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Abstract

e AIM: To study the pathogenic characteristics and
antifungal susceptibility of fungal keratitis.

*« METHODS: The pathogen of fungal keratitis was isolated
and classificated. Antifungal susceptibility test in vitro
(NCCLS, M38-A) were used to evaluate susceptibility
(MIC) of these fungal pathogens against amphotericin B,
terbinafine, tonconazole, itraconazole, miconazole and 5-
flucytosine.

e RESULTS: Fifty-four cultures were positive. Fusarium
species was the most frequent corneal fungal pathogen
(37/54), followed by Aspergillus species (14/54). The
sensitivity of Fusarium species to amphotericin B, terbinafine
tonconazole, itraconazole, miconazole and 5-flucytosine
was (31/37), (27/37),(23/37),(24/37),(23/37)and (18/37)
respectively. The sensitivity of Aspergillus species to
amphotericin B, terbinafine tonconazole, itraconazole,
miconazole and 5-flucytosine was (12/14), (11/14), (10/14),
(10/14),(9/14) and (7/14)respectively, The sensitivity of
all species to amphotericin B, terbinafine, tonconazole,
itraconazole, miconazole and 5-flucytosine was (46/54),
(40/54) ,(35/54),(36/54) ,(34/54) and (28/54) respectively.

e CONCLUSION: Fusarium species may be the main
corneal fungal pathogen. Amphotericin B seem to have a
high antifungal activity /n vitro and may be used as first
medication for fungal keratitis.
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