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[Abstract] Objective To study the several current clinical unconventional use of chemicals in vitro activity against
cryptococcus neoformans, thus to increase new drugs selection for the treatment of cryptococcosis. Methods Ten clinical
strains of cryptococcus neoformans isolated from different sources in our hospital from 2018 to 2021 were selected as ex—
perimental strains.Matrix assisted laser desorption ion flight mass spectrometry (MALDI-TOF-MS) was used to identify.
The lowest concentration of a drug that inhibits the growth of 90% of pathogens (MICy) of five non—conventional drugs
(RFC) , sertraline hydrochloride (SRT) , berberine (BRB) , carvaxol (CRV) and ibuprofen sodium (IBU) were deter—
mined by microbroth dilution method with fluconazole as reference drug,and the checkerboard microbroth dilution method
was used to pair fluconazole (FCA) combination susceptibility tests were performed to determine MICo and calculate par—
tial inhibitory concentration index (FICI) for combination or other two drug combinations that may be clinically used.
Results The MICy of ravaconazole , sertraline hydrochloride , berberine , carvacrol and ibuprofen were <0.03 wg/ml,
4-8 pg/ml, 8-32 peg/ml, 128-512 pg/ml, and 2-8 mg/ml respectively.The FIC index of each drug is shown as follows:
sertraline hydrochloride and fluconazole were 0.38-1, sertraline hydrochloride and berberine were 0.53-1.13, berberine
and fluconazole were 0.31-0.75, sertraline hydrochloride and ibuprofen sodium were 0.63-1.50, fluconazole and ibuprofen
sodium were 2.13-4.13. Conclusion Several experimental drugs all have certain anti—cryptococcus activity in vitro, es—
pecially ravaconazole has very low MICq, sertraline and berberine also have low MICo.In vitro activity the both drugs was
close to fluconazole.lbuprofen sodium and carvacrol had limited activity against cryptococcus in vitro .Combined drug sen—

sitivity test showed that fluconazole and ibuprofen

DOI:10.13558/j.cnki.issn1672-3686.2022.011.010 sodium showed antagonistic effect in vitro, other
ST H WA TAE T B H (2018PY048) drug combinations showed additive or irrelevant ef—
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of each drug, this study will provide some laboratory basis for the selection of new drugs for internal and external use in

clinical anti—cryptococcus.
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