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Activities of fluconazole, amphotericin B and 5-fluorocytosine against
Candida albicans and Cryptococcus neoformans isolates

Yunsop Chong, Ph. D. and Samuel Y. Lee, M.D.

Department of Clinical Pathology, Yonsei University College of Medicine, Seoul, Korea

Serious Candia albicans infection is now well recognized problem among the compromised patients.
Cnyptococcus neoformans meningitis, a rare disease previously, became more frequently encountered.
For the treatment of fungal infections not many agents were available. In this study, activities of
fluconazole, amphotericin B and 5-fluorocytosine against clinical isolates of C. albicans and C.
neoformans were tested by the agar dilution test using high resolution medium. Against C. albicans,
the MIC range of fluconazole was 0.4-12.5 ug/ml. MICs, and MIC,, were 1.6 ug/ml and 3.1 ug/ml,
respectively. The MIC range of amphotericin B was 0.2-0.8 xzg/ml. MIC range of 5-fluorocytosine
was 0.4—>100 x#g/ml and MICs, and MIC,, were 1.6 and >100 ug/ml, respectively. Against C.
neoformans, MIC range of fluconazole was 3.1-50 pg/ml. Both MICs, and MIC,, were 50 ug/ml.
Growth of all isolates were inhibited by 0.4 zg/ml of amphotericin B. MIC range of 5-fluorocytosine
was 25->100 zg/ml and both MIC;, and MIC,, were 50 xg/ml. Although in vitro test results of
fluconazole seldome predicts in vivo efficacy, by comparing our in vitro data to those of others, who
did both in vitro test and clinical trials, it was concluded that fluconazole could be effectively used
for the treatment of most of the C. albicans and C. neoformans infections in Korea.
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High resolution medium & Fluconazol bioassay
test kit (Pfizer Central Research, Sandwitch, UK)S
7R 2 shegdt}, 7IgtE#sted 43l high resulotion
medium o fluconazole (Pfizer Central Research,

Sandwitch, UK), 5-fluorocytosine (Sigma Chemical
Co, St. Louis, Mo)% amphotericin B (Squibb Inc.,
Princeton, N. J.)2| &o-5 dolA] {3l AFA ¥
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C. albicans 6952+ C. neoformans 1757} A1 g =2
t}(Table 1). C. albicansoll H 3t fluconazole®] MIC
2 0.4-12.5 pg/ml, 50%2 #FF A4zl MIC
(MICg) & 1.6 pg/ml, 90%2] #F5 414121 MIC
(MICyo) & 3.1pg/mle] 3 ok, Amphotericin B 9|

Table 1. Activities of Fluconazole, Ampnotericin B and 5-fluorocytosine Against Clinical Isolates of C. albicans and

C. neoformans

No. and percent of isolates inhibited at ( pg/ml) :

Orgaism Antifungal agent
(No. tested) 02 04 1.6 31 63 125 25 50 100 >100
C. albicans Fluconazole No. 5 10 27 20 3 4
(69) %3 7.2 21.7 609 899 94.2 100
Amphotericin B No. 1 19 49
% 1.4 30.0 100
5-fluorocytosine No. 3 30 11 5 1 19
% 43 478 638 710 725 100
C. neofor- Fluconazole No. 1 2 4 10
mans % 59 17.6 41.2 100
(17) Amphotericin B No. 17
% 100
5-fluorocytosine No. 2 14 1
% 1.8 941 100

2 Cumulative percent,
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MIC #%]+= 0.2-0.8 #g/ml ¢}, 5-fluouocytosine
o] MIC ¥91& 0.4—>100 pg/ml, MICs2t MICst=
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g/ml o] gict,

2 &

AxAdFe dAZ F7h7h 2ol Raslzn gl
ohe, mejA 3} Al b3 £ Feisle AFL
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gl gk FAFA] MICE A=A afepa]
che}ao] atez] g} E3F fluconazoled MICE
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AARE &7l ofdiatn oA ek AlH A
ol A1+ fluconazole2] MIC7} ketoconazole®] MICE
o 10—100807F E=|t, AAIAY CandidaF o] = 8ol
Aol A 2] -2 30—1008) 7} Heo] ¥3 5],

=3 AYAo F3AAAY AE C. neoformans
2 A7) ul-2el glel A% fluconazole2] &2
< ketoconazole| 5—20u] 2 ¥ 35| 9] o}

Felveel A E2l == C albicanst C. neofor-

mans?} fluconazoleol] Z}4-4Jo| glex] 2 87 284

= T2E 55 FEel A5l A gse Aol A3
283 AAE dE 5 YAAET, o FFE A
22 FEAEE T B FnR F-5o] Al A
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dium$ 44 FA3 Yoz Agsg o}, High reso-
lution mediume o4& w25 £ & 2} APAo] &
o}, AFd N zAF+ hemocytometerZ A|o]A =

5 237 A4 A7 59 AFE HeAMe
A7 W23l we]mg, o] A]fol|Al+ spec-
trophotometer$- 44| Fofo] gtz & =As}gch,

of ddFelx Hxze| FFo| i fluconazoles
MIC= C. albicans (Y0109)ol chslA 1.6-3.1 ug/ml
ol C. pseudotropicalis (Y0106)ol SHaj A1+ 0.4 ug/
mle|gic}, o] MIC #|+= #+zhe] 7]F A 1.56 ug/ml %
0.2 pg/mly oh o7k ket

o] ATellA C. albicansel A3 713 24 MICE &
ol &=+ amphotericin Be|¢ich(Table 1), Flu-
conazole?] MICt amphotericin B¥.oh= ¥9ko}
5-fluorocytosine 2ok $gked, MIC ¥4+ Rogers
% Galgiani®V2] ¥.319] 0.067—4.0 pg/ml Bohe of
7k E3kert, Perfect 529 25—100 ug/ml Bohe
skeh MIC 12.5 pg/mls WA 71F o2 o Ay
T3 dido] Zedeleln slen, agald $g
vetell Ao C. alibicans 713 2] | ¥-2-& fluconazole
2 X7}t Aoz AzEd,

C. neoformansel| A 713 & MICE 239l #
% amphotericin B ¢] ¢l &}, Fluconazole 3} 5-
fluorocytosine®] MICs2} MICyo+ =5 50 ug/mle]
slet F Ao MIC H9+ A& Aol 7} 9l%ich
% MIC ¥ %]+ fluconazolee] 3.1—50 ug/mlel ui=i
o) 5-fluorocytosinee 25—>100 ug/mle]glc}, o]
T-ol419] fluconazole2] MIC ¥ %]+ Dupont?®g] A=l
M} 26 &3kt Dupont] Aol C. neoformans
5ol ti g fluconazole?] MIC ¥+ C. albicans T
Foll dighx] 0.36—0.78 pg/mlech= HA3] ¥ A
olsolE 738 C neoformans 7rH X 8ol &
stgdeh wtebd $elvel C neoformans 7Hod 9] o
+2 fluconazoleZ A&7} 7}58 Aoz Aztsc)
Robbinson §2Y¢ % C. neoformans 7} = &0l
fouconazolee] f&3Hg Bu 3}, F, 2 adale]
€ 15199 C. neoformans 7+%d #2135 85%+ human
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immunodeficiency virus 73 #=}o]gic},
E<| =

o] odFellA] C. albicans+ fluconazoles] W& ¥ %
of &) FAle] A=}, C. neoformanse ¥l aH
=& Fo oA FA o] A= AR g o dFte
A3} 2A 2z ¢S 2 o, ity
C. albicans\}t C. neoformans 7Y X &0l fluconazole
< FEY Holzte 2ES A
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