Oct. 2009

THE JAPANESE JOURNAL OF ANTIBIOTICS 62—5

BHERMERRESD S 28 S © 7z Candida BT
MEREOERZRZIM EERMBRERRODV R I 777 52—
DLE2—BKUVA FZ73FYV—ILDERKR
TLA RS2 MCBET 2485

R - SPHIETE - KRESE T - —IBREE
BRI R S BEBR A FE R R el 27

(2009 4E2 H 27 H3AY)

2001 41 A4 5 2007 4 6 FIZE R PERIEZE & W & M7z 38 OB k2 & 77k L 7z
Candida J& 96 #k D itraconazole (ITCZ) ¥ & U8 % D P EL I 3 6 SEAN 39 5 B %
E L, invitro W ERWEMZ M U 72, Candida k512343 % MIC #HI%E 1Z Clinical and
Laboratory Standards Institute (CLSI) M27-A3 IZ#E30 U 7= St iR IR UL T L 72, $i
HERI%, amphotericin B (AMPH-B), fluconazole (FLCZ), itraconazole (ITCZ), micona-
zole (MCZ), voriconazole (VRCZ), micafungin (MCFG) #5 & U flucytosine (5-FC) % v 7=,
Candida & 96 RO ERIL, C. albicans 37¥k (38%), C. glabrata 30 ¥k (31%), C. tropicalis
16 ¥k (17%), C. parapsilosis 13¥k (14%) Tdh - 7=, #HAIKZ ML, non-albicans Candida
12X LT, B4 MCFG, VRCZ>ITCZ>FLCZDNET® 72, CLSIO T L A 7K 4 b
1299 &, C. albicans Tl FLCZ i 2 ¥k (5.4%), ITCZ Mit P 8 £k (21.6%), VRCZ ififM: 2 ¥k
(5.4%) % B8 7=, BELAVEREIB AR ORERNC I TITCZ B3 T & W7z 16IEFNIZ DWW
TL P aZRT T 4 72, BEREIRIZ DO TRET L 728558, 1TCZ O MIC A 1 ug/mL L
TIERBIERNTH - 725, MICHEA 2 ug/mL TIEEENEI 251, HZhE2651T, MICHEA
4 ug/mL Pl E TN TH > 72, CLSIFEUETIZ Candida B2 3 5 1TCZDO TV 4 2K
4V M&, S:=0.125,S-DD: 0.25~0.5,R: =1 & &> T 54, HEHBIA»SIXITCZOT L
AUFRA Y &S =1,SDD: 2, R Z4D K IZHETIONRBWEELLNh, 5H%T—4
EEMLU, HaMlTA2REThIEELZ LN,

415(21)

LA LRI A P O HEAR L2 P T
KIS & 2 g 8E ML, RAEMEE R K
JUEDRAEIZ S HMER A AL N TS, 7z,
GAEME HEEGED VR HICfEH S h 5 2 &
MENT Y — LRI RAIO MR & 7213 K&
PERRAERIR TBERICA SO DB % Z & L [HEIC
BoT05, PLEREEZEEIZHAT 272012,

WEDR 53 BiERR OO ST EL R 3R S5 9 5 &z 1 4 JU 4R
LB ZELQEHEBETHSIEEZD, 22T, 5
[, &4 132001 4F-7%> & 2007 4F-0D 12 2 1 M 5
Kook E N -HEE & v, BUE Bl EhTn
% HUELIR R 7 AN 2 a2 & E L 720 Tt
BT 5,
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L. MEEHE CLSI M27-A3 1235 W TRGE & LT B #iFHIN IS

1) MEREROZEZRZH

1. BRIR oy Bk

2001 4F-1 A2 5 2007 -6 AD 645 5 AR
BRP IR R CHE NI L 2l < h
72 BEDNEAKD 6 53 8 X 7= 1w 96 Bk & I 72,
HEVEERZE OB WL, TRIEVEERRED S MY -
WIEAA R4 v V& TEDOE Lz, Can-
dida RS WROREL, 7E¥20CH 274/ 7T 4
(bioMerieux Japan Ltd.) & i\ 7z,

2. FERPIERHE

PIEF 313, amphotericin B(AMPH-B: Sigma
Chemical Co., St. Louis, MO, USA), fluconazole
(FLCZ: Pfizer, Groton, CT, USA),
(ITCZ: ¥ v & v 77—, #iL),
(MCZ: i, H00)
Pfizer, Groton, CT, USA), micafungin (MCFG : 7
AT 7 ABE Hr) F K U flucytosine (5-FC :
FDeAtiE TR 24, ) AL 7=,

itraconazole
miconazole

voriconazole (VRCZ:

3. MR

CandidaJ&1Z%49 % MIC i, Clinical and Labo-
ratory Standards Institute:CLSI 23 4fE%% 3 2 B# R D
J% A2 P T R v M2 7-A3P I HEHL U 7= T Rk IA
T & O THIE U7z, EfEEEI0.5~2.5X
10°CFU/mL & L, 35°C T48HFMIEFE L, 4T
DOERIZDOVTHREMBY TN Ty 5%
BHRD O NZHERT, &Y TILOWEE % CLSI
M27-A3 DIEHEIZ L7z h > TA T 71k (0~4) L 7=,
MIC il O 5 3% 13 M27-A3 I 4EHLL | AMPH-B %
K U'MCFG & 2 270, 5-FC, FLCZ, ITCZ, MCZ
BXUVRCZIZZ T 7 2LITF &R U 72 i/ NEFI
FEe L7, kb, BEEMHKIE, Candida parap-
silosis ATCC 22019 % Fvy, Hll5E Z & 12 ik BRI R
EF 572 [ CH&MATHEL, MICHIEH#PH A

b5 Ll L7z,

Q) A bZaAFIV—-IVOBEBFRNTLA RS>
MICEAY B #%ET

LSRRG RS & U7 Candida l# 96 KD 5 5 |
2006 - 12 H IR IZ ITCZ ifESR TR S h iz 16
KER 2 Al U BRI SIS D W TR RIS RET
L7z ITCZ#% 512 & 1 37°C K\ D R £ % 52
B, BHERRLA & O EFE B AR ML L 728
EERRINCHRh & HIE L 72,

II. &R

1) MEREOEZKZ M

H A PRI S 8 DA A2 & i S iz
HF 96 ¥R, §XTC CandidaJ&C, TR IC
H % & Candida albicans 37 ¥k (38.5%), Candida
glabrata 30%k (31.3%), Candida tropicalis 161k
(16.7%), Candida parapsilosis 13 1% (13.5%) T &
D, Candida non-albicans O 4y B 58 & 1% 59/96
(61.5%) TdHh > 7=,

XKIZ, S W5k 7=l KEK D Candida & D
RS, BUE Bl & e 2 IS 7 MO
MIC fifi % 7€ U 7z, Candida J& 0 HIFER] 12 &4 E
I# 3£ 0 MIC i & Table 112759 . non-albicans
Candida \=5x4§ % /%2 M3, MCFG & VRCZ
ERAFAPEEEEEZ R L, W7 Y —LRTE
ITCZIXFLCZ & 0 & RAf s PfiEFEEEZ R L 7
(MCFG, VRCZ>ITCZ>FLCZ),

JKIZ, CLSI (CLSI M27-A3, 2008) D &5z P4 12
ey, BPUEEIEIN§ 2 B OSEARZ M %
Keat U 7=. C. albicans 378 T, FLCZ D MIC
fitl (%Al ¥4l 0.799 ug/mL, MICy, 0.5 pug/mL,
MIC,, 8 ug/mL) F X R &l % /R L, MICHH
=64 ug/mL O FLCZ It PEME & 2 ¥k (5.4%) il 8 7=,
FLCZ it #k C. albicans 2 RIZK$ % % DD %
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Table 1. MICs of antifungal agents for clinical isolates of Candida species.
(()rgan%sms Com- MIC (ug/mL) MIC range MICs, MICq,
oolotes) pound | =4 195]0.95]0.5]1] 2 |als|16]s2]z6a] Cwe/ml) (ng/nl) — (ug/nl)
AMPH-B 18 13 5|1 =0.125 - 1 0. 25 0.5
FLCZ 13 9 (4] 3 2 0.25 - =64 0.5 8
C albicans ITCZ 26 3141111 2 =0.125 - 32 <0.125 2
'(37) MCZ 26 6 11311 =0.125 - 4 =0.125 2
VRCZ 35 1 =0.125 - 16 =0.125 =0.125
MCFG 37 =0.125 <0.125 <0.125
5-FC 12 25 =0.125 - 0.25 0.25 0.25
AMPH-B 2 12 | 12 |4 =0.125 - 1 0.5 1
FLCZ 91107 1 -8 2 8
C glabrata ITCZ 10 5 71711 =0.125 - 2 0.25 1
'(30) MCZ 16 11 3 =0.125 - 0.5 =0.125 0.25
VRCZ 20 6 4 =0.125 - 0.5 =0.125 0.5
MCFG 20 6 4 =0.125 - 0.5 =0.125 0.5
5-FC 30 =0.125 =0.125 <0.125
AMPH-B 1313 0.5 -1 0.5 1
FLCZ 2 712]3 1|1 0.25 — 32 0.5 16
C. tropicalis Irez 1 31 1 =0.125 - 4 =0. 125 1
('16) MCZ 4 4 |1 =0.125 - 1 0. 25 0.5
VRCZ 14 1 1 =0.125 - 0.5 =0.125 0.25
MCFG 16 =0.125 <0.125 <0.125
5-FC 9 5 2 =0.125 - 0.5 =0.125 0.5
AMPH-B 10 |3 0.5 -1 0.5
FLCZ 2 71311 0.25 - 2 0.5 1
. . ITCZ 12 1 =0.125 - 0.25 =0.125 =0.125
f’lgffa"s“os” MCZ 1 9 | 1|2 <0.125 - 1 0.25 1
VRCZ 13 =0.125 =0.125 =0.125
MCFG 119(3 0.5 - 2 1 2
5-FC 10 3 =0.125 - 0.25 =0.125 0. 25

AMPH-B: amphotericin B, 5-FC: flucytosine, FLCZ: fluconazole, ITCZ: itraconazole, MCZ: miconazole,

MCFG: micafungin, VRCZ: voriconazole.

PUERSEO MIC fiiid, AMPH-B, 5-FC, MCFG 7}
MICHE =1 ug/mL & RIF S HEWEETH - 7%
», ITCZ 32 ug/mL, MCZ 2~4 ug/mL, VRCZ
8~16 ug/mL &iifPE%/R L7z, £72, ITCZ I
BRIZ 8 Bk (21.6%), VRCZ It HE#R I 2 B (54.1%) 72
W7z,

C. glabrata 30% < & , FLCZ® MIC{H i&
1~8 ug/mL (3% ] ~F 35 i 2.297 ug/mL, MIC;,
2 ug/mL, MIC,, 8 ug/mL) L&l Th 7z, F7z,
ITCZ i HERR I 8 Bk (26.7%) sB8 72743, Z DD %
PR MIC 3B RSN & - 72,

C. tropicalis 16 ¥k Tl&, FLCZIZx¥ L TRz
PERE 2 28k (MICHE 1% Z h 2 h 16 ug/mL, 32
ug/mlL) o ohiz, £/, ITCZIZHtM: % 28k

(12.5%) B 7=, OO BPEFHIZHRAPIE
1 (MIC it O B - H44i 0.125~0.917 ug/mL)
L7z,

C. parapsilosis 13 Tid, CLSIO T L A 7 KA
Y MIZHES &, ITCZIZ 1 BRI M (MIC;
0.25 ug/mL) %87z, VRCZOMICIE, §XT
DFET =0.125 ug/mL TdH > 72, MCFG D C.
parapsilosis \x4 3 % MICHElL, C. parapsilosis L)
SO Candidalg & LT, 0.5~2 ug/mL & @il T
Ho7z,

Q) A MZAFI—ILDOBEBERWTLA VRS>
MCBIY B 45T
ITCZ IZ%4 % MICHE A 1 ug/mL LU F OERFIZ
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Table 2. Association between MIC value and clinical efficacy in patients with Candida peritonitis

treated by itraconazole.

Case no. Age (yr) Sex Causative organism MIC (g g/mL) Clinical efficacy
1 65 male C. albicans 0.25 effective
2 68 female C. albicans 0. 25 effective
3 56 male C. albicans 0.5 effective
4 69 male C. albicans 0.5 effective
5 61 male C. albicans 1 effective
6 66 female C. albicans 1 effective
7 63 male C. albicans 1 effective
8 64 female C. albicans 2 effective
9 60 male C. albicans 2 not effective
10 54 female C. glabrata 2 effective
11 71 female C. glabrata 4 not effective
12 62 male C. tropicalis 0.5 effective
13 49 female C. tropicalis 2 not effective
14 70 female C. parapsilosis 0.125 effective
15 65 female C. parapsilosis 0. 125 effective
16 64 male C. parapsilosis 0.5 effective

Clinical efficacy was judged by both fever down and eradication of causative fungi.

EHHENTH > 7278, MICHEAS 2 ug/mL TIXMERD
52451 (C. albicans, C. tropicalis) & 50151 2 151 (C.
albicans, C. glabrata) % iZ% , MIC{H 4 ug/mL LA
BT mmshi 1 41 (C. glabrata) T - 7= (Table 2).

1. &%

MR 7618, Z DIERIAR IS & D —XM%, —

KM, “RMICHEEINS, - XMEEEEEE
EbaWERETH S, “RUERRL, RES
WIEREZE T, BRIl & OELERE A2 M5 18
JEge LRI NS, RMEBERRIE, R
S DY) WA IZ A S N2 Rtk & 7213
EMEERE LTELSN T SY, R, X
PECRARIRICU & & THENEL A5hY,
Candida J& 3 F N &R 1% 7% (nosocomial peri-
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tonitis) DI AEM E UTHHICEETH %59, %
7z, MRS B S AERE B BCR ICUHEIIRT, A
THROMMA RS THERTE H 27, EF%
12 3 BEFHOEIAE, 40%I12F T ES LW &
N T HRZ, Candida VENENRZETIL, 8
BHROBA, FEEEN60~70% & i5<10, F 725
Y Pt i LT ®IE, LiIFLids0%
PLEEECAD D 5720, TEH§NXHE & i
mEh B0,

1949 F-~2008 12 S 7z 7 v ¥ A PR
%Ci%, [ (peritonitis) | 3 & U [ Candida
%F—7— FIZ, PubMed W THRE S 72352
WD S B, HEERS KUCHAEIC K 28T, B
JERDIRKEEE D Candida & TH 1, BEE 5D
AL TBEC b - 72 i s S RGBT, 167 STk

Table 3.

ous references.>%! 117179

1210 5E 6 & gt L 7229107179 0 2 OfER A
23 1090 FEBI, #r2E U 2 & 3o /NI 23 120 FE il T
bHotze TV EDBRBMHENIGEOREMEIZD
W, BRI L iiEn, o rsan=—
Y= a3 v ThHA%, AR Ehi),
HREMRMETH 2554, WO 2ITREEAEZ 6N
WA BERI L2, ZORR, EfllE &
By VA NRISHKD S B, SFHAHEETH - 7= Can-
dida JF 527813, C. albicans 49.9%, non-albicans
Candida 50.1% Td ) , non-alibicans Candida 1%,
C. parapsilosis 126tk 47.7%, C. glabrata 61 %k
23.1%, C. tropicalis 39 % 14.8% DIJIEIZ % < B
SN T 7z (Table 3). FIOlMGS U 7= E PRI AR
BE O AKEKIRTIE, C albicans D 57 H 1%
38.5% & £ F 5 TH D, non-albicans Candida

Causative organisms isolated from patients with Candida peritonitis according to the previ-

Organisms No. of isolates
Candida albicans 263
Candida non-albicans
Candida parapsilosis 126
Candida glabrata 61
Candida tropicalis 39
Candida krusei 8
Candida lusitaniae 5
Candida guilliermondii 5
Candida famata 2
Candida pseudotropicalis 2
Candida sake 1
Candida intermedia 1
Candida norvegensis 1
Candida subhashii 1
Other Candida non—albicans spp. 12
Not identified Candida species 688

Total

1215
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Table 4. Initiating events in 954 cases of Candida peritonitis from spontaneous disease.>*!1:17~179

Disorder

No.

of patients

Peritoneal dialysis*

570

Percutaneous endoscopic gastrostomy 2
Gastric
Gastroduodenal ulcer perforation 222
Pneumatic esophageal rupture 3
Colonic
Perforated appendicitis 2
Perforated colitis 36
Perforated colon carcinoma 4
Perforated foreign body 1
Traumatic perforation 6
Neonatal
Chimney repair of gastroschisis 1
Midgut vulvulus 1
Imperforate anus 1
Focal intestinal perforation 24
Necrotizing enterocolitis 20
Propionic acidemia 1
Unknown 1
Miscellaneous
Necrotizing cholecystitis and pancreatitis 16
Pelvic peritonitis 16
Cirrhotic ascites 10
Pancreatic abscess 3
Intraperitoneal rupture of renal abscess 2
Aortoduodenal fistula 2
Perforated cholecystoduodenal fistula 2
SMA' thrombosis with intestinal necrosis 1
Unknown 4
Total 954

* Continuous ambulatory peritoneal dialysis (CAPD), automated peritoneal dialysis (APD),

continuous cycling peritoneal dialysis (CCPD)

1 Superior mesenteric artery
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DI EENEL o TWEERTH - 72, £77,
BB 7 v U &g, ST06I, itk h vV
ZWERE 2503, 158 il TINERIZIG S fi ik 2 i £ C
& - 7z (Table 4, 5).

HEIEN A & B 2R S M 72858 I THRAR
K- & 22 D i A DHEL N 2 &0 S WA S
51T, TOREWR, HEEEANOES 00
PR EIZOVWTEREERDOLNEZATH
5 180N182)0

TAEMEEEREOWRREIC I, IR EE ORI, %
FERY TE RO IR BRI S ARAER & D
RGPS LT B 728, Bt — &

Table 5.

Initial elective operations in 158 cases of postoperative Candida peritonitis.

PSR E A FEET 5 D icidurisn, 22
T, HATE 200343 HIZ [HAEMEHEEREDRE
Wr - WA A K4 v F1URIVAERBE R, &
TEPEELERE DT L~ 26 U THT S BTG,
FEBRIVARE, TR G- ICHESE & 2 PLEEHE
MENTz, 200742 AICiE, ZORKICHSE »E
BolzTEF Y ZTHDNT, X5 ITHEGERIC
55 1 RIB R ISR A & M 72 PUE R8T L u
AR % G 7= 0ET IS 3 IR S ho e, BTl
AEME EFRERRE I B W CTHIE E RO M
- HREEUISERT A Fr»D &L
T, #7717 (pharmacodynamics: PD) D#E& & 1EH

59,11,17~179)

Disorder

No. of patients

Gastric (gastrectomy, gastric bypass) 13
Biliary (CBDE*, choledocho jejunostomy) 3
Small intestine (jejunoileal bypass, enterolysis) 4
Colonic (colectomy, ureteral diversion with ileocolonic loop) 59
Pancreaticoduodenectomy 4
Miscellaneous
Cesarean section, hysteroscopy, hysterectomy 3
Colonic necrosis after aneurysmectomy 2
Aortorenal bypass 1
Cardiac surgery 1
Nephrectomy 1
Hepatic resection 1
Liver transplantation 20
Kidney transplantation 1
Cardiac and kidney transplantation (simulataneous
double—organ transplantation) !
Resection of a villous adenoma of the periampullary region 1
Ventriculoperitoneal shunt (VPS) 2
Unknown 40
Total 158

*Common bile duct exploration
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ShTnwb, 22T, S, HilloMEREL &
¥ 7z PIEL R R D\ T EL R ERIR o7 Bk O Rz 14 %
HiEd 2L di2, PDOBINSIEE 2 CHAEN
BLRE (2§ 2 8 U] S PR EE OB OV TE
217,

Zml, K4k, EAREHRD Candida I % T
TR PLEF SO MIC 2 J7E L 72, [HAEE
WIRED LW - W6H T A F 54 2 2007]) THFHE
B, BB - EAaREEE, P ABREIR O &R 5
MVEREIC BT 28 1EIRFEL L TR I S
MCFG & FLCZ D MIC &, C. parapsilosis {22
TIZMCFG O3 - A 1,113 pg/mL & SifEi T
born, ThESOFETETIEMIC I A EAE I
S LTl D BtiE &R L7z, MCFG 50 mg
Y MG U 72O iR S % 13 3.36+0.28
ug/mL (Mean*S.D.) &M X h Tk DY, 5|
HITE U 72 BRIK o7 BERR (238§ 5 MIC % Bl T
5, —HT, MCFGidt MiEF i3 e MIET
VT3V AU 7285 Cik, MIC IEIERMIERC
HARTS50~100f5FEHMT % & OMEHL b
% 183180 MCFG R ML & A4S A %4 99.8% & Ik
FASEWS 220 MW &R 5 &Ml 7 L7
IV EDEREEAIZEID MICHEA S5 &%
ASNTWBIE0 2y k512, SRS &
DMICHEA EH§EHENIFHEEEZEETLE, &
[} 7E L 7= MIC fiEi & F2ER O FERYRLAR I 36 1 5
MCFGOMICHi & L TAL$T I EidiEL <, in
vitro i\E 2> 5 5N A EMORRE NZ B,

XKIZ, FLCZDOMICHd % A5 & C. albicans 1%}
FTAMIERREL AL, MRS 37 Hkh 28k
(5.4%)IZ58® 5 /=, FLCZIMED C. albicans (=
W28 EEEDOHE T IZ, ITCZ, MCZ,
VRCZ TEHWHIIH I AR L TH D, PraLLER
58D MCFG (i TITCZ 1okt LIEzMTdh %
e KL ®E 5Tz (HEH : 1ITCZ=32,
PraLLER 5 0.12~2 ug/mL) . F7=, HRKTO
B 2B L Ty 3 non-albicans Candida D >

C. glabrata (%43 5 MIC X &ME T, C. tropicalis
D2RRIZKT U TR Z 2R U 72, Z Ot 3 H
@ AMPH-B, 5-FC, ITCZ, MCZ, VRCZ TiZ, R
oy BERR O 25 A L2 ) LT MIC 13 B A 12 45
MWL, PFEINT Y RPN RS
7z, 7272 L, ITCZ, MCZ, VRCZ X, FLCZ it
D C. albicans 2HRIZX$ 2 MIC iZiEfii %2R L 7z,
WA FLCZM D C. glabrata R Candida krusei
7e & — 8D non-albicans Candida lZ1% FLCZ 131
BT &0 5 WE S 5588 5 h 5 48,
E B T 12 non-albicans Candida (23¢9 % FLCZ
DYIEREET RN B Th - 72,

Aok, PIEFERO T LA 284 v Mid, RENE
H vV ARED P TR G BEDE N A v ¥ A
DWTRE EhERENE LhEWR, AV VL
MEIEGED PRI VWA RNWZ L, HYVH
MAENFEIT§ 2 lHEME R & 5 Z &, MIfN (20
WANEAK) IREORENKNEETH S Z L hE DM
26, ABGITIIEGEIE A e DD, HEF
PERRR S 0 & B X = v ¥ X g ISt B &
PEFIEO I ANEZ AR O MG & =& 2
BT ehs, FHEHFERIIRESI N TS TV
ARV MZOWTHGE Lz, §5&, ITCZ
DT VA TERA Y MRS S 5 & B bz,

ITCZ (Z 27 1 — )L 14-Jfii * F NAUBERPH 12 &
5 T)LT AT u— LA EHET 5 &S fERIE
FFEATAPHEFEETH S, HATIZ199347 H
W5, KGOS T RVEE (L )= T
LE) A, 200647 A b INIEIR (4 b7 3
VT —IL®) AR A, 2006412 HiZid, &
S BAI AME IV RE & 2 o 720 VRAEMEELERDAE (%t
$ % ITCZ D Candida @123 § 2 Pris il M % R A
TH5EVIWMENL NI (Taple 6), &
72, PDOBR2LAB L, IRIEETH 5 1TCZ I
1527 5 SAMRANDORAT 28 RAF T, M2 5 DI
KEERNTH D EMEINTNE, Lz
T, ITCZ % RNV H IR EGUERRA IS W 54
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Table 6. [In vitro susceptibility of Candida species to itraconazole in comparison with current large

multicenter surveys on invasive candidiasis.

188,191~193)

No. and in vitro susceptibility of isolates

Species Pfaller et al.'®® %9 Cuenca-Estrella et al.'"” Ostrosky—Zeichner et al.’®? Our data
n MICs, MICy, n MICs, MICy, n MIC;, MICy, n  MICsy, MICy,
C. albicans 3895 0.06 0.12 940 0.02 0.03 733  0.06 0.6 37 =0.125 05
C. glabrata 1054 10 20 244 0.25 1.0 458 1.0 4.0 30 025 1.0
C. tropicalis 839 0.12 0.25 202 0.02 0.06 307 013 1.0 16 =0.125 1
C. parapsilosis 1028 0.25 0.5 387 0.3 0.06 391 013 0.25 13 =0.125 =0.125

Susceptibility test performed by either CLSI or EUCAST recommended methods.

n: number of isolates, MIC,,, MIC,, (ug/mL)

Table 7. Breakpoint of the antifungal agents against Candida species (CLSI M27-A3, 2008).”

Antifungal

S S-DD I R NS

agent

Anidulafungin =2 — — > 2
Caspofungin =2 — — — > 2
Fluconazole =38 16-32 — = 64 —
Flucytosine =4 — 8-16 = 32 —
Itraconazole = 0.125 0.25-0.5 — =1 —
Micafungin =2 — — — > 2
Voriconazole =1 2 — =4 —

susceptible (S), susceptible—dose dependent
nonsusceptible (NS)

FERHLAR I 35 1 2 FEANRE (S REIR 7 BERR 133 2
MIC fii % k[0l 3 R CRIFMMER S b 2 L 23]
HCTx 2%, Candidal@ =X+ 21TCZO T L 4 &
AA VM, susceptible (S)410.125 LA, suscep-

(S-DD), intermediate (I), resistant (R),

tible-dose dependent (S-DD) 7% 0.25~0.5, resistant
R)P 1L L TH % (Table 7, 8), L22L, HBEEfI
T, ITCZIZxE4 % MICHH A 1 pg/mL BL T O%E
Bl EBIHEINTd > 725, MICHHEA 2 ug/mL Tl
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Classification judged by CLSI breakpoints (M27-S3, 2008).2)

Table 8.
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Antifungal susceptibility of Candida species isolated from patient
with invasive fungal peritonitis and investigation on clinical
breakpoints of itraconazole

Yuka YAMAGISHI, MicHINORI TERADA, EMiko OnkI and HIROSHIGE MIKAMO
Department of Infection Control and Prevention,
Aichi Medical University Graduate School of Medicine

We investigated antifungal susceptibility of 96 Candida species strains (37 strains of Candida
albicans, 30 of Candida glabrata, 16 of Candida tropicalis and 13 of Candida parapsilosis) isolated from
patients with invasive fungal peritonitis. Antifungal activity showed micafungin (MCFG), voriconazole
(VRCZ)>itraconazole (ITCZ)>fluconazole (FLCZ). Judged by clinical breakpoints of Clinical and
Laboratory Standards Institute (CLSI), FLCZ-resistant C. albicans, ITCZ-resistant C. albicans and VRCZ-
resistant C. albicans were detected in the frequency of 5.4% (2/37), 21.6% (8/37) and 5.4% (2/37), re-
spectively. We also retrospectively investigated the association of both antifungal susceptibility judged by
CLSI breakpoints and clinical efficacy in 16 patients with invasive fungal peritonitis treated by injectable
ITCZ. Clinical success and failure were obtained in cases of ITCZ MIC =1 ug/mL and =4 ug/mL,
respectively. We conclude that we should re-consider CLSI breakpoints on ITCZ.
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