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It has been argued that the in vitro activity of caspofungin (CSP) is not a good predictor of the outcome of echinocandin treat-
ment in vivo. We evaluated the in vitro activity of CSP and the presence of FKS mutations in the hot spot 1 (HS1) region of the
FKS1 and FKS2 genes in 17 Candida glabrata strains with a wide range of MICs. The efficacy of CSP against systemic infections
from each of the 17 strains was evaluated in a murine model. No HS1 mutations were found in the eight strains showing MICs
for CSP of <0.5 �g/ml, but they were present in eight of the nine strains with MICs of >1 �g/ml, i.e., three in the FKS1 gene and
five in the FKS2 gene. CSP was effective for treating mice infected with strains with MICs of <0.5 �g/ml, showed variable efficacy
in animals challenged with strains with MICs of 1 �g/ml, and did not work in those with strains with MICs of >1 �g/ml. In addi-
tion, mutations, including one reported for the first time, were found outside the HS1 region in the FKS2 gene of six strains with
different MICs, but their presence did not influence drug efficacy. The in vitro activity of CSP was compared with that of another
echinocandin, anidulafungin, suggesting that the MICs of both drugs, as well as mutations in the HS1 regions of the FKS1 and
FKS2 genes, are predictive of outcome.

Candida glabrata is a common agent of invasive candidiasis
(IC) and the most prevalent species after Candida albicans that

causes it (1–3). Azoles and the lipid formulation of amphotericin
B are commonly used to treat IC, but for C. glabrata strains with
decreased azole susceptibility, echinocandins are the preferred
front-line therapy (4, 5). Caspofungin (CSP) has been successfully
used in the treatment of esophageal candidiasis and IC (including
candidemia) (4, 6). Although in vitro CSP resistance among C.
glabrata strains is rare, infections with poor or no response to
treatment have been reported (7–13), with therapeutic failure be-
ing associated with the presence of mutations in two hot spot (HS)
regions of the FKS genes (14). These genes encode the major sub-
unit of the (1,3)-�-D-glucan synthase complex, which is involved
in the synthesis of (1,3)-�-D-glucan, the major cell wall compo-
nent (6, 15–17). EUCAST has abstained from setting CSP break-
points because of unacceptable variation in the MIC ranges ob-
tained over time and between centers; therefore, EUCAST
recommends in the meantime that anidulafungin (AFG) or mica-
fungin be used as a marker for CSP susceptibility (18). Recently, a
similar approach was proposed by Espinel-Ingroff et al. (19). To
detect reduced echinocandin susceptibility and predict clinical
failure, epidemiological cutoff values (ECVs) and clinical break-
points (CBP) were established based on clinical, molecular, and
microbiological data. The proposed EUCAST CBP of AFG for C.
glabrata are �0.06 �g/ml for susceptibility and �0.06 �g/ml for
resistance (18). The ECV of CSP proposed by the CLSI for C.
glabrata is 0.12 �g/ml, while the CBP are set at �0.12 �g/ml for
susceptibility, 0.25 �g/ml for intermediate susceptibility, and
�0.5 �g/ml for resistance (19). The aim of this study was to de-
termine, using a murine model of disseminated infection by C.

glabrata treated with CSP, whether MIC values and the presence of
FKS mutations in such a fungus are predictive of in vivo outcome.

MATERIALS AND METHODS
Strains. Seventeen clinical C. glabrata strains representing a wide range of
MICs for CSP and AFG (0.06 to 16 �g/ml and �0.03 to 4 �g/ml, respec-
tively) were included in this study (Table 1). MICs were determined using
a microdilution approach, according to CLSI standards (20).

DNA sequence analysis of FKS genes. C. glabrata strains were grown
at 37°C overnight on Sabouraud dextrose agar (SDA). DNA was extracted
and purified as previously described (21). The HS1 regions of the FKS1
and FKS2 genes were amplified and sequenced using previously described
primers to detect the presence of possible mutations (22). The sequence
quality was checked, the alignments were made, and mutations were de-
tected using the BioNumerics software version 6.6. The translation of the
nucleic acid sequence into an amino acid sequence was performed using
the European Bioinformatics Institute (EBI) Transeq tool (http://www
.ebi.ac.uk/Tools/st/emboss_transeq/), and amino acid alignments were
made using ClustalW2 (http://www.ebi.ac.uk/Tools/msa/clustalw2/).

Animals. Male OF1 mice (Charles River, Criffa S.A., Barcelona,
Spain), weighing 30 g, were used. All animal care procedures were super-
vised and approved by the Universitat Rovira i Virgili Animal Welfare and
Ethics Committee. The mice were housed under standard conditions and
immunosuppressed 1 day before infection by a single intraperitoneal
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(i.p.) injection of 200 mg/kg of body weight of cyclophosphamide
(Genoxal; Laboratories Funk S.A., Barcelona, Spain) and a single intrave-
nous (i.v.) injection of 150 mg/kg of 5-fluorouracil (Fluorouracilo; Ferrer
Farma S.A., Barcelona, Spain) (23).

Infection. All isolates were grown on SDA for 48 h. Next, the cultures
were suspended in sterile saline and adjusted to the desired concentration
by hemocytometer counts and serial plating on SDA to confirm viability.
For all the strains tested, the mice were infected with 2 � 108 CFU in 0.2 ml
of sterile saline injected via the lateral tail vein (24).

Treatment. CSP (Cancidas; Merck and Co., Inc., Whitehouse Station,
NJ, USA) was administered at 1 mg/kg/day i.p., a dose based on previous
pharmacokinetic studies (24–26). The treatment was started 24 h after
infection and lasted for 7 days. In addition, all animals received 5 mg/kg/
day of ceftazidime administered subcutaneously to prevent bacterial in-
fection. The efficacy of therapy was evaluated through prolonging survival
time and reducing the fungal tissue burden. For the survival studies,
groups of six mice were randomly established for each strain and checked
daily for 30 days after infection. For the tissue burden studies, groups of
six mice were also used, and each animal was euthanized 5 days postin-
fection in order to compare the results with those of the control group,
which started to die on that day. The kidneys were aseptically removed,
weighed, and mechanically homogenized in 1.0 ml of sterile saline. Serial
10-fold dilutions of the homogenates were placed on SDA and incubated
for 48 h at 35°C to determine the CFU per g of tissue.

Statistics. The mean survival time was estimated by the Kaplan-Meier
method and compared between groups using the log rank test. The colony
counts in the kidneys were analyzed using the Mann-Whitney U test. A P
value of �0.05 was considered statistically significant.

RESULTS AND DISCUSSION

Table 1 shows the MICs of the strains tested, the results of the
survival and fungal load studies, and the FKS mutations. Thirteen
strains showed mutations in one of the two genes explored, al-
though HS1 mutations were present only in those strains with
both AFG and CSP MICs of �1 �g/ml, with the exception of C.
glabrata strain JMI-2092 for CSP. One mutation outside the HS1
in the FKS2 gene (L707S), which was not previously reported, was
detected. This mutation was present in 6 (46%) strains, which

showed MICs from 0.06 to 2 �g/ml for CSP and �0.03 to 1 �g/ml
for AFG, but all strains that had only that mutation responded to
CSP treatment.

Although the same inoculum size was used for all the fungal
strains tested, which might be a limitation of the study, acute
infection was achieved in all cases, showing survival rates from
60% to 100% (data not shown). However, strain-by-strain inoc-
ulum adjustments to obtain similar survival curves would increase
enormously the number of animals used, thus transgressing ethi-
cal issues. In any case, variability was less for fungal load than that
observed for survival. The tissue burden study results correlated
better with either MICs or with the presence of HS1 FKS muta-
tions than those in survival studies, i.e., none of the strains with
MICs for CSP or AFG of �1 �g/ml showed HS1 mutations, and
CSP treatment reduced the fungal load in all cases. Strains with
MICs for both drugs of �1 �g/ml showed HS1 mutations, and the
outcome was always negative; all strains with MICs of 1 �g/ml,
with the exception of one for CSP, showed HS1 mutations, and the
treatment response was positive in only 1 of the 5 cases. Interest-
ingly, this case with a favorable outcome might be explained by the
strain used (C. glabrata JMI-297), which showed additional mu-
tations on FKS1, one inside the HS1 and the other outside the hot
spot. Those mutations may have a compensatory effect in the
gene, leading to differences in the quaternary structure of the pro-
tein or differences in permeability that cause such a variation in
the MIC (27).

Antifungal susceptibility testing for echinocandins has been
standardized by the CLSI and EUCAST and has proven to be use-
ful in detecting resistance in Candida spp. (28). However, only the
CLSI has set up the CBP for CSP, since EUCAST has shown sig-
nificant interlaboratory variation, with remarkably wide MIC
ranges, truncated dilutions, and bimodal MIC distributions (18,
19, 28, 29). This variability might be caused by many factors, such
as the CSP powder source, stock solution solvent, powder storage
time length and temperature, and MIC determination testing pa-

TABLE 1 Isolates of C. glabrata, in vitro activity of caspofungin, mutations on FKS genes, mean survival times, and fungal loads in kidneys

C. glabrata
strain

MIC (�g/ml)
fora: Mutation(s) in gene: MST (95% CI) (days) inb:

P

Log10 CFU/g of kidney tissue
(mean �SD) for:

PAFG CSP FKS1 FKS2 Controls Treated group Controls Treated group

FMR 11381 �0.03 0.06 18.1 (4.56–31.78) 22.17 (9.43–34.91) 0.050 6.367 � 0.333 5.397 � 0.227 0.034
UTHSC 08-134 �0.03 0.06 L707Sc 10.5 (0.42–20.58) 18.67 (5.63–31.70) 0.052 4.762 � 0.226 1.623 � 0.110 0.019
FMR 8489 �0.03 0.12 L707Sc 18.1 (4.56–31.78) 30.00 (30.00–30.00) 0.004 8.318 � 0.393 6.005 � 0.262 0.042
FMR 8498 �0.03 0.12 L707Sc 18.5 (5.26–31.70) 19.00 (6.34–31.66) 0.326 6.968 � 0.567 4.030 � 0.549 0.015
UTHSC 11-149 0.03 0.25 13.8 (0.67–27.00) 30.00 (30.00–30.00) 0.004 6.827 � 0.371 5.685 � 0.101 0.039
UTHSC 11-68 0.03 0.25 10.6 (0.67–20.66) 25.17 (17.30–33.03) 0.002 7.018 � 0.383 5.712 � 0.156 0.023
UTHSC 073662 0.03 0.5 14.0 (0.97–27.02) 30.00 (30.00–30.00) 0.004 7.427 � 0.548 4.732 � 0.304 0.014
UTHSC 10461 0.03 0.5 L707Sc 17.6 (3.48–31.85) 18.5 (5.263–31.74) 0.186 6.377 � 0.368 5.152 � 0.076 0.028
JMI-2092 0.5 1 L707Sc 15.6 (3.85–27.48) 22.17 (9.43–34.91)c 0.037 4.955 � 0.656 3.665 � 0.136 0.038
JMI-206 1 1 F659Sd 16.3 (4.87–27.80) 23.00 (11.62–37.38) 0.212 7.174 � 0.094 7.044 � 0.416 0.061
JMI-211 1 1 S663Pd 7.1 (5.02–9.30) 13.83 (0.66–27.00) 0.174 6.711 � 0.587 6.391 � 0.179 0.055
JMI-297 1 1 S629Pd, R631Sd,

A1037Tc
15.0 (2.71–27.29) 21.83 (8.55–35.11) 0.008 5.436 � 0.269 3.558 � 0.061 0.029

JMI-760 1 1 S663Pd 8.0 (6.67–9.33) 16.00 (4.14–27.85) 0.062 6.706 � 0.539 6.782 � 0.364 0.064
JMI-10956 1 2 F659Vd, L707Sc 18.3 (4.85–31.82) 19.67 (7.78–31.55) 0,192 5.34 � 0.155 4.882 � 0.340 0.078
JMI-14378 2 4 S629Pd 7.5 (5.53–9.46) 12.00 (9.79–14.20) 0.073 7.669 � 0.428 7.046 � 0.546 0.063
JMI-127 2 16 S629Pd 14.8 (2.32–27.35) 7.16 (5.62–8.71) 0.432 5.00 � 0.528 5.587 � 0.387 0.455
JMI-729 4 �16 F663Pd 6.66 (4.95–8.38) 9.33 (8.47–10.19) 0.331 5.599 � 0.170 5.381 � 0.171 0.052

a The anidulafungin (AFG) MIC is given for comparison with the caspofungin (CSP) MIC, as recommended by Arendrup et al. in a EUCAST technical note (18).
b MST, mean survival time; CI, confidence interval.
c Mutations outside of the hot spot 1 (HS1) region of the FKS1 or FKS2 gene (as indicated).
d Mutations in the hot spot 1 (HS1) region of the FKS1 or FKS2 gene (as indicated).

C. glabrata FKS Mutations Correlate with CSP and AFG
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rameters (29, 30). For that reason, EUCAST has established CBP
for only AFG and micafungin and recommends these echinocan-
dins for susceptibility testing instead of CSP (18, 28). In the pres-
ent study, no significant variations in the CSP MICs were found,
despite the in vitro susceptibility testing being carried out in three
different laboratories, and a correlation was found between the
MIC ranges for both AFG and CSP, the presence of HS1 muta-
tions, and in vivo outcome.

The generally good response of C. glabrata infections to CSP is
well known, and previous animal studies have shown a high effi-
cacy of CSP in reducing the fungal load in the kidneys at doses as
low as 0.3 mg/kg (24, 31–33). In our study, we chose CSP at a dose
of 1 mg/kg because previous pharmacodynamic studies, in a neu-
tropenic murine model of invasive infection by C. glabrata, dem-
onstrated that this dose can simulate a serum drug exposure in
mice comparable to that in humans (24, 25, 34). There have been
few previous studies that attempted to correlate CSP susceptibility
and FKS mutations with the in vivo outcomes of invasive infection
by C. glabrata, and they have yielded contradictory results (35,
36). Shields et al. (35) demonstrated in patients with IC that the
presence of FKS mutations has a higher predictive value for echi-
nocandin treatment failure than MICs, but using a murine model
of invasive C. glabrata infection, Lepak et al. (36) showed that CSP
efficacy was closely linked to the in vitro MIC rather than to the
presence of FKS mutations. Our results show that MICs for AFG
of �0.5 �g/ml, which coincided with the absence of FKS muta-
tions, were predictive of positive therapeutic response, and mice
infected with strains with MICs of �1 �g/ml, which coincided
with the presence of FKS mutations, did not respond to CSP treat-
ment. The mutation L707S, located outside the HS region in the
FKS2 gene, elevated the MICs for AFG within some isolates above
even the ECV but did not influence echinocandin efficacy. Simi-
larly, Castanheira et al. (37) reported that strains carrying amino
acid substitutions outside the defined HS exhibit MICs greater
than the ECV. However, further studies are necessary to ascertain
if they can confer resistance to AFG or micafungin.

The presence of mutations related to resistance to echinocan-
dins is not a rare phenomenon in C. glabrata (38). It was demon-
strated that different resistance mechanisms can evolve in a very
short period during treatment with the drug. Singh-Babak et al.
(39) sequenced the whole genome of a susceptible isolate recov-
ered before CSP treatment and the last resistant isolate from a
patient that received multiple rounds of echinocandin treatment
for recurrent candidemia. The results revealed that in �1 year, 9
nonsynonymous mutations had evolved in the patient. One was in
the FKS2 gene, and the others were in genes not previously in-
volved in echinocandin resistance, providing a novel resistance
mechanism.

Although studies with more strains are needed, our results sug-
gest that both AFG MICs and FKS HS mutations, as well as com-
pensatory mutations, are involved in the efficacy of the echino-
candin treatment, but not FKS mutations outside the known HS
regions; this information seems useful for predicting, at least with
our experimental model, the therapeutic outcome.

REFERENCES
1. Pfaller M, Diekema D. 2007. Epidemiology of invasive candidiasis: a

persistent public health problem. Clin. Microbiol. Rev. 20:133–163. http:
//dx.doi.org/10.1128/CMR.00029-06.

2. Pfaller M, Neofytos D, Diekema D, Azie N, Meier-Kriesche HU, Quan
SP, Horn D. 2012. Epidemiology and outcomes of candidemia in 3648

patients: data from the Prospective Antifungal Therapy (PATH Alliance)
registry, 2004 –2008. Diagn. Microbiol. Infect. Dis. 74:323–331. http://dx
.doi.org/10.1016/j.diagmicrobio.2012.10.003.

3. Arendrup MC, Dzajic E, Jensen RH, Johansen HK, Kjaeldgaard P,
Knudsen JD, Kristensen L, Leitz C, Lemming LE, Nielsen L, Olesen B,
Rosenvinge FS, Røder BL, Schønheyder HC. 2013. Epidemiological
changes with potential implication for antifungal prescription recom-
mendations for fungaemia: data from a nationwide fungaemia surveil-
lance programme. Clin. Microbiol. Infect. 19:343–353. http://dx.doi.org
/10.1111/1469-0691.12212.

4. Pappas PG, Kauffman CA, Andes D, Benjamin DK, Jr, Calandra TF,
Edwards JE, Jr, Filler SG, Fisher JF, Kullberg BJ, Ostrosky-Zeichner L,
Reboli AC, Rex JH, Walsh TJ, Sobel JD, Infectious Diseases Society of
America. 2009. Clinical practice guidelines for the management of candi-
diasis: 2009 update by the Infectious Diseases Society of America. Clin.
Infect. Dis. 48:503–535. http://dx.doi.org/10.1086/596757.

5. Ullmann AJ, Akova M, Herbrecht R, Viscoli C, Arendrup MC, Arikan-
Akdagli S, Bassetti M, Bille J, Calandra T, Castagnola E, Cornely OA,
Donnelly JP, Garbino J, Groll AH, Hope WW, Jensen HE, Kullberg BJ,
Lass-Flörl C, Lortholary O, Meersseman W, Petrikkos G, Richardson
MD, Roilides E, Verweij PE, Cuenca-Estrella M, ESCMID Fungal In-
fection Study Group. 2012. ESCMID* guideline for the diagnosis and
management of Candida diseases 2012: adults with haematological malig-
nancies and after haematopoietic stem cell transplantation (HCT). Clin.
Microbiol. Infect. 18:53– 67. http://dx.doi.org/10.1111/1469-0691.12041.

6. Denning DW. 2003. Echinocandin antifungal drugs. Lancet 362:1142–
1151. http://dx.doi.org/10.1016/S0140-6736(03)14472-8.

7. Zaas AK, Dodds Ashley ES, Alexander BD, Johnson MD, Perfect JR.
2006. Caspofungin for invasive candidiasis at a tertiary care medical cen-
ter. Am. J. Med. 119:993e1–993e6. http://dx.doi.org/10.1016/j.amjmed
.2006.02.029.

8. Katiyar S, Pfaller M, Edlind T. 2006. Candida albicans and Candida
glabrata clinical isolates exhibiting reduced echinocandin susceptibility.
Antimicrob. Agents Chemother. 50:2892–2894. http://dx.doi.org/10.1128
/AAC.00349-06.

9. Cleary JD, Garcia-Effron G, Chapman SW, Perlin DS. 2008. Reduced
Candida glabrata susceptibility secondary to an FKS1 mutation developed
during candidemia treatment. Antimicrob. Agents Chemother. 52:2263–
2265. http://dx.doi.org/10.1128/AAC.01568-07.

10. Thompson GR, III, Wiederhold NP, Vallor AC, Villareal NC, Lewis JS,
Jr, Patterson TF. 2008. Development of caspofungin resistance following
prolonged therapy for invasive candidiasis secondary to Candida glabrata
infection. Antimicrob. Agents Chemother. 52:3783–3785. http://dx.doi
.org/10.1128/AAC.00473-08.

11. Lortholary O, Desnos-Ollivier M, Sitbon K, Fontanet A, Bretagne S,
Dromer F, French Mycosis Study Group. 2011. Recent exposure to
caspofungin or fluconazole influences the epidemiology of candi-
demia: a prospective multicenter study involving 2,441 patients. Anti-
microb. Agents Chemother. 55:532–538. http://dx.doi.org/10.1128
/AAC.01128-10.

12. Pfaller MA, Messer SA, Moet GJ, Jones RN, Castanheira M. 2011.
Candida bloodstream infections: comparison of species distribution and
resistance to echinocandin and azole antifungal agents in intensive care
unit (ICU) and non-ICU settings in the SENTRY Antimicrobial Surveil-
lance Program (2008 –2009). Int. J. Antimicrob. Agents 38:65– 69. http:
//dx.doi.org/10.1016/j.ijantimicag.2011.02.016.

13. Lockhart SR, Iqbal N, Cleveland AA, Farley MM, Harrison LH, Bolden
CB, Baughman W, Stein B, Hollick R, Park BJ, Chiller T. 2012. Species
identification and antifungal susceptibility testing of Candida blood-
stream isolates from population-based surveillance studies in two U.S.
cities from 2008 to 2011. J. Clin. Microbiol. 50:3435–3442. http://dx.doi
.org/10.1128/JCM.01283-12.

14. Katiyar SK, Alastruey-Izquierdo A, Healey KR, Johnson ME, Perlin DS,
Edlind TD. 2012. Fks1 and Fks2 are functionally redundant but differen-
tially regulated in Candida glabrata: implications for echinocandin resis-
tance. Antimicrob. Agents Chemother. 56:6304 – 6309. http://dx.doi.org
/10.1128/AAC.00813-12.

15. Perlin DS. 2007. Resistance to echinocandin-class antifungal drugs. Drug
Resist. Updat. 10:121–130. http://dx.doi.org/10.1016/j.drup.2007.04.002.

16. Ostrosky-Zeichner L. 2013. Candida glabrata and FKS mutations: wit-
nessing the emergence of the true multidrug-resistant Candida. Clin. In-
fect. Dis. 56:1733–1734. http://dx.doi.org/10.1093/cid/cit140.

17. Alexander BD, Johnson MD, Pfeiffer CD, Jiménez-Ortigosa C, Catania

Fernández-Silva et al.

3648 aac.asm.org Antimicrobial Agents and Chemotherapy

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//j

ou
rn

al
s.

as
m

.o
rg

/jo
ur

na
l/a

ac
 o

n 
13

 D
ec

em
be

r 
20

23
 b

y 
84

.8
8.

20
4.

19
4.

http://dx.doi.org/10.1128/CMR.00029-06
http://dx.doi.org/10.1128/CMR.00029-06
http://dx.doi.org/10.1016/j.diagmicrobio.2012.10.003
http://dx.doi.org/10.1016/j.diagmicrobio.2012.10.003
http://dx.doi.org/10.1111/1469-0691.12212
http://dx.doi.org/10.1111/1469-0691.12212
http://dx.doi.org/10.1086/596757
http://dx.doi.org/10.1111/1469-0691.12041
http://dx.doi.org/10.1016/S0140-6736(03)14472-8
http://dx.doi.org/10.1016/j.amjmed.2006.02.029
http://dx.doi.org/10.1016/j.amjmed.2006.02.029
http://dx.doi.org/10.1128/AAC.00349-06
http://dx.doi.org/10.1128/AAC.00349-06
http://dx.doi.org/10.1128/AAC.01568-07
http://dx.doi.org/10.1128/AAC.00473-08
http://dx.doi.org/10.1128/AAC.00473-08
http://dx.doi.org/10.1128/AAC.01128-10
http://dx.doi.org/10.1128/AAC.01128-10
http://dx.doi.org/10.1016/j.ijantimicag.2011.02.016
http://dx.doi.org/10.1016/j.ijantimicag.2011.02.016
http://dx.doi.org/10.1128/JCM.01283-12
http://dx.doi.org/10.1128/JCM.01283-12
http://dx.doi.org/10.1128/AAC.00813-12
http://dx.doi.org/10.1128/AAC.00813-12
http://dx.doi.org/10.1016/j.drup.2007.04.002
http://dx.doi.org/10.1093/cid/cit140
http://aac.asm.org


J, Booker R, Castanheira M, Messer SA, Perlin DS, Pfaller MA. 2013.
Increasing echinocandin resistance in Candida glabrata: clinical failure
correlates with presence of FKS mutations and elevated minimum inhib-
itory concentrations. Clin. Infect. Dis. 56:1724 –1732. http://dx.doi.org/10
.1093/cid/cit136.

18. Arendrup MC, Cuenca-Estrella M, Lass-Flörl C, Hope WW, European
Committee on Antimicrobial Susceptibility Testing–Subcommittee on
Antifungal Susceptibility Testing (EUCAST-AFST). 2014. EUCAST
technical note on Candida and micafungin, anidulafungin and flucona-
zole. Mycoses http://dx.doi.org/10.1111/myc.12170.

19. Espinel-Ingroff A, Arendrup MC, Pfaller MA, Bonfietti LX, Bustamante
B, Canton E, Chryssanthou E, Cuenca-Estrella M, Dannaoui E, Fother-
gill A, Fuller J, Gaustad P, Gonzalez GM, Guarro J, Lass-Flörl C,
Lockhart SR, Meis JF, Moore CB, Ostrosky-Zeichner L, Pelaez T,
Pukinskas SR, St-Germain G, Szeszs MW, Turnidge J. 2013. Interlabo-
ratory variability of caspofungin MICs for Candida spp. using CLSI and
EUCAST methods: should the clinical laboratory be testing this agent?
Antimicrob. Agents Chemother. 57:5836 –5842. http://dx.doi.org/10
.1128/AAC.01519-13.

20. Clinical and Laboratory Standards Institute. 2008. Reference method for
broth dilution antifungal susceptibility testing of yeasts. Approved stan-
dard, 3rd ed. CLSI document M27–A3. Clinical and Laboratory Standards
Institute, Wayne, PA.

21. Lackner M, Najafzadeh MJ, Sun J, Lu Q, Hoog GS. 2012. Rapid iden-
tification of Pseudallescheria and Scedosporium strains by using rolling
circle amplification. Appl. Environ. Microbiol. 78:126 –133. http://dx.doi
.org/10.1128/AEM.05280-11.

22. Castanheira M, Woosley LN, Diekema DJ, Messer SA, Jones RN, Pfaller
MA. 2010. Low prevalence of fks1 hot spot 1 mutations in a worldwide
collection of Candida strains. Antimicrob. Agents Chemother. 54:2655–
2659. http://dx.doi.org/10.1128/AAC.01711-09.

23. Ortoneda M, Capilla J, Pastor FJ, Serena C, Guarro J. 2004. Interaction
of granulocyte colony-stimulating factor and high doses of liposomal am-
photericin B in the treatment of systemic murine scedosporiosis.
Diagn. Microbiol. Infect. Dis. 50:247–251. http://dx.doi.org/10.1016/j
.diagmicrobio.2004.07.011.

24. Arendrup MC, Perlin DS, Jensen RH, Howard SJ, Goodwin J, Hope W.
2012. Differential in vivo activities of anidulafungin, caspofungin, and
micafungin against Candida glabrata isolates with and without FKS resis-
tance mutations. Antimicrob. Agents Chemother. 56:2435–2442. http:
//dx.doi.org/10.1128/AAC.06369-11.

25. Howard SJ, Livermore J, Sharp A, Goodwin J, Gregson L, Alastruey-
Izquierdo A, Perlin DS, Warn PA, Hope WW. 2011. Pharmacodynamics
of echinocandins against Candida glabrata: requirement for dosage esca-
lation to achieve maximal antifungal activity in neutropenic hosts. Anti-
microb. Agents Chemother. 55:4880 – 4887. http://dx.doi.org/10.1128
/AAC.00621-11.

26. Spreghini E, Orlando F, Sanguinetti M, Posteraro B, Giannini D,
Manso E, Barchiesi F. 2012. Comparative effects of micafungin, caspo-
fungin, and anidulafungin against a difficult-to-treat fungal opportunistic
pathogen, Candida glabrata. Antimicrob. Agents Chemother. 56:1215–
1222. http://dx.doi.org/10.1128/AAC.05872-11.

27. Espinel-Ingroff A, Cantón E. 2011. In vitro activity of echinocandins
against non-Candida albicans: is echinocandin antifungal activity the
same? Enferm. Infecc. Microbiol. Clin. 29:3–9. http://dx.doi.org/10.1016
/S0213-005X(11)70002-7.

28. Arendrup MC, Cuenca-Estrella M, Lass-Flörl C, Hope W, EUCAST-
AFST. 2012. EUCAST technical note on the EUCAST definitive document

EDef 7.2: method for the determination of broth dilution minimum in-
hibitory concentrations of antifungal agents for yeasts EDef 7.2
(EUCAST-AFST). Clin. Microbiol. Infect. 8:246 –247. http://dx.doi.org
/10.1111/j.1469-0691.2012.03880.x.

29. Arendrup MC, Pfaller MA, Danish Fungaemia Study Group. 2012.
Caspofungin E-test susceptibility testing of Candida species: risk of mis-
classification of susceptible isolates of C. glabrata and C. krusei when
adopting the revised CLSI caspofungin breakpoints. Antimicrob. Agents
Chemother. 56:3965–3968. http://dx.doi.org/10.1128/AAC.00355-12.

30. Alastruey-Izquierdo A, Gómez-López A, Arendrup MC, Lass Flörl C,
Hope WW, Perlin DS, Rodriguez-Tudela JL, Cuenca-Estrella M. 2012.
Comparison of dimethyl sulfoxide and water as solvents for echinocandin
susceptibility testing by the EUCAST methodology. J. Clin. Microbiol.
50:2509 –2512. http://dx.doi.org/10.1128/JCM.00791-12.

31. Abruzzo GK, Gill CJ, Flattery AM, Kong L, Leighton C, Smith JG,
Pikounis VB, Bartizal K, Rosen H. 2000. Efficacy of the echinocandin
caspofungin against disseminated aspergillosis and candidiasis in cy-
clophosphamide-induced immunosuppressed mice. Antimicrob.
Agents Chemother. 44:2310 –2318. http://dx.doi.org/10.1128/AAC.44
.9.2310-2318.2000.

32. Olson JA, Adler-Moore JP, Smith PJ, Proffitt RT. 2005. Treatment of
Candida glabrata infection in immunosuppressed mice by using a combi-
nation of liposomal amphotericin B with caspofungin or micafungin. An-
timicrob. Agents Chemother. 49:4895– 4902. http://dx.doi.org/10.1128
/AAC.49.12.4895-4902.2005.

33. Barchiesi F, Spreghini E, Tomassetti S, Arzeni D, Giannini D, Scalise G.
2005. Comparison of the fungicidal activities of caspofungin and ampho-
tericin B against Candida glabrata. Antimicrob. Agents Chemother. 49:
4989 – 4992. http://dx.doi.org/10.1128/AAC.49.12.4989-4992.2005.

34. Andes D, Diekema DJ, Pfaller MA, Bohrmuller J, Marchillo K, Lepak A.
2010. In vivo comparison of the pharmacodynamic targets for echinocan-
din drugs against Candida species. Antimicrob. Agents Chemother. 54:
2497–2506. http://dx.doi.org/10.1128/AAC.01584-09.

35. Shields RK, Nguyen MH, Press EG, Kwa AL, Cheng S, Du C, Clancy CJ.
2012. The presence of an FKS mutation rather than MIC is an independent
risk factor for failure of echinocandin therapy among patients with inva-
sive candidiasis due to Candida glabrata. Antimicrob. Agents Chemother.
56:4862– 4869. http://dx.doi.org/10.1128/AAC.00027-12.

36. Lepak A, Castanheira M, Diekema D, Pfaller M, Andes D. 2012.
Optimizing echinocandin dosing and susceptibility breakpoint determi-
nation via in vivo pharmacodynamic evaluation against Candida glabrata
with and without FKS mutations. Antimicrob. Agents Chemother. 56:
5875–5882. http://dx.doi.org/10.1128/AAC.01102-12.

37. Castanheira M, Woosley LN, Messer SA, Diekema DJ, Jones RN, Pfaller
M. 2014. Frequency of fks mutations among Candida glabrata isolates
from a 10-year global collection of bloodstream infection isolates. Anti-
microb. Agents Chemother. 58:577–580. http://dx.doi.org/10.1128/AAC
.01674-13.

38. Zimbeck AJ, Iqbal N, Ahlquist AM, Farley MM, Harrison LH, Chiller
T, Lockhart SR. 2010. FKS mutations and elevated echinocandin MIC
values among Candida glabrata isolates from U.S. population-based sur-
veillance. Antimicrob. Agents Chemother. 54:5042–5047. http://dx.doi
.org/10.1128/AAC.00836-10.

39. Singh-Babak SD, Babak T, Diezmann S, Hill JA, Xie JL, Chen YL,
Poutanen SM, Rennie RP, Heitman J, Cowen LE. 2012. Global analysis
of the evolution and mechanism of echinocandin resistance in Candida
glabrata. PLoS Pathog. 8:e1002718. http://dx.doi.org/10.1371/journal
.ppat.1002718.

C. glabrata FKS Mutations Correlate with CSP and AFG

July 2014 Volume 58 Number 7 aac.asm.org 3649

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//j

ou
rn

al
s.

as
m

.o
rg

/jo
ur

na
l/a

ac
 o

n 
13

 D
ec

em
be

r 
20

23
 b

y 
84

.8
8.

20
4.

19
4.

http://dx.doi.org/10.1093/cid/cit136
http://dx.doi.org/10.1093/cid/cit136
http://dx.doi.org/10.1111/myc.12170
http://dx.doi.org/10.1128/AAC.01519-13
http://dx.doi.org/10.1128/AAC.01519-13
http://dx.doi.org/10.1128/AEM.05280-11
http://dx.doi.org/10.1128/AEM.05280-11
http://dx.doi.org/10.1128/AAC.01711-09
http://dx.doi.org/10.1016/j.diagmicrobio.2004.07.011
http://dx.doi.org/10.1016/j.diagmicrobio.2004.07.011
http://dx.doi.org/10.1128/AAC.06369-11
http://dx.doi.org/10.1128/AAC.06369-11
http://dx.doi.org/10.1128/AAC.00621-11
http://dx.doi.org/10.1128/AAC.00621-11
http://dx.doi.org/10.1128/AAC.05872-11
http://dx.doi.org/10.1016/S0213-005X(11)70002-7
http://dx.doi.org/10.1016/S0213-005X(11)70002-7
http://dx.doi.org/10.1111/j.1469-0691.2012.03880.x
http://dx.doi.org/10.1111/j.1469-0691.2012.03880.x
http://dx.doi.org/10.1128/AAC.00355-12
http://dx.doi.org/10.1128/JCM.00791-12
http://dx.doi.org/10.1128/AAC.44.9.2310-2318.2000
http://dx.doi.org/10.1128/AAC.44.9.2310-2318.2000
http://dx.doi.org/10.1128/AAC.49.12.4895-4902.2005
http://dx.doi.org/10.1128/AAC.49.12.4895-4902.2005
http://dx.doi.org/10.1128/AAC.49.12.4989-4992.2005
http://dx.doi.org/10.1128/AAC.01584-09
http://dx.doi.org/10.1128/AAC.00027-12
http://dx.doi.org/10.1128/AAC.01102-12
http://dx.doi.org/10.1128/AAC.01674-13
http://dx.doi.org/10.1128/AAC.01674-13
http://dx.doi.org/10.1128/AAC.00836-10
http://dx.doi.org/10.1128/AAC.00836-10
http://dx.doi.org/10.1371/journal.ppat.1002718
http://dx.doi.org/10.1371/journal.ppat.1002718
http://aac.asm.org

	In Vitro Antifungal Susceptibility of Candida glabrata to Caspofungin and the Presence of FKS Mutations Correlate with Treatment Response in an Immunocompromised Murine Model of Invasive Infection
	MATERIALS AND METHODS
	Strains.
	DNA sequence analysis of FKS genes.
	Animals.
	Infection.
	Treatment.
	Statistics.

	RESULTS AND DISCUSSION
	REFERENCES


