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Comparison of Etest and Broth Microdilution Method for Antifungal
Susceptibility Testing of Candida Species to Azoles
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Abstract: Objective To compare the Etest and reference M27-A broth microdilution (BMD) methods for testing susceptibil-
ities of major clinical Candida spp. to fluconazole,voriconazole,and itraconazole. Methods 220 isolates of five Candida spe-
cies were collected from patients,and were performed susceptibility test according CLLSI M27 and Etest. The essential agree-
The EA between Etest and BMD

for fluconazole, voriconazole,and itraconazole was 96. 8% ,97. 3% and 81. 8 % . respectively. The CA between Etest and BMD

ment (EA) and categorical agreement (CA) between two methods was evaluated. Results

for C. albicans, C. tropicalis, C. parapsilosis, C. glabrata and C. krusei to fluconazole, voriconazole and itraconazole was
96.2%,97.5% and —. 92.5%,82.5% and 97.5%. 92.5%,97.5% and —. 97.5%,— and 70%.—,100% and 90%. re-
spectively. Conclusion This study demonstrated a high agreement between Etest method and broth microdilution method,

and it is also very easy to perform and read the results. These findings would support the use of the Etest method in a rou-

tine mycology service.
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