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Abstract We investigated the prevalence of fungi isolated from a university-affiliated hospital during 6 years
(2006-2011) to provide relevent information for the patient management. The general characteristics of the
clinical isolates and gender, age, and type of specimens were analyzed. Among a total of 163,530 requested
samples to culture for the Laboratory of Clinical Microbiology, Department of Laboratory Medicine,
Gyeongsang National University Hospital in the Republic of Korea, 5,387 (3.3%) showd positive results for
fungi. The most prevalent isolates were Candida albicans 41.9%, Candida glabrata 15.5%, and Candida
tropicalis 14.6%. Total isolates of fungi increased from 526 in 2006 to 1,145 in 2011. They were most
commonly isolated from sixties (27.0%) and seventies (26.5%). The most common clinical specimen was urine
(44.8%). Males (52.4%) were slightly more than females (47.6%). In the future, a nationwide survey and
additional antifungal convergence drugs susceptibility results will provide more useful information.
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(Table 1) Species distribution of yeasts isolated during 2006-2011

Years (N, %)

Fungi 2006 2007 2008 2009 2010 2011 Total N (%)
Candida albicans 203 (386) 256 (35.8) 320 (35.2) 492 (45.6) 469 (45.8) 515 (45.0) 2,255 (41.9)
Candida glabrata 103 (19.6) 130 (182) 155 (17.1) 142 (13.1) 139 (13.6) 167 (14.6) 836 (15.5)
Candida tropicalis 89 (16.9) 94 (132) 153 (16.8) 146 (135) 152 (14.9) 150 (13.1) 784 (14.6)
Candida parapsilosis 51 (9.7 72 (10.1) 70 (7.7) 81 (75) 9 (77 9% (83) 448 ( 84)
Candida species’ 42 ( 8.0) 69 (1 9.7) 63 ( 6.9) 69 ( 64) 70 ( 6.8) 101 ( 88) 44 (7.7
Trichosporon asahii 15 (29 32 ( 45) 21 ( 23) 20 (19 23 (22) 25 (22) 136 ( 25)
Cryptococcus laurentii 4 (08) 0 3(03) 2002 8 (08 0 17 ( 0.3)
Cryptococcus neoformans 7 (13) 100D 8 (0.8 3(03) 6 ( 06) 0 (09 35 (07
Unidentified yeast 11 (2D 61 ( 85) 114 (125) 105 ( 9.7) 82 (80) 80 ( 7.0) 453 ( 84)

Total 526 (100) 715 (100) 909 (100) 1,060 (100) 1,023 (100) 1,145 (100) 5,378(100)

" Candida species: Candida catenulata, Candida cifferri, Candida haemulonii, Candida humicola, Candida krusei, Candida lusitaniae, Candida
magnolliae, Candida pelliculosa, Candida guilliermondii, Candida intermedia, Candida famata, Candida humicollae, Candida

rugosa

gkom, 2011 d =
425%, 20089 % 45792 RIEE B33 20061 = 46.4%
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C. glabratai= 836 % % 60-69417F 2649(31.6%),
50-59A17F 20278(41.4%) 2] &A= Wl w8 =AUk C
tropicalisi= 784 7 % T0-794)7} 2687 (34.2%), 60-694]
7} 212%(27.0%)1 A 2= Atk C parapsilosisi 448
™ Z 4049417} 1287 (28.6%), T0-79417} 103 8(23.0%)
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(144%)°] A= 2=tk
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18774 (50.8%), C glabratax= 4773(12.8%) unidentified
veasti= 4471(12.0%)°] #2] ¥ A th<Table 3>.

(Table 2) Distribution of yeasts analyzed by ages

. Ages
Species 09 1019 0B NP 0D HH 0 0w @ swp Loa
Candida albicans 80 16 108 135 192 423 540 628 129 4 2,255 (41.9)
Candida glabrata 2 6 25 53 33 202 264 176 73 2 836 (15.5)
Candida tropicalis 2 2 12 35 56 117 212 268 78 2 784 (14.6)
Candida parapsilosis 5 8 6 25 128 66 93 103 8 6 448 ( 84)
Candida species 5 0 4 51 43 125 97 I6) 14 0 414 (7.7)
Trichosporon asahii 0 0 0 0 4 41 42 37 12 0 136 ( 25)
Cryptococcus laurentii 0 0 0 0 8 5 4 0 0 17 ( 0.3)
Cryptococcus neoformans 3 0 0 0 0 11 19 2 0 0 35 (0.7)
Unidentified yeast 14 2 6 24 41 64 172 130 0 0 453 ( 84)
Total 112 34 161 323 497 1,053 1,449 1421 314 14 5,378 (100)
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(Table 3) Species distribution of yeasts by clinical specimens
Species Urine(%) Body ﬂuid(‘%)** Blood(%) Sputum(%) Others(%)
Candida albicans 816 (33.6) 187 50.8) 303 (34.5) 305 42 3) 644 (64.4)
Candida glabrata 572 (23.7) 12 3) 58 ( 66) 96) 90 ( 9.0
Candida tropicalis 49 (205) 95) 113 (12.9) 9.2) 7 (75
Candida parapsilosis 166 ( 6.9) 8 ( 22) 178 (20.3) 2 ( 03) 94 (94
Candida species 245 (14.1) 76) 80 (9.1 36) 35 (35
Trichosporon asahii 100 ( 4.1) 4 ( 1.1) 0 6 ( 08) 26 ( 26)
Cryptococcus laurentii 9 (04) (11 0 1(0D 3(03)
Cryptococcus negformans 0 (30 20 ( 23) 0 4 (04)
Unidentified yeast 1 (05 44 (12.0) 126 (14.4) 46 (34.1) 26 ( 26)
Total 5,378 (100) 2,414 (44.9) 368 ( 68) 878 (16.3) 721 (134) 997 (184)
" Body fluid: ascitic fluid, bile juice, CAPD fluid, cerebrospinal fluid, joint fluid, pleural fluid,
* Others: closed pus, ear discharge, open pus, throat swab, urethral swab, vaginal swab, tissue
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(Table 4) Underlying diseases of the patients
positive with yeasts analyzed by

International  Classification  of
Diseases

Diseases Total (%)
Malignant diseases 664 (41.4)
Acute diseases” 483 (12.0)
Lung diseases 293 (7.3
Chronic diseases”™ 263 ( 65)
Hemorrhage diseases 183 ( 45)
Leukemia 175 ( 4.3)
Liver diseases 173 ( 4.3)
Traumatic diseases 171 ( 4.2)
Unspecified diseases 161 ( 4.0)
Bacterial infection 143 ( 36)
Pulmonary diseases 34 (33)
Sepsis (17
Diabetes Mellitus 56 (14)
Neutropenia 37 (09
Heart diseases (05)
Total 4,024 (100)

Acute diseases” Abdomen, Cholecystitis, Pain Pancreatitis, Myocardial
infarction, Duodenal ulcer, Appendicitis,
Chronic diseases”™ Viral Hepatitis C, Periodontitis, Osteomyelitis
multiple sites, Paranasal sinusitis, Mucoid otitis
media, Atrophic gastritis
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