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ABSTRACT 

Context: Candida species are opportunistic fungal pathogens commonly associated with infections in immunocompromised 

individuals, particularly those with HIV. Reliable identification of Candida species is crucial for appropriately treating and 

managing these infections. The Conventional Carbohydrate fermentation test, traditionally used for species identification, 
has limitations, so alternative methods like CHROMagar, a chromogenic culture medium, are being explored. CHROMagar 

offers faster results and easier interpretation, making it a promising alternative. 

Aims: The present study aims to isolate and speciate different candida species among HIV-positive patients by the 

CHROMagar method and Carbohydrate fermentation test and to determine the sensitivity and specificity of both methods. 

Methods and Material: Oral rinse was collected from each subject in sterile sample containers and speciation was done by 

CHROMagar method and carbohydrate fermentation test. 

Results: The sensitivity and specificity of the CHROMagar method in the present study were 100% and 45% respectively, 

whereas the sensitivity and specificity of the carbohydrate fermentation test were 63% and 25% respectively showing that 

the CHROMagar method is more accurate with 80% accuracy when compared to carbohydrate fermentation test with 53% 

accuracy. 

Conclusions: CHROMagar provides fast and accurate identification of Candida species compared to conventional 

carbohydrate fermentation tests. This method's potential application in HIV patients to identify specific species and assess 

their immune status is important for treating infections and understanding the incidence and role of Candida species in 

invasive and systemic diseases. 
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1. INTRODUCTION 

Oral candidiasis is an opportunistic infection of the oral cavity caused by Candida species1. Candida, a genus 

containing around 200 species, is a normal commensal flora in the oral microbiota of many healthy individuals. However, 

nearly 20 of these species are pathogenic to humans, capable of causing a range of infections from mucocutaneous to severe, 

invasive infections affecting various organs2
. The most common species in infected and healthy mouths is Candida albicans, 

estimated to be found in over 80% of oral fungal isolates. Other types of Candida, the so-called non-albicans Candida species 

present in the mouth are C. glabrata, C. dubliniensis, C. parapsilosis, C. krusei, and C. tropicalis3,4. 

Oral candidiasis is an immunological state marker of HIV-positive patients and therefore represents a clinical predictor of 

HIV infection progression5. Moreover, oral candidiasis may lead to secondary infections, further weakening the already 

compromised immune system of HIV patients6. Therefore, timely diagnosis and management of oral candidiasis are crucial 

for improving the overall health and well-being of individuals living with HIV. 

Sabouraud glucose agar is the primary medium for isolating Candida and other yeast species, but its lack of differential 

indicators may hinder the detection of mixed cultures, risking underdiagnosis or misdiagnosis of infections. Alternative 

selective or differential media may be needed for accurate identification. Enhanced detection of specific yeast species can 

improve clinical outcomes. Awareness of the limitations of Sabouraud agar is crucial for effective diagnosis7. 

Generally, Yeast identification begins with a rapid germ tube test to distinguish C. albicans from other species, but it may 

result in false positives or negatives. If unidentifiable, further tests like culturing on cornmeal agar, carbohydrate 

fermentation, and carbohydrate assimilation are done (24-72 hours to two weeks)8. Rapid identification is facilitated by 

chromogenic substrate culture media, which yield different coloured colonies based on microbial enzymes. 

CHROMagar Candida employs this methodology to differentiate several Candida yeasts by colour and morphology. It 

identifies C. albicans by the growth of green colonies, C. tropicalis as steel blue colonies, C. glabrata as off-white to cream-

coloured colonies and C. krusei as pink-coloured colonies9. 

Carbohydrate fermentation tests assess microbial ability to ferment carbohydrates for energy production. They provide 

insights into metabolic capabilities and offer valuable information for Candida identification, such as C. albicans' typical 

glucose fermentation but lack lactose or sucrose fermentation10. Combining CHROMagar and carbohydrate fermentation 

tests enhances Candida species identification and differentiation, facilitating prompt diagnosis and targeted treatment of oral 

candidiasis in HIV patients. 

This study aims to identify and specify different types of candida species in HIV-positive patients using the CHROMagar 

and carbohydrate fermentation tests and to determine the sensitivity and specificity of both methods. 

2. SUBJECTS AND METHODS 

In this study, there are 50 participants, including 40 HIV-positive patients who are not receiving antifungal treatment. in the 

Study Group. The other 10 participants are healthy individuals and make up the Control Group. We excluded patients who 

are on antifungal therapy and those who are immunosuppressed for reasons besides HIV from the study group. 

Oral rinses were collected from HIV-positive patients (n=40) residing at HIV rehabilitation centres and healthy individuals 

(n=10) from RIMS Institute of Dental & Medical Sciences and Hospital, Kadapa. The patients were asked to rinse their 

mouths with a sterile solution, and the rinse was then collected in a sterile manner to avoid contamination. 

Preparation of Phosphate Buffered Saline: 

10.7gms of phosphate is added to 1000ml of distilled water and heated to dissolve the medium completely. Sterilised by 

autoclaving at 10lbs pressure (115°C) for 10 minutes.  

Preparation of phenol red indicator: 

1.6 gms of phenol red broth base is suspended in 100 ml of distilled water and heated to ensure the complete solution. It is 

sterilised by autoclaving at 15lbs pressure (121°C) for 15 minutes. 

Preparation of sugars: 

2% of sugars are prepared -2gms of the respective sugar (Glucose, Maltose, Sucrose and Lactose) is added to 100ml of 

distilled water and incubated at 100°C for 15 minutes. 

Preparation of CHROMagar Candida: 

42.72gms of CHROMagar candida is suspended in 1000ml of distilled water and heated up to boiling to dissolve the medium 

completely. Cooled to 45 - 50°C and poured into sterile petri plates. 

The oral cavities of all the subjects were examined for the presence or absence of candida by visual examination and were 

given 10ml of phosphate-buffered saline and requested to rinse thoroughly for 60 seconds. These rinses are collected in 
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sterile sample containers. Out of which 10μl is plated on CHROMagar plate and incubated at 37°C for 24 to 48 hours. After 

incubation colonies were identified based on the colour exhibited by the species. 

The carbohydrate fermentation test was performed in liquid media and is based on a demonstration of acid and/or carbon 
dioxide production. The test was carried out in test tubes using particular carbohydrates viz. glucose, sucrose, lactose and 

maltose. 3ml of basal media containing phenol red indicator and 2% test sugar is added to each test tube. Inverted Durham 

tubes are placed in test tubes sealed and stored at 4°C. Before use, they are brought to room temperature. One drop of the 

sample was inoculated in each tube and incubated at 25–30°C for 7 days.  

 

Figure 1a: CHROMagar Candida showing- C. albicans, C. tropicalis, C. krusei and C. glabrata. 

Figure 1b: CHROMagar Candida showing- C. krusei and C. glabrata. 

 

 

Figure 2a: CHROMagar Candida showing- C. albicans. 

Figure 2b: CHROMagar Candida showing no growth. 

 

 

Positive fermentation is indicated by the turbidity and accumulation of gas (CO2) in the Durhams’ tube. As a change in the 

colour of the indicator (Phenol Red) from red to yellow (acid production) signifies carbohydrate assimilation, the production 

of gas is necessary to indicate fermentation, while only acid production was taken as carbohydrate assimilation11. 

In our study, several precautions were implemented during the preparation and handling of CHROMagar culture media and 

for performing Carbohydrate fermentation tests to minimize the risk of contamination as much as possible, thereby 

supporting the reliability and reproducibility of our results. Stringent sterile techniques were employed, including using 

laminar flow hoods, sterile disposables, and personal protective equipment with media preparation protocols such as 

autoclaving and disinfecting work surfaces. 
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3. RESULTS 

The present study was conducted to assess the efficacy of the CHROMagar method over the conventional method 

(carbohydrate fermentation test) in candidal speciation and to assess the sensitivity and specificity of both methods. In the 

present study, the total number of 40 HIV patients with males was 16 and females was 24, total number of patients above 40 

years was 22 and below 40 years was 18. Of these, 20 patients are taking HAART therapy and 20 are not. We recorded the 

CD4+ T-cell counts for all patients to see how different Candida species relate to CD4 counts and HAART therapy. (Table-

1) 

 

Figure 3a: Carbohydrate Fermentation Test showing- Positive fermentation and assimilation of Glucose and Negative 

Maltose, Sucrose and lactose- Indicating C. krusei/ C. glabrata. 

Figure 3b: Carbohydrate Fermentation Test showing- Positive fermentation and assimilation of Glucose and Maltose, 

Negative Sucrose and lactose- Indicating C. albicans. 

Figure 3c: Carbohydrate Fermentation Test showing- Positive fermentation and assimilation of Glucose, Maltose and 

Sucrose and Negative lactose- Indicating C. tropicalis. 

 

 

 

Table 1: Clinical data of the total HIV samples (by, Descriptive statistics). 

 AGE GENDER CD4 COUNT HAART 

 BELOW 

40YEARS 

ABOVE 

40 

YEARS 

MALES FEMALES <200 >200 WITH 

HAART 

WITHOUT 

HAART 

TOTAL 18 (45%) 22(55%) 16(40%) 24(60%) 17(42.5%) 23(57.5%) 20(50%) 20(50%) 

SAMPLES 

(n=40) 

        

 

All 40 HIV-positive patients have shown mixed Candida species of which the most common species isolated by using the 

CHROMagar method was C. albicans (66.6%) followed by C. glabrata (53.3%), C. krusei (50%) and C tropicalis (46.6%) 

whereas, in the control group (n=10), the species identified were C. albicans (40%) and C. tropicalis (10%). (Table-2) 
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Table 2: Distribution of Candida species by CHROMagar method in HIV-positive patients and Control group (by, 

Descriptive statistics). 

SPECIES HIV Patients 

N=40 

Control Group 

N=10 

 N % N % 

C.albicans 26 66.6 4 40 

C.tropicalis 16 46.6 1 10 

C.glabrata 22 53.3 0 0 

C.krusei 20 50 0 0 

The most common species isolated in HIV patients by using the Carbohydrate fermentation test was C. albicans (60%) and 

the second most common species was C. tropicalis (33.5%) followed by C. glabrata (7.5%) and C. krusei (5%). Among the 

control group (n=10) the only species identified was C. albicans (30%) (Table-3) 

Table 3: Distribution of Candida species by Carbohydrate Fermentation Test method in HIV-positive patients and 

Control group (by, Descriptive statistics). 

SPECIES HIV Patients 

N=40 

Control Group 

N=10 

 N % N % 

C.albicans 24 60 3 30 

C.tropicalis 13 33.5 0 0 

C.glabrata 3 7.5 0 0 

C.krusei 2 5 0 0 

 

Sensitivity and specificity are important metrics used to evaluate the performance of a diagnostic test. Here’s how they are 

calculated by using formulas such as, 

Sensitivity=True Positives (TP)/True Positives (TP)+False Negatives (FN) 

Specificity=True Negatives (TN)/True Negatives (TN)+False Positives (FP) 

In this study, the sensitivity of the CHROMagar method was 100%, with a specificity of 45.45%, a positive predictive value 

of 76%, and a negative predictive value of 100%. In contrast, the sensitivity of the conventional carbohydrate fermentation 

test was 63.64%, specificity was 25%, and positive predictive value was 70%. The negative predictive value was 20% 

showing that the CHROMagar method is more accurate with 80% accuracy when compared with the carbohydrate 

fermentation test with 53.3% accuracy. (Table-4) 

 

Table 4: Sensitivity and Specificity of CHROMagar method and Carbohydrate 

METHODS SENSITIVITY SPECIFICITY POSITIVE 

PREDICTIVE 

VALUE 

NEGATIVE 

PREDICTIVE 

VALUE 

ACCURACY 

CHROMagar 

method 

100% 45.5% 76% 100% 80% 

Carbohydrate 

fermentation 

test 

63.64% 25% 70% 20% 53.3% 

 

4. DISCUUSSION 

Oropharyngeal candidiasis (OPC) is the most common opportunistic fungal infection in HIV-infected patients, with over 

90% affected at some stage of their disease.12 It is a sign of impaired local or systemic defence mechanisms.13 HIV infection 
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is not only associated with increased colonization rates but also with the development of overt disease. Factors like tissue 

adhesion, phenotypic switching, biofilm formation and production of extracellular hydrolytic enzymes play an important role 

in the invasion and colonization of host tissues14. 

 

Although the introduction of highly active antiretroviral therapy (HAART) has reduced the incidence of OPC, it remains 

prevalent. OPC presents in two forms: pseudomembranous, characterized by removable white lesions and detectable pseudo 

hyphae, and erythematous, marked by macular erythema without visible hyphae. It can lead to oesophageal candidiasis, 

impacting nutrition and overall health. 

 

Resistance to antifungal azoles often occurs when CD4+ counts drop below 200 cells/mm³, resulting from the selection of 

resistant Candida albicans strains or infection by inherently resistant species. The effectiveness of antiretroviral therapy in 

reducing OPC incidence is hindered by factors like poor adherence, toxicity, resistance, and limited treatment access in 

developing countries. 

 

Candida albicans, the primary cause of candidiasis, is a diploid dimorphic fungus commonly found in about 40% of healthy 

individuals but can cause serious infections in immunocompromised hosts.12 Candida albicans has long been the predominant 

species isolated from the oral cavities of both immunocompromised and immunocompetent individuals, accounting for 60%-
80% of cases. However, the emergence of non-albicans Candida (NAC) species, which are more resistant to azole 

antifungals, poses a public health concern, particularly in resource-limited settings. Common NAC species linked to oral 

candidiasis include C. glabrata, C. tropicalis, C. parapsilosis, and C. krusei (Issatchenkia orientalis). Few studies reported 

that HIV-infected individuals showed significantly higher rates of colonization by NAC species compared to non-HIV-

infected individuals, likely due to their compromised immune systems. Those with low CD4 counts among HIV-infected 

individuals are at an increased risk of invasive infections from these predominant pathogens, associated with various clinical 

types of Candidiasis. Its isolation from clinical specimens can no longer be ignored as a non-pathogenic isolate or dismissed 

as a contaminant. Further research is needed to explore the role of NAC species in invasive fungal infections among 

immunocompromised patients.15 The identification of Candida species is crucial as it allows for tailored antifungal therapy 

to combat specific pathogens causing oral candidiasis. Antifungal medications like azoles and topical agents, such as nystatin, 

miconazole, clotrimazole, and econazole, are commonly prescribed for the treatment of oral candidiasis16.  

 

External factors most notably antifungal resistance can influence the accuracy and reliability of candidal identification. 

Antifungal-resistant strains may exhibit altered growth patterns, atypical colony morphology, or modified biochemical 

profiles that deviate from expected norms. Such changes can complicate identification using traditional methods like 

CHROMagar or carbohydrate fermentation tests, which rely on predictable phenotypic characteristics. Consequently, these 

external influences may necessitate the use of additional confirmatory techniques (e.g., molecular assays or antifungal 

susceptibility testing) to ensure precise identification and to guide effective treatment strategies.17 

 

All 40 HIV-positive patients have shown mixed species of which the most common species isolated by using the 

CHROMagar method was C. albicans (66.6%) followed by C. glabrata (53.3%), C. krusei (50%) and C. tropicalis (46.6%) 

whereas the control group (n=10) has shown only C. albicans (40%) and C. tropicalis (10%). The presence of C. albicans in 

the control group could be attributed to its presence as a normal commensal organism of the oral cavity. The results indicate 

that there is an increased Candida colonization in HIV patients particularly Non-albicans Candida (NAC) species. In the 

present study, the most common Non-albicans Candida (NAC) species isolated was C. glabrata. The study's findings matched 

the results of Mulu et al. (2013)18 in which C. albicans (78.5%) was the most predominant species followed by C. glabrata 
(22.5%), C. tropicalis (14.1%), and C. krusei (5.6%). This variation in the percentage could be due to the size of the sample. 

The sample size in the study conducted by Mulu et al was 215 HIV-positive patients whereas the sample size in this study 

was 40. Similar findings were also observed in the studies done by Birhan Moges et al. (2016)19, Goulart LS et al. (2018)20 

and, Elham Aboualigalehdari et al. (2020)21. Among the control group (n=10) the only species identified by using the 

Carbohydrate fermentation test was C. albicans (30%) whereas among HIV patients the most common species isolated was 

C. albicans 24 (60%) and the second most common species was C. tropicalis 13 (33.5%) followed by C. glabrata 3 (7.5%) 

and C. krusei 2 (5%) (Table-5, Graph-3). This is inconsistent with the study done by Kali et al. (2015)22 in which C. albicans 

(n=14) was the most common isolate followed by C. tropicalis (n=12), C. glabrata (n=2) and C. krusei (n=1). However, one 

of the limitations is that differentiation of C. glabrata and C. krusei cannot be done with a Carbohydrate fermentation test as 

both the species are positive only for glucose. An additional Urease test has to be done to differentiate between these two 

species, in which C. krusei shows urease positive and C. glabrata is negative. This urease test has not been done in the present 

study suggesting that there is an increased chance of getting false positive results with carbohydrate fermentation test. 
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Another disadvantage of this test is time-consuming. The time taken for the carbohydrate fermentation test in this study was 

7 days whereas the time taken for the CHROMagar method was 24-48 hours. This is in agreement with the study done by 

Sidhartha Giri and Anupma Jyoti Kindo (2015)23. Therefore, the carbohydrate fermentation test is labour-intensive and takes 

a longer time to determine the diagnosis and judge the proper antifungal agent. When compared to the carbohydrate 

fermentation test, CHROMagar is a simple, rapid, and inexpensive method used in the identification of yeasts from mixed 

cultures. 

In the present study, the sensitivity of the CHROMagar method was 100%, specificity was 45.45%, positive predictive value 

was 76% and negative predictive value was 100% whereas the sensitivity of the conventional carbohydrate fermentation test 

was 63.64%, specificity was 25%, positive predictive value was 70% and the negative predictive value was 20% showing 

that CHROMagar method is more accurate with 80% accuracy when compared to carbohydrate fermentation test with 53.3% 

accuracy. This is similar to a study done by M.V. Pravin Charles et al.,24 in which the Chrome agar method had higher 

sensitivity and specificity compared to the carbohydrate fermentation test. However, in another study done by Nayak S et 

al., 25 CHROMagar methods showed 100% specificity and 100% sensitivity when compared to conventional methods. This 

variation in the specificity rate could be due to the variation in the sampling population. Nayak S et al. conducted the study 

among denture and non-denture wearers whereas the present study was conducted among HIV patients. 

The study reveals that both CHROMagar and Carbohydrate fermentation tests exhibit a high degree of sensitivity in 

identifying Candida species in HIV patients, with similar results obtained for commonly isolated Candida species such as 

Candida albicans and Candida glabrata. However, the key findings suggest that CHROMagar demonstrated a higher 

specificity compared to the Carbohydrate fermentation test, particularly in the identification of less common Candida species. 

This may be due to CHROMagar's ability to provide visual identification of colonies, reducing the potential for 

misinterpretation. 

 

The results of this study will not only help in understanding the accuracy of CHROMagar and the conventional carbohydrate 

fermentation test but also provide a basis for recommending the most effective and efficient method for identifying Candida 

species in HIV patients. This is crucial for appropriate management of Candida infections, improving diagnostic accuracy, 

optimizing laboratory workflow, and enhancing patient care, as timely and accurate identification of the infecting species 

can guide appropriate antifungal therapy and help reduce morbidity and mortality in HIV patients.  

Our findings emphasize the utility of CHROMagar and carbohydrate fermentation tests as reliable, rapid, and cost-effective 

diagnostic tools for Candida identification. In many clinical settings especially in developing regions or smaller hospitals 

where access to advanced molecular diagnostics is limited, these methods provide a critical means of guiding timely and 
appropriate antifungal therapy. The study demonstrates that, despite their simplicity, these conventional techniques offer 

sufficient accuracy to inform clinical decisions, thereby optimizing patient management and potentially curbing the spread 

of antifungal resistance. Ultimately, the implementation of such diagnostic strategies can improve both therapeutic outcomes 

and infection control practices, ensuring that even facilities with limited resources can deliver high-quality patient care. 

In conclusion, CHROMagar proves to be an expedient and reliable method for the isolation and speciation of Candida in 

HIV patients when compared to the traditional carbohydrate fermentation test. The preliminary study yields promising 

results; however; a key limitation of this study is the variation in sample size, age, and gender distribution between the test 

and control groups, which may influence the outcomes. To better understand and validate the findings, further research with 

a larger sample size is necessary. This will help ensure reliable conclusions about the optimal identification of candida in 

immunocompromised patients in contemporary clinical practice. Such future studies will help establish CHROMagar as a 

reliable and consistent alternative for Candida diagnostics in various clinical and research settings. 

 

 

REFERENCES 

[1] Silva S, Pires P, Monteiro DR, Negri M, Gorup LF, Camargo ER, et al. The effect of silver nanoparticles and 

nystatin on mixed biofilms of Candida glabrata and Candida albicans on acrylic. Med Mycol. 2013 

Feb;51(2):178-84. doi: 10.3109/13693786.2012.700492. Epub 2012 Jul 17. PMID: 22803822. 

[2] Sajjan D, Mahalakshmi D, Hajare VD. Prevalence and Antifungal Susceptibility of Candida Species Isolated 

From Patients Attending Tertiary Care Hospital. IOSR J Dent Med Sci. 2014;13:44-49. DOI: 10.9790/0853-

13524449. 

[3] Talapko J, Juzbašić M, Matijević T, Pustijanac E, Bekić S, Kotris I, et al.  Candida albicans-The Virulence 

Factors and Clinical Manifestations of Infection. J Fungi (Basel). 2021 Jan 22;7(2):79. doi: 10.3390/jof7020079. 

PMID: 33499276; PMCID: PMC7912069.  



Dr. Venkata Chakrapani Kuncha, Dr. D. Sireesha, Dr. Macha. Nagasudheer, Dr. Dimple 

Grace A, Dr. P. Jayavardhini, Dr. Tanakanti Praveen 
 

pg. 662 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 13s 

 

[4] Lewis MAO, Williams DW. Diagnosis and management of oral candidosis. Br Dent J. 2017 Nov 10;223(9):675-

681. doi: 10.1038/sj.bdj.2017.886. PMID: 29123282.  

[5] Suryana K, Suharsono H, Antara IGPJ. Factors Associated with Oral Candidiasis in People Living with 

HIV/AIDS: A Case Control Study. HIV AIDS (Auckl). 2020 Jan 14;12:33-39. doi: 10.2147/HIV.S236304. 

PMID: 32021484; PMCID: PMC6969700. 

[6] Taylor M, Brizuela M, Raja A. Oral Candidiasis. [Updated 2023 Jul 4]. In: StatPearls [Internet]. Treasure Island 

(FL): StatPearls Publishing; 2024 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK545282/ 

[7] Odds FC, Bernaerts R. CHROMagar Candida, a new differential isolation medium for presumptive 

identification of clinically important Candida species. J Clin Microbiol. 1994 Aug;32(8):1923-9. doi: 

10.1128/jcm.32.8.1923-1929.1994. PMID: 7989544; PMCID: PMC263904 

[8] Baradkar VP, Mathur M, Kumar S. Hichrom candida agar for identification of Candida species. Indian J Pathol 

Microbiol. 2010 Jan-Mar;53(1):93-5. doi: 10.4103/0377-4929.59192. PMID: 20090231. 

[9] Sánchez-Vargas LO, Ortiz-López NG, Villar M, Moragues MD, Aguirre JM, Cashat-Cruz M, et al. Point 

prevalence, microbiology and antifungal susceptibility patterns of oral Candida isolates colonizing or infecting 

Mexican HIV/AIDS patients and healthy persons. Rev Iberoam Micol. 2005 Jun;22(2):83-92. doi: 

10.1016/s1130-1406(05)70014-0. PMID: 16107165. 

[10]  Odds FC, Jacobsen MD. Multilocus sequence typing of pathogenic Candida species.   Eukaryot Cell. 2008 

Jul;7(7):1075-84. doi: 10.1128/EC.00062-08. Epub 2008 May 2. PMID: 18456859; PMCID: PMC2446668. 

[11] Banu, Asima & Khan, Khadeer & Mansa, S. & Krishnam, Sanjith. (2015). Study of Candida Colonization and 

Speciation in HIV-Positive Patients in a Tertiary Care Hospital. International Journal of Current Research. 

12935-12939. 

[12]  Sanglard D, Kuchler K, Ischer F, Pagani JL, Monod M, Bille J. Mechanisms of resistance to azole antifungal 

agents in Candida albicans isolates from AIDS patients involve specific multidrug transporters. Antimicrob 

Agents Chemother. 1995 Nov;39(11):2378-86. doi: 10.1128/AAC.39.11.2378. PMID: 8585712; PMCID: 

PMC162951. 

[13] Deorukhkar SC, Saini S. Laboratory approach for diagnosis of candidiasis through ages. 2014.  

[14] de Repentigny L, Lewandowski D, Jolicoeur P. Immunopathogenesis of oropharyngeal candidiasis in human 

immunodeficiency virus infection. Clin Microbiol Rev. 2004 Oct;17(4):729-59, table of contents. doi: 

10.1128/CMR.17.4.729-759.2004. PMID: 15489345; PMCID: PMC523562. 

[15] Mushi MF, Mtemisika CI, Bader O, Bii C, Mirambo MM, Groß U, Mshana SE. High oral carriage of non-

albicans Candida spp. among HIV-infected individuals. International Journal of Infectious Diseases. 2016 Aug 

1;49:185-8. 

[16] Quindós G, Gil-Alonso S, Marcos-Arias C, Sevillano E, Mateo E, Jauregizar N, et al. Therapeutic tools for oral 

candidiasis: Current and new antifungal drugs. Med Oral Patol Oral Cir Bucal. 2019 Mar 1;24(2):e172-e180. 

doi: 10.4317/medoral.22978. PMID: 30818309; PMCID: PMC6441600. 

[17] Unknown author. External factors influencing candidal identification: Impact of antifungal resistance. 

[Internet]. Mountain View, CA: Google; [Year unknown] [cited 2025 Feb 02]. Available from: 

https://www.google.com/antifungal-resistance-candida 

[18] Mulu A, Kassu A, Anagaw B, Moges B, Gelaw A, Alemayehu M, et al. Frequent detection of 'azole' resistant 

Candida species among late presenting AIDS patients in northwest Ethiopia. BMC Infect Dis. 2013 Feb 

12;13:82. doi: 10.1186/1471-2334-13-82. PMID: 23398783; PMCID: PMC3577436. 

[19]  Moges B, Bitew A, Shewaamare A. Spectrum and the In Vitro Antifungal Susceptibility Pattern of Yeast 

Isolates in Ethiopian HIV Patients with Oropharyngeal Candidiasis. Int J Microbiol. 2016;2016:3037817. doi: 

10.1155/2016/3037817. Epub 2016 Jan 5. PMID: 26880925; PMCID: PMC4736391. 

[20]  Goulart LS, Souza WWR, Vieira CA, Lima JS, Olinda RA, Araújo C. Oral colonization by Candida species in 

HIV-positive patients: association and antifungal susceptibility study. Einstein (Sao Paulo). 2018 Aug 

6;16(3):eAO4224. doi: 10.1590/S1679-45082018AO4224. PMID: 30088546; PMCID: PMC6080703. 

[21]  Aboualigalehdari E, Tahmasebi Birgani M, Fatahinia M, Hosseinzadeh M. Oral colonization by Candida 

species and associated factors in HIV-infected patients in Ahvaz, southwest Iran. Epidemiol Health. 

2020;42:e2020033. doi: 10.4178/epih.e2020033. Epub 2020 May 24. PMID: 32512666; PMCID: 

PMC7644944. 

[22]  Kali, A & Sreenivasan, Srirangaraj & Charles, Pmv. (2015). A cost-effective carbohydrate fermentation test 

for yeast using microtitre plate. Indian journal of medical microbiology. 33. 293-5. 10.4103/0255-0857.154884. 

https://www.ncbi.nlm.nih.gov/books/NBK545282/
https://www.google.com/antifungal-resistance-candida


Dr. Venkata Chakrapani Kuncha, Dr. D. Sireesha, Dr. Macha. Nagasudheer, Dr. Dimple 

Grace A, Dr. P. Jayavardhini, Dr. Tanakanti Praveen 
 

pg. 663 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 13s 

 

[23]  Giri, Sidhartha & Kindo, Anupma. (2015). Evaluation of Five Phenotypic Tests in the Identification of Candida 

Species. National Journal of Laboratory Medicine. 4. 13-18. 10.7860/NJLM/2015/13492:2057. 

[24]  Pravin Charles MV, Kali A, Joseph NM. Performance of chromogenic media for Candida in rapid presumptive 

identification of Candida species from clinical materials. Pharmacognosy Res. 2015 Jun;7(Suppl 1):S69-73. 

doi: 10.4103/0974-8490.150528. PMID: 26109791; PMCID: PMC4466772. 

[25]  Nayak S, Kavitha B, Sriram G, Saraswathi TR, Sivapathasundharam B, Dorothy AL. Comparative study of 

Candida by conventional and CHROMagar method in non-denture and denture wearers by oral rinse technique. 

Indian J Dent Res. 2012 Jul-Aug;23(4):490-7. doi: 10.4103/0970-9290.104956. PMID: 23257483.  

 
 


