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Candida Geometric mean MIC (range) (ug/ml)obtained by:
Species No
MCFG FLCZ AMPH-B
C. albicans 17 0. 07(0. 03-0. 5) 1. 21 (0. 125-16) 0.63(0.25-1)
C. guilliermondii 8 0. 44 (0. 25-0. 5) 13.5(4-32) 0.56(0.5-1)
C. parapsilosis 9 0. 37(0.06-1) 1.39(0. 5-2) 0. 67(0. 25-1)
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