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Abstract: Objective To evaluate the accuracy of AST-YS08 drug sensitivity card in conducting in vitro
anti-fungal drug susceptibility test. Methods One hundred strains of clinically isolated Candida and Crypto-
coccus neoformans in this hospital from March 29,2019 to May 8,2022 were selected. This card and micro
broth dilution method (BMD method) were used to detect the minimal inhibit concentration (MIC) of bacteri-
al strain 5-fluorocytosine, voriconazole, micafungin,amphotericin B, fluconazole and caspofungin. The detection
duration,essential agreement (EA) and categorical agreement(CA) were compared between the card method
and BMD method. Results For Candida,the AST-YS08 card detection time was (13. 63+2. 55)h,and its total
EA with the BMD method was 87. 2%. Among the six drugs, EA of the caspofungin was the lowest (55.8%);
when detecting Candida albicans and Candida parapsilosis complex, CA of all drugs by using the AST-YS08
card detection and the BMD method was>>90. 0%. Candida with lower CA and corresponding drugs were Can-
dida glabrata voriconazole (78. 9%) and caspofungin (5. 3%), Candida krusei caspofungin (0.0%), Candida
tropical fluconazole (81.3%) and voriconazole (56.3%). For Cryptococcus neoformans cultured for 48 h,the
AST-YS08 card detection duration was (20. 67+5. 13)h, the total EA with the BMD method was 100. 0%. CA
of both methods for various drugs was>>90. 0% ;the detection duration for AST-YS08 card detection and cul-
ture of the strain for 24 h was (20.31£5.84)h,and the total EA of the AST-YS08 card detection and BMD
method was 96. 3%. Except for amphotericin B (78. 6%), CA of the other drugs in both methods was >
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90. 0%. Conclusion When detecting the drug susceptibility of Candida and Cryptococcus neoformans,the con-

sistency rate of the AST-YS08 drug sensitivity card and BMD is high,which is an accurate and rapid commer-

cial yeast drug sensitive reagent,but the results that Candida is not sensitive to caspofungin should be reported

with caution,Candida metapsilosis’ sensitivity to voriconazole should be detected by other methods.
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AR SR AN, AT 97 AU RR OB &R E 13 Fk.
PSR EE A HE 12 R e 2 BRI 8 BE L HAh &
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AR 86 AR BMD 2 16 86.0
AST-YS08 K F 2 16
R ST B g BMD <0.12 0.5 93.0
AST-YS08 F H <0.12 0.25
R 25 v BMD i <0.12 <0.12 55. 8
AST-YS08 K H 0.25 0.5
KA BMD 3 <0.06 0.5 93.0
AST-YS08 F F <0. 06 0.5
WHEER B BMD i <0. 25 0.5 95. 3
AST-YS08 & 0.5 0.5
590 135 1 BMD <1 4 100. 0
AST-YS08 & F <1 4
BB R 14 S BMD 2 4
AST-YS08 & H (24 h) 2 2 100. 0
AST-YS08 F H (48 h) 2 2 100. 0
R ST B e BMD % <0.12 <0.12
AST-YS08 KR (24 b <0.12 <0.12 100. 0
AST-YS08 K A (48 h) <0.12 <0.12 100. 0
Pitk&E X B BMD 0.5 0.5
AST-YS08 F H (24 h) 0.5 1 92.9
AST-YS08 -k H (48 h) 0.5 0.5 100. 0
596l M 1% 1 BMD 7% 2 2
AST-YS08 K (24 h) 2 4 92.3
AST-YS08 & H (48 h) 2 2 100. 0
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i 2. AST-YS08 K K5 BMD 1 &k CA
Bomn AL SR B A B SR 48 h B AR Bk
EWHR 7R CA N 100. 0%, FREZ8Y h, ik
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5.3%0 s AR :CA 0. 000 HAL &R :CAy BMD ik,
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2.4 ARBEAEZE EACCA ILE MKW WA KAQ20.67E5. 13)h, 85 5% 24 h 19 5 AR A I 4R
BE AST-YS08 K A A2l 5 BMD 89680 EA @2 (20,3145, 84)h, AST-YS08 - J- %k Wi 1 5 i ] 9
TRAR U 7 Y B 3K B (48 h) 100, 0% H B & BR T T BRSOk A DU i 4 LU 8K, 28 R B4 i 2 L (P =
97.8% AT A B BRI (24 h) 96. 3% . A BRI 0.970). {H AST-YS08 5 J5 il i [] b BMD 32 47 Ji
87. 5% I BRI G HE 85. 200 DU EERAM T2y 71,500 A EE B R v (P <C0. 05),

WRSERE YN 83. 3%, ik 6 FhEEEE AST-
YS08 & H K 5 BMD 2 46 0 #4 5 CA M s B AR
YO BRI BR TR (48 h) I aE i &R A 2 A B
100.0% O & BR T 98. 7% . Br B B Bk I (24 h)
92.6% AT S ER T 87. 5% I BRI 76. 8% . %
T BT 75.0% ., 15 3: 48 h 5155 24 h BB MR ER
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2.5.1 RITEKMEK  CLSI M27-Ed4 ¥l & 1 &
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o I 27 2R T K R (13, 63+ 2. 55) h, b #0as 2k i
[(12.2540.75)h]. W & ERE[(12. 54+£1.32)h],
P AR TR [ (12. 60220, 77) h ] 46 0 i 8] 4 46, T o 32
SERE[(14. 61 1. 53 h] B &k E & S B
[(14.82+1.07) h & I B H] 38 K . AST-YS08 K K
I B[] L BMID 325 46 96 T 29 43, 2%, K6 0 e B I 4
BEP<0.05),

2.5.2 HAIBRERBE A MA K CLSI M27-Ed4 B 5E
FA 5 0 B BR B BMID 6 48 I r 75 iF & 70 ~ 74 b,
AST-YS08 & F X F 55 7% 48 h 11387 B ek b K6 ) it

3 it it

i H AST-YS08 = £ I & 2 & 2R 18 I 2 Fh bt
HR 25T EA % &, IR & WK 5 &2k W
AST-YS08 & H # Il 5 BMD &% 4 I i) EA >
80. 0 %0, Hor i Al 7 ik A 1 8 BRI B EA B,
H97. 8% I SERE N 87 5% LTI S HRE A A
BEN 85. 2 %% . i T i 7 325 A M Y ¥ A B 11 A 7 22 A R
W EA 5%,k 83.3%. 5 HYEYOUNG %M #f 5%
SRR, X T AW EA RS K I, B R e
1 86. 0% RIAZN G R 55. 8% Ah , H 4y 245 W W b 5 i
B EA ¥>>90. 0%, BURCU %" 3745 T 140 Bk &
TRV, SARWF I 45 B, xR A 25 . CRE-
TELLA 4 fff 55 3 kil 5 )5 & B, #H8 T E-
test 3£ . Sensititre YeastOne, AST-YS08 K HFEIH T
Jn A (EA>90%) ,

6 2 BR A IF AST-YS08 K 5 BMD #0258
— S0 A B 3 A v AE SR e PR ST R M R R A O%
Hro W AST-YS08 R KA I < 37 25 1t 3L o A7 5%
“MR 257, N EE AR A . AL MR G YL RS RI-
CARDO %' MANUEL 4" Bic 46585 . R #
R T 154 BRIG R b5 A 2 25 bk . & B Vitek 2 258 &R
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WEFTHE QB Bk R BRI 25 b A s 24
AL K A 25 /B 2 2% e, 4F FKS 3 H i 17 DNA
FPA L, B0 R B S L E AT AR IN . TR E
SR EUOK R P 25 BUAEAE FKS USR8 A
XHRT A OB B R W2 AR S0 R 4R R . AST-
YS08 & K S ¥ A R PR L e 2 A BR T I X R A 2R
Ve 2 SR AR, BRORS SCRRAIT 9T IR AR & BRI 28 i A b
iU 5 CLSI AR #E Y BMD 3[Rl £ 75 25 o)
JE SR EZ R R R I 2R AR I MIC {8 R & i A
— 5T

FAh, AST-YS08 K 5 46 I 115 6] AS 4 1 80 °F 1 &
PR AVRLE M & BR T . CLST 35 G fig W1 # 1X 43 g 1)
SF- Vi 8 B A S HULOF T R B L DU S R R N BT T R
UET- M R P L T A R T A B R R
R LT B RN AR A R LA I R 43
BERE Y A WETETE WAL T S R B AL U A Bk
AT S e B A E BRI kR LT
WOHREEARC 20 LIgian 3] 3 54K 8 &2k
WL Vitek 2 Z5HUR G IR & BT S 2R 7Bl
TR AT, H AST-YS08 & F B4R 57 e me
WY PR RN BB 26 LT T S R B T A Rk,

AST-YS08 & #6 Ir # BBk B i 5 BMD 5 1
EA &, A B 35 48 h il 397 8 Bk 1 5 1L 85 35 24
h RIELF . ARSI 3% 24 h A1 48 h (18 AL
BRI R EA 43518 96. 3% F1 100. 0%, 2254 EA
¥4 100. 0% .5 LEONARDO %% MIN % B 5%
SERAAIT ., TRV A S2EG & RS 55 24 h AT R BBk T
P Z B AST-YS08 K A #ll 5 BMD 46 i
) CA N 78.6% . MEY% N 21. 4% , % 5 3% 48 h WY Hr
RIBRER A R bR CA BAIL. AL KB, 1 HREEIR 24
h B 75 e K T T AR AST-YS08 R H 6 I 7 1 55 %
B.5-F MM BE Xt BMD WA T & T 3 MBI . )
Ah A AST-YS08 +& R A& I He o 1k i 70 ek B v
BRI, 34> 25 W B BH M R AL AR KR B0 S 8O
MIC A E N 55 5% 48 h A 2 Fl2h ¥y ooss 1, 5 5%
24 h PG 4 PG Jeas . ol T R bR A BR 1, B oK
TEIZR R R B 55 24 h AL 3% 48 h B ) sk v i e
RE 7 T R B 25 5L AT VR N IR 2 Tl ik — 2D Y

AL AR PR BT % R Rl S N B 2 R e 2k
B 13 .86 Bk LU KHT B Bask B (3L 14 #6) . &
8 T TR DA e 1 3 L IR AR R S (R R D L
BETR A PPAG - 41 4 75 3 Bk B A ECCE R T L e S 2k
PAAE BRI 4 F 3 26 S BR P , AST-YS08 = A 9 Kz il
PEREIA AN BB . o5 AP AR B oA W2 316 R 11 A R 2R
25 ER A T LA TC IR IR R IR 2R i K R IR R R
i 25 bk MIC K i v e

ZE L RTib , AST-YS08 & F #8 4F ff £ , &6 0 i 4
LA S BT b BB 2 R s A T, A D R

Bf L 26 K E8 70 2595 BMD 351 EALCA #m ., Bl
FREK R BE 7% 48 h J5 AT K I, BT A5 259 AST-YS08
FH 5 BMD %8 EALCA ¥ >>90. 0% ; 45 % 5 %
BREE K 22 0 ] 2 24 h B, AST-YS08 K A & il 5
BMD 78 EA.CA f FT TR H 585 5% 48 h 45
TeHH 525 S, SR AST-YS08 R F oK fE X 43 i V- 1%
BIREE AR 3 A BRE  HAR 37 B e A I Y
AREE S O SR E T . B AST-YS08 < A
T8 A A I R 52 56 = v R T I B B AR A 24 W R P
LAl I (E DO Bria$ 7 Nz D0 B SR AN £E | B Qe e T
5 ARLT T8 G B A X DR 37 B 1 11 245 4 SRR P S A
LW R oAl

S % ik
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