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The susceptibilities test in vitor of 5 species of antifungal drugs
YIN Yu-qin', WANG Gen-chun', LI Chong-ying’ LI Chun-dong’ ,XU Gui-li' (1. Kun-ming General Hospital of Chengdu Military Re-
gion, Kunming 650032, China; 2. School of Pharmacy, Dali University ,Dali 671000, China)

ABSTRACT Objective: To study the susceptibilities in vitro of the Candida collected from sputum of respiratory tract infectious to 5
species of antifungal drugs , and offer reference for the clinical treatment . Methods: The MIC of 43 strains of Candida to fluconazole
tablets fiuconazole injectio, intraconazole capsules,allimin injectio were tested by broth microdilution methods according to the National
Commiittee of Clinical Laboratory Standard Recommendations. Results; The MIC of fluconazole was 0.8 ~ 100pg/mL and 83. 7% ( 36/
43) was susceptible ; The MIC of fluconazole injectio 6. 25 ~25ug/mL and 100% was susceptible, itraconazle capsules 2.5 ~ 10pg/nlL
and 90.7% was susceptible. allimin injectio 4. 69 ~ 18. 75ug/ml and 100% was susceptible;allimin liquid 0. 78 ~ 100mg/mL and
88.4% were susceptible. Conclusion: We can infer that it was effective for the deep infectious patients for Candida with 12, 5ug or
more dose of fluconazole injectio or allimin injectio.
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