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Abstract: The goal of antifungal sensitivity detection is to generate a reliable minimum concentration of

antibacterial drugs,to judge the drug sensitivity of strains,to guide clinicians in antifungal treatment,to pro-
vide information for epidemiological research and to develop new antifungal drugs. However, the current
standardized drug sensitivity testing methods and many commercial drug sensitivity detection methods have
the limitations of long detection time and incomplete range of applicable strains. In this paper,the new meth-
ods of antifungal susceptibility test are reviewed,including single cell level analysis, matrix—assisted laser de-
sorption ionization time-of-flight mass spectrometry and isothermal microcalorimetry detection and new com-
mercial detection systems. Their advantages and disadvantages are analyzed to provide a new research direction
for new methods of antifungal susceptibility detection in the increasing global fungal infections and to achieve
rapid and accurate drug sensitivity detection.
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