B AR 112 2 A FEAE EL TR A i 2205 a5 N 2588000 AT
HEE™ W@z ¥ B OAER R BOREEF &L HUHMRZELMERLRH, EM
550000;2. B ELMERGHF, FH 5500093 5 HEXRAHBZ,EH  550002)

hESES RI78.5;R446.5 XEARER A TERE
DOI  10.6039/j.issn.1001-0408.2015.05.17

1001-0408(2015)05-0626-03

W OE B8 TRl A E AR RENRR PR EASTIRAR GG, HlE KRG TFRBERE Fik. RAAD
EA R B &35 5 A A ATB Expression B 3 28 1 %5 & AT 9% R H 69 % %, JA ATB Fungus 3 25 #0X I F 3 /TR s 25 K36, 4
R ARRIA 5 498 o A EE AR AR A 34.9% , B ERRA O ELRAZRFLARAITELHIERZ, 55 & 52.3% .
244% . JRRASTEA LA A HERRAZE AT A E L B2 R R A R 2 2R g, £ R Lk
A AR RERRAMR S, RRRRAMT LA G AT A 2R K Vo R o A% dobk & 7438 BT R e 69 9% R Ae it 24
PEWE M ARIE 2 AR NS R A AT .

KR AAERE AR ARG, BRI, R

Analysis of Etiological Characteristics and Drug Sensitivity of Fungal Infection in Female Genital Tract of Gy-
necological Outpatient in Our Hospital

ZHAO De-jun', HU Zhao-yu', CAO Yan', FU Wei-chan’, WU Jing', YANG Tong-yu', SONG Neng', TENG Min’
(1. Clinical Laboratory Section, No. 44 Hospital of PLA, Guiyang 550009, China; 2. Dept. of Pharmacy, No.
44 Hospital of PLA, Guiyang 550009, China; 3. Dept. of Laboratory, Guiyang Medical College, Guiyang
550002, China)

ABSTRACT OBJECTIVE: To understand the etiological characteristics and drug sensitivity of fungal infection in female genital
tract of Guiyang region, and to provide reference for clinical treatment. METHODS: CHROMagar candida chromogenic medium
and ATB bacterial identification analyzer were used to identify the pathogenic fungi, and ATB Fungus 3 drug sensitive card was
used for drug sensitivity test in vitro. RESULTS: The rate of genital fungal infection was 34.9% in 498 cases of female patients of
gynecological outpatient in our hospital; Candida albicans and Candida glabrata had the highest proportion of pathogenic fungal in-
fection, which accounted for 52.3% , 24.4% . Pathogenic fungus was resistant to 5 antifungal drugs at different degrees; drug resis-
tance of amphotericin B was the lowest, and itraconazole was the highest. CONCLUSIONS: The pathogenic bacteria of female geni-
tal tract fungal infection has composition diversity in the orea; drug resistance of different pathogenic fungus to antifungal drugs is
different greatly; the monitoring of etiology of female genital tract fungal infection and drug resistance should be strengthened in
clinic, and antifungal drugs should be used rationally according to the results of drug sensitivity test.
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Clinical Characteristics and Antimicrobial Application of Bacterial Combined with Fungal Infection or Colo-
nization Patients in Our Hospital

ZHONG Hui', LI Yong-jun®’, LIANG Yin-¢' (1. Dept. of Pharmacy, Nanning First People’ s Hospital, Nanning
530022, China; 2. Dept. of Laboratory, Nanning First People’s Hospital, Nanning 530022, China)

ABSTRACT OBIJECTIVE: To investigate the clinical characteristics and antimicrobial application of nosocomial bacterial com-
bined with fungal infection or colonization patients. METHODS: The data from Mar. 2010 to Jun. 2012 of inpatients with bacterial
combined with fungal infection analyzed retrospectively. RESULTS: Bacterial combined with fungal infection or colonization most-
ly happened in senile, hypoalbuminemia, diabetes mellitus and COPD patients, accounting for 84.7% , 39.7% , 36.6% and
30.5% , respectively. Detected pathogenic bacteria were mainly Candida albicans, accounting for 51.3% . Urine specimen produced
161 strains, accounting for 70.6% , followed by sputum specimens produced 64 strains, accounting for 28.1% . Among 131 infec-
tion patients, there were 62 death cases, and the death rate was as high as 47.3%. The resistance rate of amphotericin B was the
lowest, accounting for 0.9% ; that of itraconazole was the highest, accounting for 42.1% . Top 5 drugs in the list of DDDs were
compound preparations of fS-lactamase inhibitor, third and fourth generation cephalosporins, fluoroquinolones, carbapenems and an-
ti-anaerobic agents. CONCLUSIONS: Bacteria combined with fungal infection patients are increased year by year. Ageing, low nu-
trition and immunity patients with underlying diseases are high-risk groups of dual infection with a high mortality rate; great impor-
tance should be attached to the changes of the fungus and dual infection.
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