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The clinical research of gastrointestinal fungal colonization and infection
LI Xian—jian. Department of Clinical Laboratory, the People’s Hospital of Kai County, Chongging 405404, Chi-
na

[Abstract] Objective To survey of the incidence rate of gastrointestinal fungal colonization and infec-
tion in inpatients with different diseases and provide experimental evidence for fungal infection controlling.
Methods 2144 stool samples of inpatients with different disease were collected to do Gram staining and mi-
croscopic examination. At the same time, fungal identification were carried out by API 20C AUX. Results
There were 624 cases (29.10%) fungi were checked out from 2144 stool specimens by microscopic examination
which including 13 cases found fungal spores and hyphae. According to the clinical data there were 10 cases
diarthea caused by digestive tract fungi and the clinical coincidence was 76.92%. Only fungal spores were
found in the remaining 611 cases fungi. There were 700 cases(32.65%) were positive by fungal culture, of which
112 cases with two or more fungi were isolated and cultured accounted for 16.00%. The isolated fungi was
mainly Candida albicans accounted 516 cases(73.71%) and secondly was Candida glabrata accounted 48 cases
(6.86%). The isolating rate of fungi from malignant tumor (18.14%), chronic respiratory disease (17.00%) and
chronic cardiovascular and cerebrovascular diseases(14.57%) were higher than the other diseases. The positive
rate of fungi culture was raised up along with the age grewing. Conclusion The unite detecting of microscopic
examination and fungi culture can improve the detection rate of digestive tract fungal infection.
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