= B R 2
BMXEAEOES (H)

ARG EPEEN REREFHFTHESEH

GEEL U P vE i
B R4 2 N

X E OHM LK
e R
B & HER EE Bl & ®E VAT

(3L B ) Impact on antifungal susceptibility patterns of previous vs. revised Clinical and
Laboratory Standards Institute breakpoints for Candida species isolated from candidemia: experience of

two tertiary care institutions in Japan.
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