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[Abstract]  Objective  To compare three broth dilution methods in drug sensitivity
detection for detecting the sensitivity of Candida to fluconazole. Methods A total of 84 clinical
isolates of Candida were collected in the Second Hospital of Hebei Medical University, and the

sensitivity of Candida to fluconazole was detected by classical broth microdilution method, ATB
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FUNGUS 3 and Sensititre Yeast One method. Results

were 26 isolates of Candida albicans, 34 ioslates of Candida tropicalis, 22 isolates of Candida

Among the 84 strains of Candida, there

glabrata and 2 isolates of Candida parapsilosi. The classical broth microdilution method was used
as a reference method, the sensitivity of ATB FUNGUS method was 87.5% , with a specificity of
100.0%. The essential agreement was 95.2% , and the categorical agreement was 92.9%; The
false resistance rate was 7.1%, while there was no false sensitivity rate. The sensitivity and
specificity of Sensititre Yeast One method were 100.0% and 94.4% respectively. Both the

essential agreement and the categorical agreement were 97.6% , and the false sensitivity rate and

the false resistance rate were 0. Conclusion

Sensititre Yeast One method to detect the effect of

fluconazole on Candida activity is superior to that of ATB FUNGUS 3.
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Laboratory Standards

candida; fluconazole; broth microdilution method
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Table 1 MIC interpretation standard of
Candida by CLSI M60
(mg/L)
P25 ) Al S SDD R
e SFte 3] <2 4 =8
PO TR <2 4 =8
Ot & BRI - <32 =64
TS ¥ A PR <2 4 =8

1.4 GibsJ5ik B SPSS 25.0 Ge it 8 4r #r
Bds . DIGCE P MR D 4 R I L SR U A 2R X
g T H A AR 2 Oy ik 09 BOURR R VR S RE L X 2 il
Ji k5 &R EDT ¥ 3 W 34T Kappa {6 —ZHERA L,
Kappa fH << 0.20 /R — 8% 25 0. 20 << Kappa
H=<<0.40 R —H M — 5 0.40<Kappa {H<0.60
FR— B P 455 0.60<<Kappa {H<20.80 F R —F
PE#CH ;0.80<<Kappa fH<1 Fm —HMEMHE#®, HA
— B V£ (essential agreement, EA) 55l MIC {8 5
Z%J5 ik MIC {HAH 22 Al 2 SRR E, 4r 2k
— B V£ (categorical agreement, CA) $5 8 TF A 24 %k
Ti 5 27 5 2 R Wi 56 45 5 O SRk TP A T 2 1Y
— e, W™ E 4R (very major error, VME) $8%
it 245 15 ) Sy SO B BORR, ™ E AS R (major
error, ME) #5 ¥ 802% 5 1) Ry s 25, R 25, — ik
F1% (minor error, me) 5 120 4 Jr ¥ f U 45 1 4
I 275 7 1 N T 245 SRR B0 2 5 7 A R
A 0 T i 2 R R 2 T ROk R
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Table 2 Comparison between ATB FUNGUS 3

and broth microdilution method

(n =84, %0
ATB FUNGUS 3 AL A 0 £ At
SDD/S R

SDD/S 42 0 42

R 6 36 42

it 48 36 84
TR 87.5%
SR 100.0%
Kappa {8 0.857
P1{H <<0.001
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Table 3 Comparison of results between Yeast One method

and broth microdilution method
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Yeast One 3k Tl ik PR ¥ Tl R 1% 2t
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SDD/S 48 2 50

R 0 34 34
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S 94.4 %
Kappa 0.951
P i <20.001

£ 4 ATBFUNGUS 3 5ik.Yeast One AL HNBAGHRBEERLR
Table 4 Comparison of results of ATB FUNGUS 3 method, Yeast One method and classical broth microdilution method

(n =84, %%, %)

25005 vk EA CA VME ME me
ATB FUNGUS 3 80(95.2) 78(92.9) 000.0) 6(7.1) 10(11.9)
Yeast One % 82(97.6) 82(97.6) 0€0.0) 0(0.0) 3(3.6)
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FUNGUS J5 3246 H J 5 R i 25 5% 7 T & i i A
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Table 5 Results of three methods to detect the resistant rate of different candida species to fluconazole
€73 S¥ D]
Tk FUS BRI (n =26) T IR (=3 HHF G IR (0 =22) AW SR (n=2)
Tt P B R T 6(23.1) 15(44.1) 13¢59.1) 2(100.0)
ATB FUNGUS 3 ¥ 10(38.5) 15(44.1) 15(68.2) 2(100.0)
Yeast One % 5(19.2) 15(44.1) 12(54.5) 2(100.0)
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