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[ Abstract] Objective To investigate the molecular identification and susceptibility to antifungal
agents of clinical isolates of Aspergillus species. Methods Fifty-three clinical isolates of Aspergillus
were identified to species level based on Internal Transcribed Spacer (ITS) and B-tubulin gene
sequencing. The in vitro susceptibility to anidulafungin, caspofungin, micafungin, posaconazole,

voriconazole, itraconazole and amphotericin B was tested by CLSI M38-A2. Results Among 53
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isolates, there were 21 strains of Aspergillus fumigatus, 16 of Aspergillus tubingensis, 5 of

Aspergillus niger, 4 of Aspergillus flavus, 4 of Aspergillus terreus, 2 of A. welwitschiae and 1 of A.

lentulus. The MIC,, of micafungin, anidulafungin, caspofungin, posaconazole,

voriconazole,

itraconazole, amphotericin B were 0.031, 0.031, 0.25, 0.5, 0.5,1 and 2 pg/mL.One Aspergillus

fumigatus strain showed resistance to itraconazole and voriconazole. Aspergillus lentulus strain was

resistant to Amphotericin B. Other strains were sensitive to 7 antifungal angents. The susceptibility of 4

species complexes to different antifungal drugs was statistically significant differences ( P<0.05).

Conclusion

Echinocandins drugs have best antifungal activity against 5 Aspergillus species,

followed by asoles and amphotericin B. Different species of Aspergillus show different patterns of

antifungal susceptibility.
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Tab.1 Source and molecular identification results of
53 clinical Aspergillus strains
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Fig.1 MIC,,/MIC,,/GM distribution of 7 antifungal

agents against 53 Aspergillus strains
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Tab.2 MIC range and MIC,,/MIC,,/GM of 7 antifungal agents against different Aspergillus species ( pg/mL)

BN (ERRED HEBEAY MIC {5 MIC,,/MIC,,/GM
T2 (21) PitEE B 0.5~2 1/2/1.219
i e 0.063-=16 0.5/0.5/0. 424
RS e me 0.063~2 0.25/0.5/0. 315
THTb FEms 0.063~0.5 0.125/0.25/0. 129
B[ JE 253 <0. 008 ~0. 063 0.015/0. 015/0. 015
RIAZF G 0.125~0.25 0.25/0.25/0. 186
KARTT <0.008~0. 015 0.015/0.015/0. 012
CEAEE ) PitEEE B 8 /
iy 1 /
R S7 B 1 /
THID FEms 0.25 /
B JE 55 0.015 /
RIAZF 0.25 /
KRR <0. 008 /
B (16) PMEEB 0.5~1 0.5/1/0. 545
il s 0.5~1 1/1/0. 878
R A7 RS 0.25~1 0.5/1/0. 569
TH U FEms 0.25~0.5 0.25/0. 5/0.297
B[ JE 5535 <0.008~0.03 0.015/0. 03/0. 0172
RIT5 0.125~0.25 0.25/0.25/0. 21
KRIFH 0.015~0. 063 0. 03/0. 063/0. 032
HhE(5) HitkR & B 0.5~1 0.5/1/0. 547
i e 0.25~2 1/2/0.758
RS m 0.25~1 0.5/1/0. 435
THTb ek 0.063~0.5 0.25/0.5/0.218
B[ & 253 <0.008~0.015 0.015/0. 015/0. 013
RIAZF G 0.125~0.25 0.25/0.25/0. 218
KARIT <0.008~0. 03 0.015/0.03/0. 015
B 2ME2) WHEEE B 0.5 /
ey S 0.5~1 /
R 37 S e 0.25~0.5 /
TV B 0.125~0.25 /
B JE 25 <0.008~0.015 /
RIAZF 4 0.25 /
KRR 0.03 /
% (4) PMEE B 2~4 2/4/2.378
il s 0.5~2 1/2/1
R 7 REEmE 0.5~2 0.5/2/0.707
TH U FEms 0.063~>16 0. 063/16/0. 251
Je S5 0.015~0.03 0.015/0.03/0. 018
RIT5 0.125 0. 125/0. 125/0. 149
KRIFH <0.008~0.03 0.03/0. 03/0. 022
W (4) Wit B 1~2 1/2/1.41
i e 0.5 0.5/0.5/0.5
RS e mg 0.25~0.5 0.5/0.5/0. 420
THTb FEms 0.25 0.25/0.25/0.25
B[ 25 <0.008~0.015 0.015/0. 015/0. 013
RIAZF 0.25 0.25/0.25/0.25
KARIT 0.015 0.015/0. 015/0. 015
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