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h = &5 Es C. albicans C. glabrata C. tropicalis C. parapsilosis C. krusei
e 1994-2000 1095 50.4% 12.0% 20.5% 14.2% <1%
1996-1999 383 55.6% 5.2% 16.5% 17.5%
1998-2000 98 51.0% 13.3% 24.5% 11.2%
haE 2001-2003 91 64.8% 1.0% 19.8% 2.2% 1.0%
=g 1996-2003 403 54.0% 7.0% 24.0% 11.0%
=EZE 2006 145 56.6% 13.8% 22.0% 6.2% <1%
LM 1995-2002 1890 53.8% 18.8% 11.1% 11.4% 2.4%
21 1992-2001 6082 55.9% 16.2% 9.6% 13.1% 2.5%
1997-2000 2047 54.0% 16.0% 10.0% 15.0% 2.0%
1997-2005 196,508  65.6% 11.1% 6.9% 6.1% 2.4%
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wiE 1) S SDD
C. albicans Fluconazole <=2 4 >=8
Itraconazole <= 0.12 0.25~0.5 >= 1
Voriconazole <=0.12 0,260 >=1
Posaconazole
Anidulafungin <= 0.25 0.5 >=1
Caspofungin <= 0,25 0.5 = 1
Micafungin <=0:25 0.5 >=1
C. glabrata Fluconazole 32 >= 64
Itraconazole
Voriconazole
Posaconazole
Anidulafungin <=0.12 0.25 >= 0.5
Caspofungin <=0.12 0.25 >= 0.5
Micafungin <= 0.06 0.12 >= 0.25
C. parapsilosis Fluconazole <=2 4 >= 8
Itraconazole
Voriconazole <= 0.12 0.25-0.5 >= 1
Posaconazole
Anidulafungin <=2 4 >= 8
Caspofungin <=2 4 >=8
Micafungin <=2 4 >=8
C. tropicalis Fluconazole <= 2 4 >= 8
Itraconazole
Voriconazole <=0.12 0.25-0.5 >=1
Posaconazole
Anidulafungin <= 0.25 0.5 >= 1
Caspofungin <= 0.25 0.5 >=1
Micafungin <= 0.25 0.5 >=1
C. krusei Fluconazole
Itraconazole
Voriconazole <= 0.5 1 >= 2
Posaconazole
Anidulafungin <= 0.25 0.5 >=1
Caspofungin <= 0.25 0.5 >=1
Micafungin <= 0.25 0.5 >= 1
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[& 15 F15 #HE C. albicans C. glabrata  C. tropicalis  C. parapsilosis
BB 1999-2001 222 100/0 52/12 97/1 98/0

=y ! 2002 456 95/2 53/2 96/0 100/0

=) 2003 391 100/0 72/14 100/0 100/0
B—BZErh, 2005-2007 286 100/0 22/6 100/0 98/0

2R 1997-2000 2,047 99/- T1/- 98/- 100/-

ZBR* 1997-2005 205,329 97.5/1.5 68.9/15.8 90.4/4.4 93.3/3.6
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BHREN (%)

* Clinical and Laboratory Standards Institutes disk diffusion testing
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