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[ Abstract]  Objectives To monitor the resistant trend of yeast to Fluconazole. Methods To monitor the susceptibility trend of

yeast to Fluconazole in 2003 with E —test. Results The resistant rate of 1449 Yeast in 2003 respectively is: Candi-

da albicans is 4. 1%, Candida tropicalis is 6. 1% , Candida parapsilosis is 11. 2%, Candidaglabrata is 45% and

Candida Krusei is 66. 7% [!]. Conclusion Fluconazole keeps high activity to Candida albicans, Candida tropicalis

and Candida parapsilosis. but Fluconazole have high resistant rate to Candida glabrata and Candida Krusei. That

is the same as some report.
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