and amphotericin B are higher, but lower to itraconazole. Candida albicans,Candida tropicalis,Candida parapsilosis and Cryp-
tococcus neoformans are sensitive to triazole antifungal drugs.
drug resistance
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