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Breakpoints used for antifungal susceptibility interpretation were

. . regardless of ICU status (Figure 2) for all species but C. krusei and C
applied according to the CLSI M27M44S document. Trichosporon asahii (MIC, ., 21/>2 mg/L). O n taCt

All isolates were tested by the CLSI reference broth microdilution
method following the M27 guidelines.

Epidemiological cutoff values (ECVs) were obtained from the CLSI

M57 document. \$-J :
™ ]

21
= P

. of
Conclusions @ clement
Table 1. Activity of clinically available antifungals

against main yeast species in ICU and non-ICU e Yeast species distributions were similar between ICU and non-ICU Mariana Castanheira To obtain a PDF of this
Settings settings. Element lowa City (JMI Laboratories) poster:

ICUP Non-ICU® Among species displaying resistance to echinocandins and/or 345 Beaver Kreek Centre, Suite A Scan the QR code or visit

- a : North Li |IA 52317 .
Antifungal agent %RE  %UNWT! %R° %NWT® fluconazole, rates were higher among ICU compared to the non- orth Liberty, IA 523 https://www.jmilabs.com

Candida albicans ICU isolates. Ehorjf: (31.9) 665;33310. | /data/posters/ESCMID2026
mail: mariana.castanheira@element.com 24-BAS-01_A4 MANOGEPIX

Micafungin . . . , Manogepix activity was unchanged by ICU status, and this evidence _YEAST_ICU.pdf

Caspofungin : : supports the further development of this agent.
Fluconazole . . . . Charges may apply.

Voriconazole . . ) No personal information is
Amphotericin B stored.

Candida glabrata
Micafungin
Caspofungin
Fluconazole
Voriconazole

Amphotericin B . « . . .
Can%,-da parapsilosis Figure 1. Distributions of Candida kefyr ICU

i : Non-ICU
Micafungin 10 most common yeast il

Caspofungin S
Cluconazole species in ICU and non

\Voriconazole . . ICU settings
Amphotericin B . Cryptococcus neoformans var. grubii
Candida tropicalis
Micafungin
Caspofungin Candida dubliniensis
Fluconazole
Voriconazole .
Amphotericin B Candida parapsilosis
Candida dubliniensis
Micafungin . , Candida glabrata 1683
Fluconazole
Amphotericin B :
Candida krusei o) 500 750 1000 1250 1500 1750 2000 2250
Micafungin : : Isolate count

Caspofungin
Voriconazole
Amphotericin B
Candida lusitaniae
Micafungin
Caspofungin Figure 2. Activity of

Fluconazole . i
Amphotericin B manogepix tested against

Candida auris main yeast species and

Micafungin - : C. auris from ICU vs non-ICU
Caspofungin .

Fluconazole
Amphotericin B
Candida orthopsilosis
Micafungin
Caspofungin
Fluconazole
Voriconazole
Amphotericin B
Candida guilliermondii
Micafungin 0002 0004 0008 0015 003 006 012 025 05
Caspofungin 3.4 Manogepix MIC (mg/L)
Fluconazole 40 16.7
Amphotericin B 0

Candida auris

Candida lusitaniae

Candida krusei

Candida tropicalis

Candida albicans 2125

Cumulative % of isolates
inhibited by manogepix

ICU Candida albicans (828) =@~ |CU Candida glabrata (666) ICU Candida parapsilosis (433)
_ =@~ ICU Candida tropicalis (276) =@~ ICU Candida dubliniensis (92) —@— |ICU Candida auris (67)
® Representative antifungal agents with established breakpoints and/or ECV criteria are shown

> Values in red display difference of £0.5 when comparing ICU and non-ICU isolates non-ICU Candida albicans (1297) non-ICU Candida glabrata (1017) non-ICU Candida parapsilosis (787)

¢ Breakpoint criteria published by CLSI M27M44S (2022) -4® - non-ICU Candida tropicalis (497) -®- non-ICU Candida dubliniensis (143) -® - non-ICU Candida auris (72)
4 ECV criteria published in CLSI M57S (2022)

ESCMID Global 2026, April 17-21, 2026 Munich, Germany




