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Abstract ; Objective

in susceptible and resistant strains. Methods

To explore the expression level of Candida albicans fluconazole resistance genes CDR1,CDR2 and MDR1
Candida albicans was isolated from the detection samples and identified, 115 strains
were selected and determined MIC of Candida albicans by the microdilution method. Then PCR was adopted to detect the expression
level of Candida albicans resistance genes in susceptible and resistant strains. Results The half inhibitory range in 115 strains of
Candida albicans to fluconazole was 5 ug/mL,90% of antibacterial range was 126 pg/mlL;among them,76 strains were sensitive, 39
strains were resistant,the sensitivity rate was 66. 1% ,the resistant rate was 36. 8%. The CDR2 gene /A CT was 9. 33=3. 21 for the
sensitive strains and 7. 497+2. 54 for the resistant strains, two groups had statistically significant difference(z=2. 659, P<Z0. 05);
the expression levels of CDR1 gene and MDRI1 gene had no significant difference between the susceptible strains and the resistant
strains(P>>0. 05). Conclusion Drug resistance of Candida albicans is more complicated process,in which,its resistance to flucon-
azole is related with the high expression of CDR2 and has no relation with the expression of CDR1 and MDRI.
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