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E¥x— - LEBELH > B 1989 %
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Ao b9 4 U BORH [2.3] © B WA
ﬁb  EAERBERREELERN

Julh > W1 1981 F 0 1.8% F 25 1994
B 1993 % #.
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mum inhibitory concentration, MIC) #Y

F i 0 B MIC i 0 82 W B8R IR By 78 7
R B R AT HAR Bt - DARIER R B
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HMRBMEED S LS - T EEEHR
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o BREEMRTKERAXRYEES
HREAW BERE BN 22 XB K
k£ 660 hEBEFERKEY - kXK
WERE  FRAARRHESI LY
A1 HEHRNEEN LI EER
BB KA WY -

= fm £ HYIE FE SR

AERERME Y > SHEEAH
% o & (genus) T [ #2 (species) B A
R WL R R F A
] o Fluconazole # amphotericin B ¥
— R EIRE AW B RR o AT >
Candida krusei 78 C. glabrata ¥} flucona-
zole H LTy [6,7] 5 A0l -
amphotericin B ¥t C. lusitaniae & % ¥
BREREETKE 8] - HEAL
REZFIBZELWE o BT 8A
W E AL BRSO ERE—FL

REXHENT ERREEREEE

HAZJE o
R T AR R R R LR Aty
AR - B AR R AT L

germ tube assay, API-20C, API-32C,
cornmeal agar window test, assimilation
‘method, mycotube method, VITEK-

AR EREREE - EWEER

YBC (yeast biochemical card) f2 CHRO-
Magar test % 77 % 4 % B W AR
JBHE o R&F C albicans #1 C. dublihien—
sis 7 germ tube assay 8 & H B 3F & [9
1 o M H * C albicans = 5% R W& &
BAREE - Btk ARENEES
ER & %40 W albicans 1 non-albicans
BB A& ° BT L > germ tube assay f& &
EEHHEEAREENE ¥ - kT
2 F & W C. albicans ¥ C. dubliniensis
LA CRHERE T o £ germ tube
assay PR BF ENRET I RAE Y
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H 18 3 o FErgosterol biosynthesis
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conazole * ketoconazole * miconazole
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%t voriconazole % T & B [11] - {E H
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B REURRBRENF EREEKE
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‘Clinical Laboratory Standards (NCCLS)
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~ Susceptibility Testing) 2 & — 8 #t —
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1997 8%k » WEHERET B KA F
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