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Study on the sensitivity difference of buconazole and other four azole drugs to candida vulvovaginal
candidiasis resistant strains
BAI Huihui, FAN Linyuan, ZONG Xiaonan, LIU Zhaohui.
(Department of Gynecology, Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing
100026, China )

[ Abstract ] Objective To study the differences of drug sensitivity of buconazole, fluconazole, itraconazole,
miconazole and clotrizole to drug-—resistant candida strains. Methods The minimum inhibitory concentration (MIC)
of five azole drugs against 120 strains of drug—resistant candida albicans and 8 strains of non—candida albicans were
measured and compared according to the microliquid-based dilution method of M27-A3 regimen recommended by the
American Association for Clinical Laboratory Standardization (CLSI). Results (D The 24 h MIC of buconazole was lower
than that of other four kinds of antifungal drugs. @ The MIC value of itraconazole against candida albicans niketriazole
(1.82 pg/ml) was higher than the defined value of resistance (I pg/ml). @ In the fluconazole resistant group, miconazole
resistant group and itraconazole resistant group, the MIC values of cloxazole (0.56 pg/ml, 0.39 pg/ml and 0.52 pg/ml)
were far lower than the sensitive value (2 pg/ml), and the MIC values of itraconazole (2.44 pg/ml, 2.11 pg/ml and 2.23 pg/
ml) were far higher than the resistant value (1 pg/ml). Condlusions The drug sensitivity of buconazole to drug resistant
candida is better than the other four azole drugs.
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