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Table 1-1. Data on patients with candidiasis and their isolates including types of infection, species of causative agent, clinical response to anti-
fungal chemotherapy and in vitro susceptibility to 5 different antifungal drugs

Drug susceptibility of isolates as
Case Types of Dateof Isolated  Antifungal  Clinical represented by MIC (ug/ml)

8 Sex . . . . .
no. infection isolating organisme treatment response
AMPH-B 5-FC FLCZ ITCZ MCZ

1 41/M  oral candidiasis 91.10.18 C. albicans FLCZ good 0.6 s0.12 0.25 %0018 =008
2 oM oral candidiasis/ 98. 8. 9 C. albicans FLCZ/AMPH poor 0.5 =0.12 4 0.03 0.5
candidemia 98. 4.19 C. albicans FLCZ/AMPH  poor 1 012 >64 0.5 1
24/M  oral candidiasis 93. 7.12 C. albicans FLCZ/AMPH  poor 1 s0.12 64 0.5 2
4 21/M  oral candidiasis 93.12.18 C. albicans FLCZ/AMPH  poor 1 s0.12 8 0.25 1
5 26/M  oral candidiasis 94. 1.28 C. albicans FLCZ good 0.6 =0.12 =0.12 0016 <0.06
94. 3. 8 C. albicans  untreated 0.5 =0.12 s0.12 =0.016 <0.06
. 94. 5.17 C. albicans untreated 1 0.25 0.25 =0.016 <£0.06
6 43/? oral candidiasis .
94. 8.16 C.albicans  untreated 0.6 =0.12 <0.12 =0.016 <0.06
94.11.28 C. albicans  untreated 1 =0.12 s0.12 =0.016 <0.06
94. 3. 8 C. albicans  untreated 0.5 =0.12 =0.12 =0.016 s0.06
94. 6. 7 C. i 0.5 . X . 0.06
7 53M  oral candidiasis C. albllcans untreated =0.12 =0.12 =0.016 =
94. 9.27 C. albicans untreated 0.5 =£0.12 <0.12 =0.016 <0.06
95. 1.24 C. albicans untreated 1 s0.12 =0.12 <0.016 =0.06
94. 3.22 C. albicans  untreated 0.25 s0.12 0.25 0.25 =0.06
4. 5.17 C. albi treated 0.5 X 0.25 0.25 .
8 99/M  oral candidiasis 94. 5 C. a t.cans untrea =0.12 =0.06
94. 8. 2 C. albicans untreated 0.5 =0.12 0.25 0.25 =0.06
95. 1.10 C. albicans  untreated 0.5 =0.12 0.256 0.25 =<0.06
94. 3.22 C. albi treated 0.12 12 0.12 0.03 0.06
9 18/M  oral candidiasis @ t.cans untrea =0 = =
95.10. 3 C. albicans  untreated 1 1 0.5 0.06 <0.06
94. 4. 5 C. albicans  untreated 0.5 0.25 0.25 <0.016 =0.06
10 28/M  oral candidiasis 94. 5.24 C. albicans  untreated 0.5 =0.12 =0.12 0.03 =<0.06
95. 1.10 C. albicans  untreated 1 =0.12 <0.12 <0.016 =<0.06
11 56/M oral candidiasis 94. 4.15 C. albicans  untreated 1 0.25 <0.12 <0.016 =0.06
94. 4.19 C. albicans  untreated 0.5 =0.12 =0.12 <0.016 <0.06
12 24/?  oral candidiasis 94. 8.23 C. albicans  untreated 0.5 <0.12 =0.12 =0.016 =<0.06
95. 1.17 C. albicans  untreated 0.5 <0.12 =0.12 s0.016 =0.06
94. 5.10 C. albicans untreated 0.5 =0.12 0.25 0.03 <0.06
94. 8.16 C. albicans untreated 0.5 =0.12 0.25 =0.016 <0.06
13 27/M  oral candidiasis 94.10.11 C. albicans  untreated 0.5 =0.12 =0.12 s0.016 <0.06
94.11.29 C. albicans  untreated 0.5 <0.12 =0.12 s0.016 =<0.06
94.12.20 C. albicans  untreated 1 =0.12 =0.12 <0.016 =<0.06
14 ?/M oral candidiasis 94. 5.13 C. albicans FLCZ good 0.5 =<0.12 0.25 =<0.016 =<0.06
1 candidiasi 94. 5.22 C. albicans FLCZ good 0.5 =0.12 0.25 50016 =<0.06
15 45/F oralcandidiasis o, 4 4 glbicans FLCZAMPH poor 1 $012 8 <0016  0.25
16 34/M candida esophagitis 94. 5.24 C. albicans FLCZ good 0.5 <0.12 0.25 <0016 <0.06
) didiasi 94, 5.31 C. albicans FLCZ good 1 <0.12 =<0.12 <0.016 =<0.06
17 46M  oralcandidiasis g1y ) C albicans ~ FLCZ good 1 012 <012 <0016 =006
94. 6.14 C.albicans  untreated 0.5 <0.12 0.25 <0.016 =0.06
18 25/F  oral candidiasis 94. 7.19 C. albicans  untreated 0.5 0.5 0.25 0.03 <0.06
94.11.15 C. albicans untreated 0.5 =0.12 0.25 =<0.016 =<0.06
94. 6.14 C. albicans FLCZ good 0.5 <0.12 0.25 0.03 <0.06
19 28/M  oral candidiasis 94. 8.30 C. albicans untreated 0.5 <0.12 0.25 0.03 <0.06
94.12.27 C. albicans  untreated 0.5 <0.12 0.25 0.03 <0.06
20 21/M oral candidiasis 94. 6.20 C. albicans FLCZ good 2 =0.12 2 0.25 0.5
21 28/M oral candidiasis 94. 7. 5 C. albicans FLCZ good 0.5 =<0.12 =0.12 <0.016 <0.06

AMPH-B: amphotericin B, 5-FC: flucytosine, FLCZ: fluconazole, ITCZ: itraconazole, MCZ: miconazole
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Table 1-2. Data on patients with candidiasis and their isolates including types of infection, species of causative agent, clinical response to anti-
fungal chemotherapy and in vitro susceptibility to 5 different antifungal drugs

Drug susceptibility of isolates as
Case Types of Dateof Isolated  Antifungal  Clinical represented by MIC (ug/ml)
Age/Sex
i i i i i treatment  response
no. infection isolating organisms rea po! AMPH-B  5-FC FLCZ ITCZ MCZ
22 4/M oral candidiasis 94. 7.12 C. albicans AMPH ND 0.6 £0.12 £0.12 £0.016 0.0
23 84/F oral candidiasis 94. 7.21 C. albicans FLCZ good 0.5 £0.12 £0.12 £00186 £0.08
24 46/M  oral candidiasis 94. 7.21 C. albicans FLCZ good 0.5 %£0.12 £0.12 50016 <0.08
25 49/M  oral candidiasis 94. 71.22 C. albicans FLCZ good 05 =0.12 0.26 =0.018 50.08
94. 8.29 C.albicans untreated 0.5 £0.12 =0.12 0016 £0.08
26 25/?  oral candidiasis 94.10.11 C. albicans untreated 0.5 0.12 =0.12 50018 £0.08
95. 1.17 C. albicans  untreated 0.5 5012 £0.12 %0018 006
27 55/M  oral candidiasis 94. 9.13 C. albicans FLCZ good 1 0.5 %£0.12 0.03 £0.06
oral candidiasis 94.12. 6 C.albicans untreated 0.6 =0.12 =0.12 0.03 =0.08
28 80/M  oral candidiasis 95. 1.18 C. albicans untreated 0.5 =0.12 =0.12 0.03 =0.06
candida esophagitis 95. 1.23 C. albicans MCZ poor 0.5 =0.12 =0.12 0.03 £0.08
29 25/M  oral candidiasis 94.12.22 C. albicans FLCZ good 0.6 <0.12 0.25 0016 <£0.08
30 47/M  oral candidiasis 94.12.22 C. albicans FLCZ good 05 s0.12 4 0.12 05
31 45/M  oral candidiasis 95. 1.17 C. albicans untreated 0.5 =0.12 0.26 s0.016 £0.06
32 22/M  oral candidiasis 95. 1.31 C. albicans untreated 0.6 =0.12 =0.12 =0.016 =0.08
95. 2. 7 C. albicans untreated 0.5 =0.12 0.25 0.12 =0.06
33 22/M  oral candidiasis 95. 2.21 C. albicans FLCZ good 05 <0.12 =0.12 0.03 <0.06
95. 7.18 C. albicans untreated 0.5 =0.12 =0.12 0016 <006
34 25/M  oral candidiasis 95. 4.18 C. albicans untreated 0.5 <0.12 =0.12 <0.016 =0.06
35 3UM  oral candidiasis 95. 7.4 C. albfcana untreated 0.5 =0.12 0.25 s0.016 =0.06
95.12.26 C. albicans untreated 0.5 =0.12 0.25 =0.016 =0.06
26 25/M oral candidiasis 95. 6.27 C. albicans FLCZ good 0.6 =0.12 =0.12 0.03 <0.06
candida esophagitis 95. 7.11 C. parapsilosis FLCZ good 0.5 =0.12 0.5 0.03 =0.06
37 22/M  candidemia 92.12.16 C.tropicalis FLCZ poor 0.5 012 >64 >8 2
95. 2.19 C. krusei FLCZ poor 0.5 8 16 0.25 1
95. 220 C.k ] X
38 36M  oral candidiasis rusei FLCZ poor 0.5 8 16 0.25 1
95. 3. 1 C. krusei FLCZ poor 05 8 16 0.25 1
95.3.13 C. krusei FLCZ poor 0.5 8 16 0.12 1

AMPH-B: amphotericin B, 5-FC: flucytosine, FLCZ: fluconazole, ITCZ: itraconazole, MCZ: miconazole

ND: no data
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Fig. 1. Comparison between clinical isolates and stock strains of Candida albicans for susceptibility distribu-
tion to five antifungal drugs.
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Fig. 2. Comparison between the two hospitals for susceptibility distribution of clinical isolates of Candida albi-

cans to five antifungal drugs.
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Clinical response to fluconazole therapy

Fig. 3. Relationship between in vitro and in vivo activi-
ty of fluconazole against Candida in patients with
oral candidiasis or other candidal infections.
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K> MIC Hpei R LM No. 2, 3, 4 ICBVWTIL,
NSO MMKIEITCZ BLU MCZ ix LTH B2t
METFL, MIC it¥#h#h 0.26~0.5 ug/ml, 1~2
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method against Candida species: activities of 6 antifungal agents
against Candida species isolated from oral candidiasis or
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The in vitro susceptibilities of 74 clinical isolates of Candida from AIDS patients to
5 antifungal agents (amphotericin B, flucytosine, miconazole, fluconazole and itraconazole) were
studied, in comparison with those of 100 stock cultures of Candida albicans, using the Frozen
Plate for antifungal susceptibility testing. This testing kit was designed in accordance with the
proposed reference technique of the Japanese Society for Medical Mycology. The clinical isolates
from fluconazole treated patients were investigated to determine correlations between in vitro sus-
ceptibilities to 5 antifungal drugs and clinical responses to antifungal chemotherapy. The Frozen
Plate yielded a relatively narrow range of MICs (0.12 to 2 ug/ml) for amphotericin B, but broad-
er MIC ranges were seen for fluconazole (<0.12 to >64 ug/ml), itraconazole (=0.016 to >8 ug/ml),
miconazole (=<0.06 to 2ug/ml) and flucytosine (=0.12 to 8 ug/ml). A similar MIC distribution was
observed for stock cultures of C. albicans. Among clinical isolates of Candida spp. there were sev-
eral with low susceptibility or resistance to one or all three of the azole drugs. There was a
good correlation between the in vitro fluconazole-susceptibility of clinical isolates from patients
treated with this antifungal drug and their clinical outcome. Our results suggest the potential
value of the Frozen Plate as a convenient and useful kit for testing the susceptibilities of yeast
organisms.



