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4 MifEHhaE  Candida spp. Candida Candida Candida Other Candida
AL BiE (%)  albicans (%)  parapsilosis (%)  glabrata (%) spp. (%)
2014 1516 106 5 (31.3) 6 (37.5) 1 (6.3) 4 (25.0)
2015 1600 8.1 4 (30.8) 5 (385) 2 (154) 2 (154)
2016 1688 3.6 3 (50.0) 1 (16.7) 1 (16.7) 1 (16.7)
2017 1777 7.3 6 (46.2) 2 (154) 2 (154) 3 (231)
2018 2000 95 8 (42.1) 4 (21.1) 4 (21.1) 3 (15.8)
2019 2005 9.0 7 (389) 6 (333) 1 (56) 4 (22.2)
2020 1853 15.1 11 (39.3) 9 (32.1) 5 (179) 3 (10.7)
2021 2087 172 15 (41.7) 10 (27.8) 7 (194) 4 (11.1)
2022 2039 172 17 (486) 8 (229) 7 (20.0) 3 (86)
2023 2221 16.7 13 (35.1) 10 (27.0) 8 (21.6) 6 (16.2)

Candida spp. M=,

Wi CTiTo 720 $72, 200U BT 5 M1 Spearman
O NEM AR S % FT W CTHEFE L 720 MIC »%1kix MIC % H
PR, FExBBEERE Liz—KRERSH 21T\, ZoME
W& o TRl L 720 #EitY 7 M R version 422 2 vy, P
<005 EHEE L7

fRIg

BEF—72HHL TRV EIEL 72,

£ R

MEREL ORI NI2h vV VIRBER O, #HEDOEL
ZR1IBIORILITRT . 2014 42 5 2023 4 T TOMAH;
R ANEUE, 1516~2221 THER L, Wi L Cwiz, & ¥
VYRR LD RVETE A (2016 4F), b L WIET3T
A (2023 4E) 25 orEE s, MR b A3 %
SBEER T I B KA T 36% (2016 4F), I d B WAET17.2
%0 (2021 4F-3 X UV 2023 4F) TH - 72 (X 1) 2014 42025 2023
AR TR I R IMEm 2 32D 72 (P < 001).
FHESN TV Y VY RHEROMBITEIC L > TRE - T
7243, C. albicans, C. parapsilosis, C. glabrata ® &4
WRBICARE I Doz F/o, MEREHERBAREDY VT
FIRWN OB IIA B AR & 8D 72 (Spearman DA
HBIER % 0.669 (95% EHEIX A 0.067—0.914, P = 0.035)).

WS Nh v V¥ BEEICBT 5 MIC OREMZE(LE
BN $ A L, C albicans (I 2A), C. glabrata (IX2
B) Tl fluconazole, voriconazole, micafungin, caspofungin

W29 % MIC ORRAENELITA SN R o720 —H, C
parapsilosis (X 2C) T fluconazole (P = 0.01), voricona-

zole (P < 001) @ MIC 24 1A LT 2 A58
%2 & 72, micafungin & caspofungin (XA & R AR E

LIEA SN D572,

% =

Srlnl, MR CHLER 2 S S v DV F TR E IS
DWTHGRINIHRE L7z 25, ¥ Y ¥ MIEASRRRIC
BimL<TBY, £ vV FVEEROBILEHAIEEL2 %
Mol ebholz. T2, H Y IVFBERIZBIT L HEA]
ERZHEORAEN 2 21t % BlgE L, C. parapsilosis ® flucona-
zole & voriconazole [} % MIC S LRI TH S Z L %
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SRR I ABUIH L T Candida spp. 23 S N7=FE %2775

FERL72.
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LEa—I2knl, @RS D YIEORARTIE 2003 4
FCHRACT-HLCHIMENTH Y, 2otk KE, »F5,
F—=A 0T, B TR 2RI TH S &
HINTVEY, LaL, LitliAbo i <8 neim 535
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DRD BNTze vV T EEREOBINCIEE  OBRRIE 2
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AELAREIE, COVID-19 @8> 73 v 712 X 2 i asig
Lz2&d, ThUMHOERELTEZLNEY, —), 1
B 44T C. albicans DAt 51 » ¥ ¥ )& E K (non-albicans
Candida : NAC) OB IBBHEAFRICH ML CTnwb 2 &
DG SN TV LD SEOMETCIEEOMIaIEA S
o7z, 2L, Candida krusei & Candida guilliermondii
Yo vV FRERICIZGHEE G OEEA N o7
£9 5 JANIS 7= L5 OiE & —H L T B [FM#HHET
¥ C. albicans & C. parapsilosis D25 L Tz b &
NTWBA, UEOBFTIIMERTE Lh ol

W2, C. parapsilosis @ fluconazole & voriconazole @
MIC X, T 104ETLEAMINTH o720 T OBHIZH S H»
TlE Wy, MR C parapsilosis @ T " — WV id P A58
MLTWwB e vy, BidEEIcHET 2% 4,
A MR ER I W 72 ASTY 1383 @ Clinical and Labo-
ratory Standards Institute (CLSI) AS7R-9 il 58 P12 #e L L
7250TIE VWL DD, CLSI DEFKE L T2 C. parapsilosis
28T 5% fluconazole & voriconazole D 7L A4 7 KA ¥ M
ZhZEn 2pug/mL BT, 012 pg/mL UL FTH Y™, MIC D
FEAPENEOTHHANTH > L ICEEPLETDH b,
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2. Candida spp. DFEAEN 7 MIC 554
(A) Candida albicans
N=5 (2014), 4 (2015), 3 (2016), 6 (2017), 8 (2018), 7 (2019), 11 (2020), 15 (2021), 17 (2022), 13 (2023)
MIC % HRYZERL, 4E %2 3R & L 72 a5 2001 8 X 13 fluconazole : 0.01 (95% S #EIX [ —0.04-0.06, P=0.68), voriconazole : 0.00 (95%
ISHEX M —0.02-0.02, P=0.75), caspofungin : —0.04 (95% fZ#EX [ —0.12-0.04, P=0.38), micafungin : —0.03 (95% 1Z#EX [ —0.07-0.02,
P=022) THo7
(B) Candida parapsilosis
N=6 (2014), 5 (2015), 1 (2016), 2 (2017), 4 (2018), 6 (2019), 9 (2020), 10 (2021), 8 (2022), 10 (2023)
MIC %2 HRYZE %, 4E2 3R E L7zl o4 O X 1 fluconazole : 0.10 (95% f2#AX M 0.02-0.18, P=0.01), voriconazole : 0.12 (95%
1ZHEIX [ 0.04-0.20, P<0.01), caspofungin : 0.01 (95% 1E#HX [ —0.20-0.11, P=055), micafungin : —0.04 (95% EHHX [ —0.12-0.04,
P=0.30) THo7o
(C) Candida glabrata
N=1 (2014), 2 (2015), 1 (2016), 2 (2017), 4 (2018), 1 (2019), 5 (2020), 7 (2021), 7 (2022), 8 (2023)
MIC Z# HRYZEH, 4E2 JHZERE L2215 O X X fluconazole : —0.02 (95% EHEX [ —0.21-0.17, P=0.81), voriconazole : —0.10
(95% 15 #H X ] —0.29-0.09, P=031), caspofungin : —0.06 (95% 15 ¥ X ] —0.26-0.14, P=054), micafungin : 0.00 (95% {5 ##& X [
-0.12-011, P=099) TH -7,
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JANIS 7 — % % b O #Hi#s C C. parapsilosis O 7 " — Viiif %
OEENMNEI A SN2 Do 7258, JANIS 7— % Tlid MIC O 57—

FETHE SN TRV, Z0720, TOBGITEEN B
BTRI>TWATRELZER 6N, ThE2EFHT 572012

3% T MIC DEE 2 BIET 2 LU D b, Fo, &
PROBINMCE RSB TE S L), JSIPHED X 95 %7
5y N7+ — L TEEDN Y FEOEAHMIRN Z EET
EHHHALRKDOEND,

AWFRITIZL 2D OBERER D 5, T3, BEHHRE -
TWwhwizd, BEOEMEEDOLELL MIC LAI12 X % 8
NOEEL LI TE TR v, 72721, MIC o1 biX
TVUA KA Y PTREEE IR SN D HHANOEILTH D,
BEANKRELEEBILVEEZONDL, E5I1T,
C. parapsilosis, C. glabrata DAY ORI E DA 7%, B
HTEhhote 2O, SRISHHMEEZITHIZ LT
MR REL 7 v D VB EW OB MR T LEN D L, T,
SN HERE TOME 21T - 7245, WIFE TR O N7k AR

G 72T Db D 0%, W R b D%RO), EEWZE SO
BROMPIEE, BAET2LENH L7255, S5IZ, SHo
B Y T IRE O RN EZ M REE ASTY & W Cirbhiz
25, BT CLSI & MIC 2 TesE3 2 W ietE23dH % & 2023
EAZERRMAEY F 20 DIEREES T b TWw B, 414,
IR S ETOL MR EAT ) LED D 55, Lhiahise
AT 72D HERL I T oMl B OR—, REEEOMUK
AT LEDD S,

#awe LT, HRERWIZEOMR, 7 v ¥ FIMREISRAEIIC
WL TWi=2ds, &4 v Y ¥ EEROBKRINEEITIIZbI
Mol Fi, AV TVIRERO MIC ORI EAL % BI%
L 72 & Z A, C. parapsilosis ® fluconazole & voriconazole
2R3 % MIC 25 LA CTH - 720 D MIC O LS 13
DOHPNTD Y, 4k, Lk TMIC OLEB % Bl 5 ¥
b b, T72, 7V —VIEEYE C parapsilosis @ HE N
FELAMIETELEERBEOT —RL 52 FF v b
T —=ADRDLND,
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Ten-year temporal trends in the minimum inhibitory concentration of Candida species
1solated from blood cultures

Yoshiki Kusama"” ? ?, Hiroo Matsuo"” ? ?, Atsuko Sunada®, Go Yamamoto?® *, Satoshi Kutsuna" ? *
Y Department of Infectious Disease, University of Osaka Hospital

?Department of Infection Control and Prevention, University of Osaka Hospital
?Department of Clinical Laboratory, University of Osaka Hospital

“Center for Infectious Disease Education and Research (CiDER)

Candida species are the most frequently isolated fungi in invasive fungal infections, and their antifungal resistance has re-
cently increased. Here, we observed trends in the minimum inhibitory concentrations (MICs) of Candida spp. isolated from
the bloodstream for 10 years at a university hospital in Japan. This study used Candida spp. isolated from blood cultures col-
lected between January 2014 and December 2023. We evaluated the annual changes in the isolation rate of Candida spp.
from the number of patients submitted blood culture, detected species, and MICs of fluconazole, voriconazole, micafungin,
and caspofungin against Candida albicans, Candida parapsilosis, and Candida glabrata. The isolation rate of Candida spp.
from blood cultures significantly increased during the study period (P < 0.01). As the number of blood cultures increases, a
significant correlation was observed between the number of patients submitted blood culture and the isolation rate of Can-
dida spp. (Spearman’s rank correlation coefficient 0.669, P = 0.035). No significant changes were observed in the proportions
of C. albicans, C. parapsilosis, and C. glabrata. The MICs for fluconazole (P = 0.01) and voriconazole (P < 0.01) against C.
parapsilosis significantly increased during the study period. The increase in MICs occurred within the “susceptible” break-
point range and may have been unnoticed in susceptibility surveillance. This suggests that observing MIC fluctuations in

Candida spp. across multiple facilities is necessary.
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