60 DA 48 P2 2 A ik

EHRIE SR T

2016 4£1 4 ] Mod Lab Med, Vol. 31,No. 1,Janua. 2016

LR R Ony e S W iy MR- VIR A I =g A =}
BASDAT 2 & # M TP AS 835 50 1 3 1)
BAR . AR AR 5T e B, B AR TR T A0 JE 2
W2 R A AS 5 1 1 3 B2 BASDAT {7 2 5 A 4L
P TH . AT AS B H K24 T 5K
W, RZEAS BEFMHE LB E. AS B#H
HLA-B27 B R IK 5 AS R s A 2% i 1L
A AHEWT HLA-B27 JEA k& al 4y AS i 16 T
Bl EE VAL A SR S R bR L B WM S e AS B 1
JRERREE .

HLA-B27 KD B A 2 3450 . 10 HLAS ) f) 2 [
WHRITEA ] & T 5 AS 3% by B AR — 2.
AWTE KB, AS &5 HLA-B27 = 04 IR 5
R, HOR 8 HLA-B27 = 05, 5 AH ¢ SCHk BF 58 AH
AT AT E ) HLA-B27 FIdE AS B3
Fr HLA-B27 : 04 #1 HLA-B27 : 05 FFP B IiE PR
A AT LA R 2E R G i L
HEM HLA-B27 A [AEALZE AS B g 4E HT AT R
SR Z A R I FP A EE VIR E R T HLA-
B27 5 [H P Ak 5 A2 A S B A DALY AS 1
i RFFAE SV ICA AR R R, SR b R ATE A
M| 2 f HLA-B27 BI1ER AS 835, 3278 HAt &)
TR TR o 3 O 1R AE AS R Pl — 52 1R
M.

25 B RniR, HLA-B27 JE Rk 55 AS Bk
iﬁﬁ]?ﬂb%ﬁﬁfﬂ‘ﬁﬁéﬁ HA HLA-B27 B R koK

o FCAG Y S n] BE 2> O I O % 2 TR AS I
Hfﬁﬁiﬁ‘(ﬁd] 15 DL AR 35
SE K
[1] Dean LE,Jones GT,MacDonald AG,et al. Global pre-

valence of ankylosing spondylitis[ J ]. Rheumatology,

2014,53(4) :650-657.

[2] Robinson PC,Brown MA. The genetics of ankylosing
spondylitis and axial spondyloarthritis[J]. Rheum Dis

Clin North Am,2012,38(3):539-553.

[3] Jiang Y. Yang M, Wu H,et al. The relationship be-
tween disease activity measured by the BASDAI and

psychological status, stressful life events, and sleep

TR 2 HLRI O 8

% R,k
B b 5 Bl B e
FFRERE KT

QRIS ﬂ%‘é
M B EFRAKRHAEGR

* BEWE  TAA AT AT L 0 (T H 45 :201402001)

(4]

[5]

[6]

7]

(8]

(9]

(10]

quality in ankylosing spondylitis[ J]. Clinical Rheuma-
tology,2015,34(3) :503-510.
Zambrano-Zaragoza JF. Agraz-Cibrian JM, Gonzdlez-
Reyes C, et al. Ankylosing spondylitis: from cells to
genes| ] |. International Journal of Inflammation, 2013
(50) :1653.
Raychaudhuri SP, Deodhar A. The classification and
diagnostic criteria of ankylosing spondylitis[J]. ] Au-
toimun,2014(48/49) :128-133.
Johnsen SS, Bakland G, Nossent JC. The distribution
of HLA-B27 subtype in patients with ankylosing
spondylitis in Northern Norway [ J]. Scandinavian
Journal of Rheumatology,2014,43(4) :296-300.
Ng EK,Chong WW,Jin H,et al. Differential expres-
sion of microRNAS in plasma of patients with color-
ectal cancer:a potential marker for colorectal cancer
screening[ J]. Gut,2009,58(10):1375-1381.
RER,ZKE DEE 2RFNARREREZSES
S VR AR AE SR AT B R A sk SR )], th AR R A
Z&5,2011,91(18):1289-1291.
Zhang 7J,Xi YZ,Sun YY. Progress of genetic suscep-
tibility of the whole genome single nucleotide poly-
morphism and ankylosing spondylitis[ J]. Natl Med J
China,2011,91(18):1289-1291.
REEEE, 2 2, KR S L% BASDAT il mini-
BASDAT % 3 B A AL 28095 1 00 #I i o (6 LT . ZE B2
B 2F e . 2012,33(6) :556-558.
Du XN, Li Y, Zhang SL,et al. Value of bath ankylo-
sing spondylitis disease activity index and mini-bath
ankylosing spondylitis disease activity index for diag-
nosis of ankylosing spondylitis[ J]. Journal of Chinese
PLA Postgraduate Medical School, 2012,33(6):556-
558.
PhRH A K, 4. PCR-SBT 45 IMS-ELI-
SA BEAER B VR R B E HLA-B27 K o iy 1
BT, BRG0P 2 2% 35, 2015, 30(2) : 16-18.
Sun LD, Mei CZ,Lu Y,et al. Comparison analysis of
HLA-B27 detection by PCR-SBT and IMS-ELISA in
AS patients[ J]. ] Mod Lab Med, 2015,30(2): 16-
18.

s B :2015-07-18 &5 B #1:2015-08-24

e

[ERRECE T SR
a. Hs ﬂ b HEASMR L 5
b bk

100730)
SHERIIRRERSKRARY ZRRRIK 2R

EEB A R K990 =) L L WF A, 32 B SO W % 58 B it 24 BIL 11 BF 5

BIAEE REH DS . E-mail ; xyepumeh@139. com



WK AR 3l H 1M 201641 A

J Mod Lab Med,Vol. 31,No. 1,Janua. 2016 61

FOAKEAGBRELB AR, RRAFSKAS AR GYORBEERR BN ELRASKE R LR THELZFE. R
HUDTIFHERARARBREET AR, THARE NN SRSELRE M BRERESN T2 TR, ZXA%E

4 W 25 LR K — 4Rk

REEIR IR PO 25 25 5 25 S0 5 i 25 26 A

HESHES R379. 4;R446  THIFRERL:A XEHE:1671-7414(2016)01-060-05

doi: 10. 3969/j. issn. 1671-7414. 2016. 01. 017

Research Review on Antifungal Drug

Resistance Mechanisms in Candida Spp
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Union Medical College Hospital Chinese Academy of Medical Sciences,Beijing 100730,China)

Abstract; In recent years, the epidemiology of Candida infection has changed. Although Candida albicans is still the main

pathogens causing invasive candidiasis,non-albicans Candida species are increasingly encountered. Different Candida species

show distinct sensitivity of different drugs. The emergence of drug resistance has become the main problem of Candida in-

fection treatment. Antifungal resistance of clinical Candida infections often lead to treatment failure. The review of resistance

mechanisms and the effect on clinical treatment is very significant to improve the prognosis of patients and strengthen the

control of infection. This text reviews the present state of the detection of mechanisms of resistance in Candida spp.

Keywords: Candida spp ; antifungal drug resistance;antimicrobial susceptibility test;resistance gene
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