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[Abstract] Objective To investigate the epidemiological characteristics, resistance status and risk factors of Can-
dida species isolated from five hospitals in Nanchong region from 2019 to 2023, providing a reference for the clinical diag-

nosis, treatment, and resistance prevention of invasive Candida infections. Methods A retrospective study was conduc-
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ted, collecting data on 2,787 strains of clinically isolated Candida from five hospitals, including the Affiliated Hospital of
North Sichuan Medical College and so on. Statistical analysis was performed using Whonet 5. 6 and SPSS 27. 0 software,
including species distribution, patient age, gender, department, sample type, and antifungal drug resistance. Logistic re-
gression was used to analyze risk factors for infection. Results During the study period, Candida albicans was the most
prevalent species (38.46%). Elderly patients (=60 years) had a significantly higher infection rate than younger groups
(<60 years) (54.40% vs. 45.60% , y*=21.54, P<C0.05). But there was no significant difference in gender. Sterile-site
specimens accounted for 10. 44 % , with blood, ascites, and pleural fluid being the most common, while non-sterile sites
were primarily urine., pus. and urogenital swabs. The highest departmental distributions were in the Intensive Care Unit
(13.21%), Urology Department (11.52%) , and Plastic & Burn Surgery Department (11.05%). Multivariate analysis
identified broad-spectrum antibiotic use (OR=9. 70), invasive procedures (OR=68.53), catheterization (OR=13. 67),
and chemotherapy (OR=100. 31) as independent risk factors for invasive infections (P<C0. 05). Antifungal susceptibility
testing showed that Candida tropicalis exhibited higher resistance rates to voriconazole (21.71%), fluconazole
(24.78%), amphotericin B (0.44%), and itraconazole (20.61%) compared to other Candida species. Conclusion
There are obvious age, location, and departmental distribution characteristics of Candida infections in Nanchong. C.
tropicalis showed a trend of multidrug resistance. Clinical monitoring of fungal resistance should be strengthened, and

strategies for using antifungal drugs should be optimized. At the same time, targeted preventive measures should be
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taken for patients with risk factors.
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Figure 1 Distribution of Candida species from 2019 to 2023

2.4 2 T8THRAETRWMFBLE A 2 78T I IK 4 B Bk
FERET 27 NMGRBFE KR E A <1% 9
AR, #BR EL B 5 14 R TORE B 2R R, RO I
PRAOMEF S B 25 Be i A RE, 43 5l Ry 13,21 % .11, 52 % Al

Table 1 Specimen distribution of the clinical isolates of Candida species 11. 05 % , D—IL%‘% 2. Xﬁiﬁ E%ﬁl’ . (LlZ‘}JT(ﬁI‘ ﬂal» . %é E‘k}%fﬁ
mAsn g R oo peae MIUE AR A R S o 4 R 0 A BRSO AT 4 AT
TR MARA 2496 89.56 | TEMMARAI K 201  10. 44 25 0L R R R N EEE R 22 R (39. 95 %0) LA R
R 1322 47.43 | MK 138 4.95 AMRE(32. 71 %) B A= RE (60. 20 %) AR A 30 A, 11 %%
s o el TOSAS fi ShRE A PN S R S B L T W A Bk
W bR A B 4R 351 12.59 7] 27 0.97 0 o3 ok 0/ S [
B0 5 i 230  8.25 il 2 1 98 10 0.36 (42. 2050) MEH RIRE (30. 77200 0 . A 3.
%IT&‘M 33 1.18 Hﬁﬁ@ 9  0.32 £ BESEARENNEST
R 30 1.08 it 6 0-22 Table 2 Distribution of departments for clinically isolated Candida
RE MR 17 0.61 4R 3 0.11
R \ - . 4 1% H e , 4 A% H
Eﬁ%ﬂt 3 0.11 DAL PR 1 0.04 Bl %4 (X10-2) Bh= % (X10-2)
ft’jm . Lo HEAEEE R 368 13.21 | ERBAE 58 2.08
AR Lo WRAE 321 1152 | WEAE 52 187
it too.od EABUARE 308 1105 | HEEA 51 1.83
A BB T L B BT R T 40\ 53 S A TR BB T 4 9 4 0 Eif{*ﬂ 200 10:55 %ﬂmﬂ B LT
R BT SR 169 6.06 || MU Py E 12 1.51
RAEAIEIT w2 R 147 5.27 | BHEFR 41 1.47
2.3 2 T78THRAEREEMATAT 2 T8THII IR 4y 5 A 1 E P 114 4.09 | AR 38 1.37
. T T L 1 A P T 0 . L A 2% 109 3.91 | MashEt 38 1.37
A EREH O HABREL 0726 (38. 4600 JEMRE g s sol | WERE 3 129
TRTA 599 191 (21. 49 %) , Bty R BR A 456 91 (16. 36 %0) T4 72 2.58 | MEF 36 1.29
VEOF ¥ A Bk B 360 Ml (12.92%), 35 & A Bk 81 B Rk L 70 2.51 | H-ELIE g 30 1.08
. . . w2 SR 62 2.22 | Hiflh 199 7.14
(2.90%) , A BEGe il 43 B W Ak L 45 R BR #E 2019—
3 BEANEMRALTEMCSBIHKFEMS ARMRKLLAXA07D]
Table 3 Distribution and proportion of the top five Candida species isolated from clinical departments
B= n EPESN e AR P R T W AR HAtr
TEAE R 22 R 368 147(39. 95) 69(18.75) 73(19. 84) 37(10. 05) 42(11. 41)
WIRHMEE 321 105(32.71) 81(25. 23) 74(23.05) 36(11. 22) 25(7.79)
BRI HMRE 308 53(17.21) 23(7.47) 62(20.13) 130(42. 20) 40(12.99)
paha 294 177(60. 20) 96(32. 65) 7(2.38) 5(1.70) 9(3.06)
Ao R 169 51(30. 18) 52(30. 77) 25(14.79) 22(13.02) 19(11. 24)




WA EF 2026 51 A % 38 5% 14 Med ] West China, January 2026, Vol. 38,No. 1 e 79

2.5 faBEZANE KB %M R AR (R £4 BRHARAEEERER SEE HH

ﬂiméw/\ﬁﬁﬁiiﬁ *ﬂ?%%uﬁl‘ E"J’f’%/\‘lﬁﬁ%ﬁz) Table 4 Multivariate analysis of risk factors in patients with
N ‘ invasiv didiasi
ABERT 30 K FAR I RRAG LE BB -
R wH) B SE  Wad P OR 95%CI

N N X Sipe % RSN B2
IT G BE A TR B L £ S5 v 2 A B 25 9 5 ok 227 0.63  13.09 <0.001  9.70  2.83~33.20
YE AR B M Bk B W B B fa B R &L, X 176 PR 28 B 123 0.56 57.88 <C0.001 68.33  23.06~203.64
ﬁﬁﬂ%%ﬁﬁ] 176 @leg@%%ﬁﬁﬂi%ﬁ%%ﬁ%ﬁ Enikg 2.62 1.07  5.93 0.015 13.67  1.67~112.14
_ — FAR 0.82  0.67  1.52 0.218 2.27 0.6~8. 37
=y LN AN IS e
ERCREESE X LR UEE S REES R S jigixis 461 0.94 23.84 <C0.001 100.31 15.77~637.86
(P<20. 05) , F- B X 28 R 2 ff [ logistic [ )3, #f & 0 GEEMBEAMEN 027 141 0.04 0.847 131 0.08~20.82
A A %%ﬁ%ﬁﬁﬁﬁii\@/\ﬁﬁ%ﬁf\ﬁ BT 19.77 13 953.96 0 0.999 383 470. 48

. \ ABE>30 K 17.41 9096.59 0 0.998 6 285 969. 31
Pz = o Bt S ) o 4 = S glie
FORIHALYT ok 9 S0 R 9 DAL 3 ) J A A i X 2 CIFERBMAL  —0.37  0.63  0.35 0.55  0.69  0.20~2.38

[RIZ ) 9.70.68.53,13.67.,100. 31 f%, B F 8 T & o 472 0.69  47.48 <0.001  0.01
YU A2 28 1k A TR T I AU, LER 4.

2.6 PRI UK 0 4

2.6.1 2019-—2023 4F 3 %4 TR A X HT A 25 W 19 Tid 245
oL AR CLSI 7 7 ek A7 B A 25 ol 56 J 45 R}
PN, X P PERE R B e AR 37 R R | GRURE P 1 T

ZPPEIEAT A BT A5 I 2 38, e vp, PG S Bk R AR ST
BEmE (21.71%) . 98 HE M (24.78%), W P % £ B
(0. 44 %) il BRE Mk (20. 61 %) it 25 R 1 3 T Hifth &
BRI, W& S5,

RS5 20192023 FXEFHEMNAHEAWHMAEn X (1072) ]
Table 5 Resistance rates of major Candida species to antifungal agents, 20192023

— F R e i B e AR 57 B PITEE R B
SDD S R 1 S/WT R/NWT 1 S/WT R/NWT WT NWT
FR kT 65(6.06) 845(78.83)162(15.11) 127(11.85)814(75.93)131(12.22) 131(12.22)792(73.88)149(13.90) 1071(99.91) 1(0.09)
JeH AR 584(97.50) / 15(2.50) 590(98.5) 9(1.5) / 512(85.48) 87(14.52) 597(99.67) 2(0.33)

o SR 33(7.24) 310(67.98)113(24.78)
PR 20(5.56) 325(90.28)  15(4.16)
v IR / / /

T SDD. Sl AR B, S, UG R 25, Lop Ay W BFAE B (B AP 25)  NWT. 3R B A B CR AR YEMT 245) . /. Jodr sl SO A7 o FH .

2.6.2 HAREHEPEEZ U0 45 2019—2023 Ft.2023 K 2.31% 5 XTHERE R B AT 245 R A
EEIRTEXT 4 FPPL T 5 W 25 R SR 2B Ik RO i BRI A T 2 Sk sh N LR T

HE FA, T IR AR 37 s R R s ) R S L SRR

WA TR 245 2 A TR B BT v T LA 25 W, LR 6

362(79.39) 94(20.61) 132(28.95)225(49.34) 99(21.71) 454(99.56) 2(0.44)
358(99. 44) 2(0.56) 10(2. 78)343(95. 28) 7(1.94) 359(99.72) 1(0.28)

/
/
/
/ 68(83.95) 13(16.05) 19(23.45) 54(66.67)  8(9.88) 81(100.00) 0(0.00)

RT 2019—2023 EXRBIKREMNNE AN EER

Table 7 Drug resistance of Candida glabrata to antifungal agents
£6 20192023 FARKEAMN A ALY EER (2019-2023)
Table 6 Drug resistance of Candida albicans to antifungal agents s R A7 e SR PtEEZ B AP o e
n

(2019—2023) RECNWT(0) HRECNWT(%) BRECNWT(%) #RENWT(4)

: - : 20234 130 22 1692 3 231 0 000 2 154

gy R ST REme U WtEH % B i e e
n " - " S " 24 ¢ . . . .
BE RO BB RO BB NWT()  BE ROD N
20234 215 21 9.7 30 13.95 0  0.00 18 837 021 19 13 872 3 zol 1 067 2 L34

20224 237 27 1139 32 13.50 0 0.00 22 9.28 20204 109 16 1468 0 000 0 0.00 0  0.00

20214 239 20 837 26 10.88 0  0.00 20 8.37 20194 81 17 2098 7 864 1 123 2 247

2020 4F 204 27 13.24 24 11.76 0 0. 00 25 12.25 W ROMZE. NWT. 84 5 (CfF 38 PET 25) .

2.6.4 P EIREIEE A BB EIR Pl Sk
BRXT 4 Ff BT E TR 25 W) i 25 3R B S AR /0N . 2020 41
23 e AR, X AR ST B MR 2021 AR i 2 5k B B

2019 4F 177 54 30.51 50 28.25 1 0.56 46 25.99

TE: ROTEZY, NWT. JE B A4 B O ZRAG PR 24)

2.6.3 DLW EIRWI H WA BILE AR Ll &K

T UT AR 7 B W %) T 25 R AE 2019 4F % 5 (20, 98%0) , 2
S5 B AR AL, 2023 AR FE 16. 92 % 5 K S5 RE M 14 T 24
#2019 4E R 8.64%,2020 FEFERE 0%, 2 5 & A (6]

(25. 86 %) , SELREME I 25 28 2019 4E &% & (32. 81%) ,
i FEme 2023 4F Tt 25 23k 25. 24 % . {H HCHE B Bk B v
R E B ABURMER S, W S,



« 80 = WARESF 2026 5 1 A % 38 5% 14  Med ] West China,January 2026, Vol. 38,No. 1

£8 20192023 ERFERRENAELYMGER

Table 8  Drug resistance of Candida tropicalis to antifungal agents
(2019—2023)
" NAE AL B e PR B 7 oy i s
n

WA RO BB ROD BB NWTO0) BB NWT (%)
2023 4F 103 23 22.33 27 26.21 1  0.97 26 25.24
2022 4F 84 18 21.43 17 20.24 0 0. 00 16 19. 05
20214 116 30 25.86 31 26.72 1  0.86 20 17.24
2020 4F 89 16 17.98 17 19.10 0  0.00 13 14.61
2019 4F 64 12 18.75 21 32.81 0 0. 00 19 19. 69

TE: RO 2, NWT. AR 87 A4 8 Cf 3RAPEmT 25) .

2.6.5 WKW EE ISR EE
S BRTE XS AN (7] 25 W 1 it 2 AR AE 20192023 4F [H] A BT
We sl s o 60 RE e 1 T 24 R AR 2023 AR GK B I
(6.32%0) , MW EE K B AT 25 A0 X 8K, AR 57 B
WA P R 1 (TS 24 SR FE 2020 A1 2022 4E A BF T
AR HL A AR IR 5 0%, W36 9.

R9 20192023 FRTBITHEMNREARANHAFR
Table 9 Drug resistance of Candida parapsilosis to antifungal agents

(2019—2023)

0 R 7 B TR FEER B 7 il e
A R HREC R(Y) BRECNWT()  #REL NWT(%)
20234 95 0 0.00 6  6.32 1 1.05 1 1.05
20224 87 3 3.45 4 460 0 0. 00 1 1.15
20214 93 1 1.08 2 215 0 0.00 0 0.00
2020 48 53 3 5.66 3566 0 0.00 0 5.66
20194 32 0 0.00 0 0.00 0  0.00 0 0.00

TE: R 2, NWT. R84 8 Cf 3R PEmT 25)

3 it

AR BT EL B 25 1 )12 A0 5 B08 2R T 24
PRI H 25 28 25 I RIG YT 2 ok B R Bk . A
9% & 76 50 HT R 70 Hb DX 1% 2 B B 40 A 65 AF it 25 1
BB R 2 . B 58 b 35 R R B0 0l 55 0 R A 2R
R AT B R Z A B M 25 57560 B KDL b AR I A Bk
BN B R (54,40 %) B T 60 % LU F B3 (45.60%)
X AR R 0 5 v 22 R DR R B I 2 L G
FIF B SR B A O, BEY T (I 4 bk
FOW N EEE N . G R T 0 10 B CAn s 75 R D |
SR Can AN B J TR R R P A R A A AED B IA
I CER 25 YH B AR KB D sE 4 . AR 58 18
WRTE T ST DI IR 4> B A Bk T 2 R BRI
(38.46%), J6 W & Bk B (21.49%), o & Bk A
(16. 36 %0) FIIL V- & BRI (12. 9220) . HAEN, A&
R ¥ ES M E AR LTbESg . R A KA
AT 2 W DA I e v g UL ) 8 B AR R L AR AR
TRTA CHOG 1 23 2R BRI B & Bk TR 1Y A ) R AE B
RN, X — L HSRIGREN, B RZHEHKEA

KA T AR TG B AL bR A HE 4T = O PRI e R
JRAFHIE T 3R 0 PR 2R 56 DL R AR B 2R G o % B
IR AR A PR HE AR R A EAE R
SERR L HUOR W R SR R A B 5 MR T IR 2 R
A REFCE W W AT 2 R AR BAR (o
Jok S48 PLAR G AR L W IR AR E N R R R
RS BRGE SR e U FE BT B ™ B 32 40
R TR FIF T 2R TR XN R
BN PR R B R

A Ta) M DXJ e 4R 2 1 A B T A T B B R AT
REAFTE 22 57 o AR SI2 6 %) 199 50 M IX 45 28 1 7 B 7RO 1
ESEXFLNSE RIS ¥ T IS S TR E R TN
R PUA R AR A ERRAT I AT | S 1 4 5
o R AT I 45 o 1 3 P 28 500 X HE AT R i 143K
BN ZNAZHR . PR M =RA
PEARAE AL R A G T AR AR 2R P A B R
AAUBS: . — LE4fRGE 7, 3 B AR 3R R R
RNE BRI A S S G B R JE AR TR R A
I B2 AL ol T o e A 35 DR 3R s b S 0 47 A 8 A i 3R
T AU R BLB5R B B O AR I AE A, Ol S BR T R 1R
RARMET S AE e PR R AT AR D i R AR A
B i 28 P FU TR R e . — BB RT ST I 4 IE A BE I 1), i il
PR OB PR« & I ) L e 35 Pk 3G 1 AR e T
REM 19 2 R B A W 5T A R AR e IOy T TR O
AR (BN ABER T 30 K) AR B A GEFr 4
A6 1) R 0 8 1R B0 OR AR E - i i AS
fE5.

PITERE R B AR MR Y 206 2R BT SR, R T
PRI T 5 50T 20 W JE 22 o 59 I ) o S PR 5 L
T R I 8 1T 0 . AR WF 5 24 B0 00 25 2R W, T
PERE R B X PR 70 B AR AT LA I S BRI SR B R
G DU T BAURR IR 9000 L B THZ 2 A
S BB 1) P /NS 04 (R 2 R 2 3000 ~5000)
Fe P28 22 G B R CANRR B AR 45D XU s R
Fh e TR AR G T BE R e 2 AR SR R L O AR Al
JULBEIE BR AR IR 25 25 0 Bk, AL Z T, 2R T iR 2
Pyt o R A ) 14025 T R A BHL T 2 A T I
AW G A L AT R R L T AR M ) S R L R
P L IR U S R L R A R B B AR %
AN BRI 3E CHE LA RO & A2 A <210 26) 0, il
R — R PTE BRI I E e . R, AT A B A
IR T RS2 i 2 R A E T X — B ]
AE-55 M DX T 25 T g 22 S5 R o vl 24 ) B 9L 9 SR A T
T3 BE A PRI O[] I AR s DAY 78 BR TR X 1 2
250 () 45 60 B e | AR 7 B I 25 2% B G 3 9 1 24



WA EF 2026 51 A % 38 5% 14 Med ] West China, January 2026, Vol. 38,No. 1 « 81

P HB W & TSR E (P<<0.05), CHRIRIA
PR A B B T 2K 25 W A TR 25 HLR) RS ERGIL %
PR 28 A8 A 56, T B0 2 83 %6 1A I IR T 24 ok 7= 2, R
b DA T HE— 2B BF S A BT . IR, 2020 AR 2R HiL X BR
VT W AR T AN, R B PG S R RO W A 2k
RN 22 T 0 T 24 00 T T 24 % 2 S LR Rk e, X —
AT BES COVID-19 Ky 473 8] (9 B 7 17 0 A8 1k
AHOG . Y AF 42 BROT ed 5 18 2% A, B2 o Je % 4 il 4 it
COnF A= PR B33 7 0D JE 0 B B 1 3 1k 7T BB
BEAIR T B0 DA A% 9 R 24 TR AR B R BE R 0. [ R I
S E] B TR 25 P 1 4 ] O A D TR L B
2 2 g NI AE 52 T 1t 245 M 1) & e . T o 1 A
TR TR 9 T 24 28 () 25 T B L 3 5 [ A T 24 L o s
FEE BRI A T R AL A G, APEIR WoR R P
T A B TR R TR 1) A ) S AS S5 i JFL R e 1 BTy
2 3 2 T 24 R B0 RN 7K 1 7 19 2 9, AR 7T R
SRy R A R P 2 R A 24 G B T A AR R PR R
PRI I 7 B0 000 A b, DX AT T 24 U AT 2 AR AE B
FIF 470 B 1A 24 W SRR R
4 Zit

T 70 b DX R R DL R R TR O L (E G
KW 2\t 2y Ese . BHEBE . iGyiE R
FAZE A 45 AR J2 SR G 7 4 19 OC B . I IR 5 AR
G REE R B P EL T 25, 0T 0 5 = fa B Y i 24

W

(&% 30ik]

[1] DANESHNIA F, DE ALMEIDA JUNIOR J N, ILKIT M, et
al. Worldwide emergence of fluconazole-resistant Candida pa-
rapsilosis: current framework and future research roadmap[J].
Lancet Microbe, 2023, 4(6): e470-e480.

[2] FISHER M C, ALASTRUEY-IZQUIERDO A, BERMAN J,et
al. Tackling the emerging threat of antifungal resistance to hu-
man health[J]. Nat Rev Microbiol, 2022, 20(9): 557-571.

(3] Zffc, AP, Wi, 4. WS EERE 20122021 4R &2k
AT B4 I PR 3 A S it 257 SE A3 B LD ], b [E A 2 A, 2023, 18
(2): 104-110.

(4] XBZh, BEsk, VOiG#E, 4. 20192021 4F WU I 448 1fil 970 8K 2 50 5

FLW AT R AE R 25 o AT L) ], PR R A, 2023, 18(3):

198-204, 210.

BrBSE, H, WA, S 2012 4F (R 28 M R T 24 W

(CHIF-NET) & 28 VW 1) T R G B9 0 AR R AR LD ). o [ 0 2 A

A, 2021, 16(4): 234-242.

[6] ASCIOGLU S, REX J H, DE PAUW B,et al. Defining oppor-
tunistic invasive fungal infections in immunocompromised pa-
tients with cancer and hematopoietic stem cell transplants: an
international consensus[J]. Clin Infect Dis, 2002, 34(1): 7-14.

[7] DE PAUW B, WALSH T J, DONNELLY J P,et al. Revised

(8]

9]

(1o0]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

definitions of invasive fungal disease from the European Organi-
zation for Research and Treatment of Cancer/Invasive Fungal
Infections Cooperative Group and the National Institute of Aller-
gy and Infectious Diseases Mycoses Study Group (EORTC/
MSG) Consensus Group[J]. Clin Infect Dis, 2008, 46 (12).
1813-1821.
WL, B, . S A I DROR 54 R R B I O
[M]. dbmt. NR AW AL, 2014,
Clinical &. Laboratory Standards Institute. Performance Stand-
ards for Antifungal Susceptibility Testing of Yeasts M27M44S
[M]. 4nd Edition. CLSI Publishes, 2023.
European Committee on Antimicrobial Susceptibility Testing.
Breakpoint Tables for Interpretation of MICs and Zone Diame-
ters. M]. Version 13.0, 2023.
BN, FBERE, JOAL, 5. 1820 X SR T I R 53 A B H:
i 25 PEAP AT L], PR A 2R, 2024, 19(2): 117-121.
ZEE, ABH, A, . PUJIHLIX 29 5% B B I DK 43 5 LB 1Y T
oA R i 25 PEME W (D], b B U A R 2% K, 2023, 48(12):
1403-1408.
SR, XA . ARAABE, A5, 2022 AR B PR 42 28 M A Bk A I I Uk
Wi PR B AT 2 R AELT ], AR B e R 24 20 AL 2024, 34(5) .
668-672.
WA, TP X BB B 2017-2021 4T BS B 3K A4 4R 22 M Bk
B AT 2 R TR i fa b R BT (D). M7 )T ER
R, 2022,
BASSETTI M, TRECARICHI E M, RIGHI E, et al. Inci-
dence, risk factors, and predictors of outcome of candidemia.
Survey in 2 Italian university hospitals[ J]. Diagn Microbiol In-
fect Dis, 2007, 58(3): 325-331.
ZAOUTIS T E, PRASAD P A, LOCALIO A R.,etal. Risk fac-
tors and predictors for candidemia in pediatric intensive care unit
patients: implications for prevention[]]. Clin Infect Dis, 2010,
51(5): e38-45.
XVHE, M R, BEME, . 2220 Sk i R Y i fE B B R R
VEARILLT]. P EBIAERAE, 2014, 39(10): 780-784.
P E . ARAER, MR A, S, 20132022 4R K B B B0 I
TG B IR R RS T fE R R R T T]). P EEREYRE,
2024, 19(4): 356-360.
W, RS, AR, . ARG R B BB IT R
IR RN PR RN N S e RN S Y ]
B, 2025, 38(1): 11-15, 46.
LEE Y J, PUUMALA E, ROBBINS N,et al. Antifungal drug
resistance: molecular mechanisms in Candida albicans and be-
yond[J]. Chem Rev, 2021, 121(6); 3390-3411.
Fries, FZE, £FF, %, 2017—2023 4F 3 B 3 B L R e Y
BRS04 BT L) ). i E PR R kAR, 2024, 49(1D):
1304-1308.
FAN X, XIAO M, ZHANG D,et al. Molecular mechanisms of
azole resistance in Candida tropicalis isolates causing invasive
candidiasis in China[J]. Clin Microbiol Infect, 2019, 25(7).
885-891.
THERE, BRI . INRET . AE. DT 0 B T ) A 45 R 24 L
WRFE kR[], W E 24, 2022, 17(6) : 522-528.

(Y7 B #8:2025-07-16; &2 HH#A:2025-09-27; %R HKEH)



