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Background: The incidence of fungal infections varies
among hospitals and between different time periods.
We performed a nationwide survey in Korea to in-
vestigate the distribution of yeast and mold species
recovered from clinical specimens.

Methods: The distributions of clinical isolates of yeast
and mold species obtained from 12 university hospi-
tals between January and December 2011 were
evaluated relative to the hospital and specimen type.
Results: A total of 39,533 fungal isolates (37,847
yeast and 1,686 mold isolates) were obtained. C. al-
bicans was the predominant species (49.4%) among
the yeast isolates from all clinical specimens, fol-
lowed by C. glabrata (7.2%) and C. tropicalis (6.5%).
For 5,248 yeast isolates from sterile body fluids,
blood was the most common source of yeasts
(71.1%), followed by peritoneal fluid (9.4%). Although
C. albicans was the predominant species at all but
two hospitals, the rate of non-albicans Candida spe-
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cies varied from 71.2% to 40.1%, depending on the
hospital. The yeast species recovered most fre-
quently from the sterile body fluids was C. albicans
(41.7%), followed by C. parapsilosis (17.8%) and C.
glabrata (14.4%), while that from non-sterile sites
was C. albicans (50.7%), followed by C. glabrata
(6.0%) and C. tropicalis (5.5%). For mold-forming
fungi, Aspergillus species (62.3%) were most com-
mon, followed by Trichophyton species (15.4%). Re-
spiratory specimens were the most common source
of molds (39.6%), followed by abscesses/wounds
(28.4%) and tissues (17.5%).

Conclusion: The rank order of distribution for different
fungal species varied among hospitals and specimen
types. Continual national surveillance programs are
essential for identifying possible changes in fungal in-
fection patterns. (Ann Clin Microbiol 2013;16:92-100)
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MATERIALS AND METHODS

N

2011 1ol 1297404] 14 2t S 127 Ao 7+
g AAAelA Fel FAE A 7 Fof] HuHd &
Zlgtoll thel] ZAFslech. 3todst 1270 oist W<l < 470 <l
50084 o], 1,00004 ofale] tFREglem vz 87 W
< 1,000 ol ELE AT ARFI FAY AT
o7 sl 7 R WAy gl A L2E 241
th TS FAsE WS AT A5 FE oA,
CHROMagar Candida (CHROMagar, Paris, France) 2 AH£3}
2 54 A28 S(ATB-Fungus 3 (bioMérieux, Marcyl'Etoile,
France), ID32C (bioMérieux), VITEK 2 (bioMé&ieux)) 5% o]
Sl FA AT T2 Felel S Al
oh 2y A s B W 7 B el vk ok
2oar g ], B QoA AT 7E-2 i el
Al 1 Zhatel] Hagk di2 Agelslodek. A7) HAAM 2E
= A ESol whet T ALt v] Tt AR R FEsle] =
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716} FaAlE E3Fsdar, v] St AAlE A, 7134 Al
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RESULTS
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2011 N g3t =l 1270 Aol A ¥ 37,8475 AR
ol FelErkTable 1). #el€ BT F L2 Candida
spp. (31,7665, 97.5%)°ll <r3leleh. AAl 9 AAlellA £z
¥ &R 7 % Candida albicans7} 49.4%= 714 &3 #50|9]
omu, Candida glabrata 7.2%, Candida tropicalis 6.5%, 3!
Candida parapsilosis 3.9% =2 2 4%-2] 7hcpyl A4 Hux
AR T3 67.0%cHTable 1). =& ZIRFOZE Tricho-
sporon spp. 1.2%33 3. Saccharomyces cerevisiae 0.5%, Candi-

da lusitaniae 0.4%, Candida kruss 0.3%, —L2]3L Candida pelli-
culosa, Cryptococcus neoformans, Candida guilliermondii,
Candida famata = Candida haemulonii7} 2+ 0.29%6%] 22| =
e} C. albicanse BE WYdllA F4= & 7H E3t #5o]
Rort, AA ART 5 vlE 13.0%114] 65.5%= HAHE
Aol 5 Hglr}. C. glabratas KA 44 ZA|elA 202 7}
7 st LElEde, W FelE 2.0%el4 19.3%]
Aol & Hlrt. C. tropicalise 571 WollA = 7 wixz &3k
TE2E, 4l HlolA e Al WAz &3 o2 velge
o], W 2a] 8-S 220004 24.8%2] ol Kt TA4S
E7HA] slA ol ‘9] LR F(other yeasts), ‘Yt FE
(Candida spp.) 22l ‘non-albicans ZojchdE o8 Has
3= 47 52675(13.9%), 3,7795+(10.0%), L& 2,003F
(5302 1 HEE 7 wyenje} chaksioirt.
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S, FoY 5 T Al AAlellA Eeld AR
& B 52485k A T3t H|H A4 7Ha EsHA £
gEE 72 C albicans (21905, 41.7%), C. parapslosis
(933, 17.8%), C. glabrata (7545, 14.4%), C. tropicalis (664
, 12.7%), C. neoformans (585, 1.1%), 2 C. guilliermondii
(515, 1.0%) oldek. i AlMellA] Feld and 5 270
WS Alelg 107 HYollA C. albicans (41.7%)7} 714 &3
921} non-albicans ZHeleh 52 &2 71.2%c14] 4012
g eduie} Ads| vheksllel. lellA] el aRto] 3729
F(TL1%E 7P BRI, olo] EH(9.41%), FTH(2.6%)
2] 3 ¥XFH(1.3%) solch HollA Fel=E 7 Edt
%2 C. abicans (36.3%)°]1%121, C. parapsilosis (22.6%)2}
C. glabrata (15.8%)7} 1 5|5 o]t} Bz} FrdoA =
C. albicans (27} 51.7%%} 62.6%), C. glabrata (22} 20.1%2}t
10.1%) 2.8 Ee= ). HHGHolA 71 EsiA] Eels
= %2 C. neoformans (48.6%)9 3 tH2-2 C. albicans
(22.9%) St (Table 2).

H] T AAlollA Eel® F 3250059 AR HAAHEE
357 ZAA46.2%)04 7P &3 el £¥ A
(38.8%)7} L tholqlth. ] St ZAAollA el ARFH(E
BEA e 1 8| AR Al8)) F Ak FE2 F 24127
2 97.6%= XAk 3, C. albicans’} 50.7%% 7P &3 o
Zolglom, 1 t}& C. glabrata (6.0%), C. tropicalis (5.5%),
C. parapsilosis (1.7%), Trichosporon spp. (1.1%), 2 S cer-
evisiae (0.5%) s=01ick. 257] ZAAlollA Eel=e 7 &3t
non-albicans 7tttk #5-2 C. glabrata (3.8%)%} C. tropicalis
(2.9%)0] k. 41 ZAAe} 5 HAeNA 74 EslAl LelEe
non-albicans 7+ ol 752 2+ C. tropicalis (8.9%)2} C. par-
apsloss (6.4%) %t 7B gl C. albicans (41.6%), C.
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Table 2. Species digtribution of yeast isolates from different clinicad specimens

. Other . Centrd
Species* Blood Per]:ltj?ged P;ﬁrda CSF  deile Reﬁp::;tmsor)/ Urine Am venous Tissue Others  Totd (%)
flugs” P catheter tips
C. albicans 1354 255 87 16 478 9,800 4,600 840 284 0 898 18,702 (49.4)
C. glabrata 589 99 14 1 51 571 1,080 67 32 14 191 2,709 (7.2)
C. tropicalis 557 45 9 1 52 440 1,127 61 71 9 78 2450 (6.5)
C. parapsilosis 844 46 7 8 28 112 125 135 113 16 44 1,478 (3.9
Trichosporon spp. 26 6 6 372 20 1 33 8 472 (1.2)
Saccharomyces 22 2 65 12 1 2 1 77 182 (0.5)
cerevisiae
C. lusitaniae 26 8 1 6 33 52 4 5 1 6 142 (0.4)
C. krusei 20 1 1 48 27 2 2 6 112 (0.3)
C. pdliculosa 14 2 1 3 3 44 4 1 2 74 (0.2
Cryptococcus 23 1 4 1 9 3 71 (0.2
neoformans
C. guilliermondii 48 1 2 3 5 4 3 2 68 (0.2)
C. famata 7 3 1 20 22 5 2 2 5 67 (0.2)
C. haemulonii 17 3 4 1 39 2 66 (0.2)
Rhodotorula spp. 9 2 1 4 16 4 2 2 2 42 (0.1)
C. utilis 26 1 2 3 1 1 34 (0.1)
Cryptococcus spp. 12 4 2 4 3 2 27 (0.2
C. lipolytica 9 1 2 10 3 1 26 (0.1)
C. kefyr 2 21 1 24 (0.2)
C. intermedia 15 1 1 2 19 (0.1)
Kodamea spp. 8 5 3 2 18 (0.05)
C. sphaerica 2 1 3 2 1 9 (0.0)
C. catenulata 2 2 (0.0
C. calliculosa 1 1 (0.0
C. pulcherrima 1 1 (0.0
Malassezia spp. 1 1 (0.0
Sephanoascus ciferrii 1 1 (0.0
Other yesst, unidenti- 64 11 13 3 49 2,380 2,048 341 79 3 276 5267 (13.9)
fied
Candida spp., uniden- 33 8 2 27 1413 1,685 276 53 7 275 3,779 (10.0)
tified
Non-albicans Candida 110 127 1,378 305 27 1 55 2,003 (5.3
unidentified
Tota 3,729 493 139 70 817 15,052 12639 2112 683 179 1934 37,847 (100)

*The identification results which are reported at each hospitd; Tinclude bile, Jackson-Prattdrainage, pigtail drain, synovid fluids, pericardial
fluids, amniotic fluids, tympanocentesis fluid, intraocular fluids (vitreous and agueos), hydrocele fluid, cyst fluid.

parapsilosis (16.5%) 3 C. tropicalis (10.4%) 2.2 £2]=|9)
o} ] AR, el ¥F 28|13 non-albicans 7]l
T og Byl F5= 5 AN AA 235 42 27%,
1.3% % 21%93, 357 ZA, &, 71e} v] T 7A) SollA
= 727t 15.7%, 11.4%, 3 5.8%33c}.

w

A

i

Azl

ML
H

19 st =W 1270 WlollA F 168650 A A
e Basllck(Table 3). ¥AF AT F ofxdl2 527}
4 wk9k31(62.3%), Trichophyton (15.4%), Penicillium (8.2%),
Fusarium (2.1%) <=ol%ich. of~s|2Z 5 e B
A fumigatus (13.8%)7} 7F EslaL A niger 10.7%, A. flawus
3.1%, A. versicolor 1.29%, A. terreus 1.20%6 <o)l o}, FZ9

ol
<

N

24 glo] Aspergillus spp.RFe.& B u% 73971 31.5% ) H ¢
o} otxs| 250 7 FRGAS WA E Gl IF
& 150014 9F7HA cheFsiAl Bas s gl om SAS A3
A GEALH2A W) A9 A 2 St Atk

TAE A T57] 2A(39.6%)0l 4] 7H &3] Fel=9d
o = A (284%)%} 27 FAA|(17.5%) Fo|Act. ol =
AFee 22 AAE ALl i) el 7hg T3] &
gE= FEoldrk. T57] AAlelA Eeldl A AdoR
= ofAHAZAF AT} 795%E 7 EPA, Penicillium spp.
(12.3%)7} 7+ WAl 2 EslA] Bk 5 A4 A of
AHAEAZ 2T 18WE 7P B3 FEo]9lem, Fusarium
p. (65%) Toldieh. =2 AxollA 74 &) Helw FAY
172 Trichophyton spp. (73.29%)°] 31tk (Table 4).
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Table 3. Clinica isolates of mold species recovered from 12 Korean hospitals during a year period

No. of isolates in each hospita

Species Totd (%)
A B C D E F G H | J K L
Aspergillus spp., 57 17 1 73 5 14 47 35 265 17 531 (315)
unidentified
A fumigatus 46 49 9 12 12 2 103 233 (13.8)
A niger 4 2 60 9 6 17 8 17 58 181 (10.7)
A flawus 8 3 4 38 53 (31)
A. versicolor 21 21 (1.2)
A terreus 1 1 18 20 (1.2
A sydowii 8 8 (0.5)
A. glaucus 1 1 2 (01)
A. fischerianus 1 101
Trichophyton spp. 4 1 1 31 1 222 260 (15.4)
Penicillium spp. 18 13 19 8 27 9 7 2 36 139 (8.2)
Fusarium spp. 3 1 1 1 20 2 2 2 3 35 (21
Cladosporium spp. 2 12 8 8 30 (1.8
Microsporum spp. 8 2 5 11 26 (1.5)
Alternaria spp. 7 1 1 6 15 (0.9)
Paecilomyces spp. 6 1 1 1 4 13 (0.8)
Exophiala spp. 5 5 10 (0.6)
Trichoderma. spp. 6 6 (0.4)
Chrysosporium spp. 1 2 3 6 (0.9
Other molds 32 2 1 33 13 1 3 11 % (5.7)
Totd 9 60 258 27 46 111 118 104 60 49 273 571 1,686 (100)
DISCUSSION s Helsle FFoldrl C glabratar $F71(3.8%)eF H
(227%) #A| 5 8] T AAellA C. albicans 15 olo] + ®
54 Adout W] o AAlellA FelEe At FF A2 ZsAl EelElar, FoAe E3RE - A|f Al =
ek Lelilee A Aol Jo5 ol A Rk oky C. albicans (41.7%)¢} C. parapsilosis (17.8%)ell o]o] Al wl=j
oh AT gl s AL PATA RIS ke (U0 £ F2AL C glabratas THE etk FEol
vl F23k ZA57F 2 5 k3], FllellA= & 7]gellA] e v g o WAg o2 fluconazoleoll gk ZHpAle] #stE]of
| eiet #o) ogtoli{1011) elet Wl vtk e/l @ 9lem] CCDRIZH CoCDRe $5Z0] $E5 Bojo] LE
T{12,13] 5ol Haxlo] gk} aehvh FAY AdE A azole Aol tell A&slA W& F58 5 UrHie).
S ehrleke] b AT Hel dglel gk Bas oy 2 Aol 2 WelelA C. glabrata Hel&S 20%el4]
QUoiek B ATl E 2T 17 T el Rel® £ 103%7HA) Kol F HYIET, C. gabratad] ¥ W 1 S7He

o HRF 9 FAY AT FES A oleldt Aol
A E 2 i i dupet vhas ol ke il o] &
F3sto] Harsl= wlelch

ZAelek 2 o 100015 0] FeiA ghort oAl et 2
F FEollA Al ez whAgcl10]. C. albicans’} 71 &
gk 4ol non-albicans ZHthtE<l C. tropicalis, C.
parapsilosis, C. krusd B! C. glabrata 55 &3+ 7H3%2] 9l
o] H 9IvH1,214,15]. £ AFolAE vhE BaE3t vt
A2 C. abicans’} BE RAAollA 7H &3] Eel=le

< golsh 4 Qi) AAZ o7 C. albicans”} 49.4%E. 7174
&9, 1 tf8- 0. 2= 3714 non-abicans 7tk #E2l C.
glabrata (7.2%), C. tropicalis (6.5%) 2! C. parapslosis (3.9%)
of £o& FE|H%ct

. dFollA C. glabrata= A 4 AAeNA 7 HAZ

e
T

fluconazole 33§ A&} sdxbso] Hare i3], o]2]gk %o
© 7 WRlellA e g A, viekelE] BARE opel R
Al A SR Qded 5 geslEt FA4E 5 g7
Pfallere} Diekema[18]7} 1992-20011d] 3270 F7}e] 2507
A&2718E o2 24 S Autel a2, A

HoZ C. abicans’} 55.9%% 7} w93, C. glabrata
(16.2%), C. parapsilosis (13.1%)7} L & o|git}. o}Ao} #|

3} v]Zll A= C. albicansE AlelskaL C. glabratar} 71 &
3] Zeld vhd, 2H opeelzt, Akt Bl f3dellA = C. para-
psloss7h 7H &3] Helwl et & AFollA e Holls 23k}
= B AR AAol A C. parapslosis7} 29A] WL & Hals
of L& =l tpr| A+ AX T vlsgle1317). & AT
o Ae 7 AY AAA C. parapsloss WU Ha|gS
6.7%114] 33.1%% Aol & K=t ol ZHct Fel 752
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Table 4. Species digtribution of mold isolates from different clinica specimens

Wound/pus
Species* Respiratory Urine Tissue Ste;:lu? dbody Others Total (%)
Ear discharge Eye discharge Other pus

Aspergillus spp. 531 320 10 47 24 33 35 50 1,050 (62.3)
Trichophyton spp. 1 1 8 3 216 31 260 (15.4)
Penicillium spp. 82 1 7 13 13 12 8 3 139 (8.2)
Fusarium spp. 1 26 4 2 2 35 (21
Cladosporium spp. 9 1 1 8 2 9 30 (1.8)
Microsporum spp. 3 1 3 10 2 7 26 (1.5
Alternaria spp. 3 5 1 3 1 2 15 (0.9
Paecilomyces sop. 1 2 1 3 2 4 13 (0.8)
Exophiala spp. 1 1 1 6 1 10 (0.6)
Chrysosporium spp. 1 1 2 2 6 (0.4)
Trichoderma spp. 1 2 3 6 (0.4)
Mucor spp. 2 1 1 4 (0.2
Monilia spp. 2 1 1 4 (0.2
Sporothrix schenckii 2 2 (01)
Acremonium spp. 1 1 2 (0.1
Ochroconis spp. 2 2 (0.1
Phaeoacremonium spp. 2 2 (0.1
Geotrichum spp. 2 2 (0.1
Chaetomium spp. 1 1(0.1)
Syncephalastrum spp. 1 1.2
Botrytis spp. 1 1(0.1)
Cladophialophora spp. 1 1.2
Fonsecaea spp. 1 102
Dactylaria spp. 1 1.2
Irpex lacteus 1 1.2
Other molds 30 6 9 7 4 15 71 (4.2)
Totd 668 325 61 92 57 295 64 124 1,686 (100)

*The identification results which are reported at each hospitd; TInclude blood, CSF, pleura fluids and peritonea fluids.

AAA BE= %*P%LZI Zhe Hé Aol whebA] -4
7b e 4
ok %0l 1]°Ur o] w}a} e ol A ¥4HA 4
A= ¢bvh. 28y C. parapsilosis 7H5d3 ard ke, 7HelE]
selo} 7tdThe] B4 So] algo] HuH ul 9JrH3,19,20]
E AT E g gl glele PHste] LelEe b &3t
non-albicans Zre|t} #%-2 C. parapsilosis (22.6% 3! 16.5%)
o] ct.
el A b el R Fe vk teliAe 257t A
9 gledl, A4 Tr |chosporon spp7F AA ERF F 5
WAZ, v] vt AR 5 7Pt &8 FeElEar glon, F2
g, g g Z’“°1H s ¢ 5 Sdek Trichosporon
SDIO = AAollA] 2uigked 5o FAG A okE 44
L glEA AH7 % doJlE ARFOE anphotericin B
] WAL Hol: 73-%7} wel21]. gk, C. krusd+ flucona-
zoledl] WA A& 2 050 oTollA= SR E &3t
vl 2o delA 9rH2,3,7,14]. 2 2 odTellA] C.
kruseis= UAF AAol|A] Hals Ax| a2 7 = 8HAlo| L TN
of|A] 102, e]=ol] vzl el & AeiH oz 8] &3t

o ;
ofN
o

T2 ohekar A7k=|giet. C. haemulonii= 215+ amphoter-
icin BS} fluconazolesl] A4S Hol uf$- 7] EF FRFO
2 2004200650 Aololl Tl 57 veh el Wke] ol 5
ZAAelA Fel=lo] Hasl vk gle22]. o] FE A7IEAE
Aol o8k 34 A#¥skH C. haemulonii, C. pseudohaemulo-
ni ¥ C. awrisZ 7249 4 =023, 2 A5 S8 20114
ghall <t = 1270 W 5 70 W dellA] EelEddem ZA
2 A3 7] 20lE T 5 olflollE Huto|u}h QoflAE
glEle & THollA AEHew Relde & 5 A

B Aol A T A Ao vl v] 57 AAlA] 19
S5, #2832 ‘nonalbicans 7ot o2
WEE A9 weked, ol ] $F AAeAE e
7k kel sl A5 el Balzes 4%
s}7] o & 7397+ ‘E% F AR 78a AlsBslAl 953k7] wiw
o7 A7t 53], v ] —En":“ xSl w3l & ZA9
73-%- ‘non-albicans ZFeltl & 2 2 B % 97} 1,378FE
‘ekak%cﬂ ol & W ellA KE Ao Uici4(998) S A4
A}, o]= & AHAA = C. albicans?]#| o} A & FHds)
A¥e 54 wwshe 237 wevl, Gam ubetleh}

o\-

rlr
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CHROMagar&- £3t 5422 C. albicanstt& Esla 1 9
o] Zhch #E2 Wol] whe} o] mR, o #F
< ‘non-albicans vl #EF o7 77| Pl Haudks &
At g ol wie) o] AR, ZHc #F aEla
‘non-albicans 7t o} #F o2 Bt 797} 9 ASE 9
e, ol 7 Wl v AE A A Aol wet, &
3] A = p) 7 AA AG AAsle vs eodFe g 7
Fato] Harslx] kol Aztol|A] wiA|E 9& 7ol ek =
ol Al A1 ARTEMIS Programel] whEm 2| 7t} of
9] ARE vk 29dto] opd Wl o 2 A5 Feleh A%
o] glo] Felxl= 75 Tt AR hefliA| AL 9lom 54
=7 952 7t} o]9] AR ulE 9A] Frslao Harsk
al Qie24].
olrF|EAR AL FA AFoz oYt HLA AFZ9]
Tha E3k QolFFolw, YA FEO T A fumigausTh 71 &
kAL A flaws, A nidulanset A terreus’t Z71sh= Z240)
th olggt ofd| 2R F BE QA A, 319 7]A
Agtolit oA AITA| X8 Soll weh vhekatA vebd 5
QeH25]. 2 ATollA 4] A fumigatus’} 138%= 717 o]
A7 A EelES & 4 AU, A niger (10.7%), A. fla-
wus (3.1%), A. versicolor (1.294) 3 A terreus (1.2%) 2.2 t}
£ AAT FARITH26,27). of B EA R S R FE S
3| A terreust amphotericin B WA #E2.& o] ol 93t 7+
9ol voriconazole®] Ago] AAE T Jr}6,28]. E dTollA]
ZF <ol A el O}éﬂ]iﬁ—?‘*-‘ﬂ & T UHACA
WA FE7HA TheFeaL TEs8 e A AlshAl b
A= Y55 € F Ack ol i‘*}ﬁ A2 FAo] F& vl
Ao} Au)73A £7AE v oZ sk FelghEQl Wl ofsl
o|FolABR S et Ay T Wdvltt 54 759 Ao}
A7 wiFo 2 AJzbelct. wheba Heh gk 2 7o o
T ATE A= FAE RS Bl tisk A& o] A|
AR wgo] AAA A Bl o] SHollA HAE|ojof & Ao
2 A 5 AAelA] okadlE2d R oo Et
Fusarium spp.= & ZA0lA 42.6%2 E2ls]9det], ol A
T4 Zhade] 3B%E Ak FE Ade® dHA
[29]. ¥ ATFollA] 23] FAAlA 71 &3F FE-2 Trichophy-
ton op. (2165F, 73.2%)°| =l Fule] tiF-E I8 277kl
Z29] 2l7Fo| Trichophyton rubrume 23k} Trichophyton spp.
Q1 Aol et A#SIeH30,31). A £ Aol ek
Trichophyton spp.o] tHE-2-& Z 127 WY = 270 WdellA
Hals)9lsul, A Ee)¥ Trichophyton spp.o] 85%71 &4
HAL)A Fel=sict o] I Ao B3t F FA ol
ol 9] Wduleh 2 K o] vheksl Zlo] gle] & = 9l
o}, slAt 3] 3 AF i) F5 Yelo] =+ Trichophyton
spp.7tF 671 W ellA = e Harw]A] obL A Hoks uf, ¥

Aol wet 2| 5217e] FA o] Ak gt opd 9] 3}

= W ol A AlEo] B ZAbol| £3E]A] 9igkS e A
o] xth 3, B AFlA A AT T Penicilliumy}
Cladosporium spp.7} ZH2} 13955(8.2%) 2 305+(L8%) = 4
T 2 HuEddss & 5 k. o AAelA EelEle
Penicillium spp.+= Penicillium marneffé & A£]sle 7€) H]
4 e]m Cladosporium spp. &= =3+ 1AM 293wl Ziet
S uf) o] F Avg B uff 3k Qe areste] 9l
e 7Fed= BABE Zlo| deasi

= °4¥h 147 Z w13 24 g AAlelA Eeld

angsh FAY AT 35, A BT 9 W &
P
]

éx—j% Serslolet. & 7ol A Fo] shie 4
S ol WHolA g Zatol] Hargh dl& Aelslo] U
T57h £33 vk Aol w3t v 7
HANA HelEl o] 7S gbe] T QAL =R %
o} eodwy} At kol Algto] YAk FAAE FE
;L}om}oi},:_ 32 A Aol Ego] H|A |k, ghrle] Alet
285 SeAe EelE F5oll olA FRAFA A4 AA
£ Algsliok 3 Aok, B AFE it A A oheE) vl &
T AAlellA 2] AFe] REE F] o7 3s v o g =43
of, Il AWl A7 Fel AgE Ao F wkddle &
£ 257 2 7
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A2d', NEE, olpiz?, TMER, ZNY, welE® ol9me, 24’ of &7, olojZe, 2ol olsl", ol

HiE: 217 a3 vk gl B2 Bl g 24O whel ok o Qlek 2 dFellAe Il ehrl3ke] ol Aol
H 3R 9 TAE AT B3 tishe] zARISI

HHH: 2011 1958 129704 5l 1270 dighEd o] ol AAlellA Zeld AR 9 w4 Xde 7y, Ml
gl AR g LAkl

A3k 14 S AR 37,8475, 7 A 16865 5 % 39,533F2] Fre] EelE ek AA 4 Aol el
H R o)A C. albicans (49.4%)7} 7H4 E381913L C. glabrata (7.2%) 2 C. tropicalis (6.5%) =]tk S |} Z ol A
524852] AR o] LeEl= e, 711%7F NellA] Fel=E AL, Eral(94%)0] I vhy ol vt - Aol A el
2 ARF F 20 HAS Al9)E 1070 WAellA] C. albicans (41.7%)7} 73 £319). 21} non-albicans ZFeltl FE2] H&
L 7129004 40.1%E W hul}l Ads] chekslgde), Ao g i A4 = C. abicans (41.7%), C. parapsilosis
(17.8%), 2! C. glabrata (14.4%) =22, v] F-5F ZAol|4 = C. albicans (50.7%), C. glabrata (6.0%) 2! C. tropicalis (5.5%)
o7 Za=E Yt A AT Foll= olAHAIEAFA(62.3%)7F 7HE 3] EelEld L o8- Trichophyton spp.
(154%)01Ptk. AR AFE 357] ZAAolA] AA FF2) 39.6%7F F-el= 9 35 7x(284%)2F 22 734|(17.5%) 2
ol

AE: 4 AAeA Reld a7 9

AAl wE ZF FEo] Exell izt 713 =4 e Zlor A7
92-100]
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