
www.ejpmr.com         │        Vol 9, Issue 4, 2022.         │        ISO 9001:2015 Certified Journal        │ 

Farheen et al.                                                                  European Journal of Pharmaceutical and Medical Research 

356 

 

 

SPECIATION OF CANDIDA & ITS ANTIFUNGAL SUSCEPTIBILITY PROFILE FROM 

PATIENTS WITH VAGINITIS ATTENDING STD CLINIC AT A TERITIARY CARE 

HOSPITAL 
 
 

Dr. Fouzia Farheen*
1
 and Dr. G. Jyothilakshmi

2
 

 
1
Department of Clinical Microbiology, Osmania General Hospital, Hyderabad, India. 

2
Head of the Department, Department of Clinical Microbiology, Osmania General Hospital, Hyderabad, India. 

 

 

 

 

 
Article Received on 02/02/2022                             Article Revised on 22/02/2022                                  Article Accepted on 13/03/2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Vaginal candidiasis is second to bacterial vaginosis as 

the most common mucosal infections that affect large 

number of otherwise healthy women of child bearing 

age.
[1,2]

 Upto75% of reproductive age women are 

infected with vaginal candidiasis at least once and about 

half of these women experience recurrence.
[3-5]

 ln 

addition to discomfort and the cost associated with 

medication and health care visits, several studies have 

suggested that vaginal candidiasis may increase a 

woman’s risk for contacting other sexually transmitted 

diseases such as human immunodeficiency virus 

(HIV).
[6]

 Vaginal candidiasis if untreated can lead to 

chorioamnionitis with subsequent abortion, prematurity, 

congenital infections of the neonate in pregnant woman 

and pelvic inflammatory disease resulting in infertility in 

women of childbearing age.
[7]

 Candida albicans is the 

common pathogen in 80-90% of cases but non-albicans 

candida species are gaining importance as a pathogen 

over the past few decades.
[5]

 Vulvovaginal candidiasis is 

characterised by vulval pruritus, dysuria, swelling or 

redness, vulval edema, fissures, excoriation or thick 

curdy discharge. Vaginal pH is usually normal.
[5]

 

 

The present study was undertaken to determine the 

prevalence of the various candida species among vaginal 

candidiasis and to determine the antifungal susceptibility 

pattern of the isolates. This data will provide important 

information in developing effective strategies for 

prevention and possible treatment option for vaginal 

candidiasis. 

 

AIM OF THE STUDY: Speciation of Candida and its 

Antifungal susceptibility profile among patients with 

vaginitis. 
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ABSTRACT 

Background: Candidiasis is the most common vaginal infection affecting approximately 75% of reproductive age 

group women. Rapid identification of yeast isolates to species level is essential to optimize antifungal treatment. 

Aim: To identify the species of Candida from patients of vaginitis and to study antifungal susceptibility pattern of 

isolated candida species. Methods: Vaginal swabs were collected from women in the reproductive age groups who 

attended STD clinic with clinically diagnosed vaginitis during the months of June 2019 to December 2019. The 

swabs were inoculated onto SDA. 91 candida were isolated. Isolated colonies of candida were inoculated onto 

CHROM agar & species were identified by color of the colonies produced as per manufacturer chart. Colonies also 

inoculated onto corn meal agar for chlamydospore formation. Antifungal susceptibility was done by disc diffusion 

method. Results: A total of 150 women of reproductive age group who were clinically diagnosed to have Vaginal 

Candidiasis were included in the study. Out of 150 vaginitis patients, 91 were positive for Candida species. All the 

isolates were speciated comprising 4 species. C. albicans - 42 (46.1%), C. glabrata - 41 (45.1%), C. Krusei - 5 

(5.5%) and C. tropicalis - 3 (3.3%). Antifungal susceptibility testing result of all Candida isolates - 100% 

susceptible to amphotericin B, nystatine, flucytocine, voriconazole, ketoconazole. All the Candida isolates except 

C. krusei were sensitive to fluconazole. C. krusei showed 100% resistance to fluconazole. Discussion: In the 

present study, C. albicans is most common species (46.1%) followed by C. glabrata. C. albicans adhere to vaginal 

epithelial cells in significant higher number than other Candida species this could explain relative higher frequency 

of C. albicans in vaginal Candidiasis. Conclusion: Presumptive identification followed by confirmation of 

Candida species helps to initiate early appropriate antifungal treatment there by reducing the morbidity and 

mortality. 
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OBJECTIVES OF THE STUDY 

 To identify the species of candida from patients of 

vaginitis. 

 To study the Antifungal susceptibility pattern of 

isolated Candida species. 

 

MATERIAL AND METHODS 

It is a cross-sectional study conducted at a tertiary care 

centre in Hyderabad during the months of June 2019 to 

December 2019. The necessary institutional ethics 

committee clearance was obtained. A total of 150 women 

of reproductive age group participated in the study after 

obtaining written informed consent. 

 

Inclusion criteria 

 Females in the reproductive age group (15- 40 

years). 

 Patients complaining of vulval pruritis, dysuria, 

curdy vaginal discharge, dyspareunia, low back ache 

and pain in the lower abdomen or clinically 

diagnosed as vaginal Candidiasis. 

 Patients giving consent. 

 

Exclusion criteria 

 Patients diagnosed as bacterial vaginitis and mixed 

bacterial and fungal vaginitis will not be taken into 

consideration. 

 Patients not giving consent. 

 

METHODOLOGY 

After obtaining written informed consent, a detailed 

clinical, personal and sexual history of the patient was 

taken. External and internal local examination of patients 

was done. Amount, colour, characteristic and smell of 

vaginal discharge were observed. Two swabs were 

collected from the lateral walls of vagina by sterile 

cotton tipped swabs.  One of them was used to prepare a 

direct wet mount and to perform Gram staining. The 

other swab was inoculated on slants of Sabourad’s 

dextrose agar with added gentamicin (0.06ug/ml) and 

plates of Hi Chrome candida differential Agar (Himedia 

laboratories). The plates and slants were inoculated 

aerobically at 37°C for a period of 24-48 hours. The 

colonies on SDA were subjected to Germ tube test and 

Chlamydospore formation on Corn meal agar. The 

colour of the colonies produced on Hichrome Candida 

differential agar was interpreted and species identified as 

per the manufacturer chart. Antifungal susceptibility 

done by disc diffusion method on Muller Hinton Agar 

supplemented with 2% glucose and 0.5% ug/ml 

methylene blue as per CLSI guidelines M44-A 

document. Antifungal agents tested were Amphotericin 

B 20ug, nystatin 50ug, flucytosine 5ug, voriconazole 

1ug, ketoconazole 30ug and fluconazole 25ug. 

 

RESULTS 

A total of 150 women were included in the study. 

Maximum patients (50.6%) were in the age group 25-40 

[Table 1]. 

 

Out of 150 vaginitis patients, 91 were positive for 

Candida species. Age distribution of confirmed cases of 

vaginal discharge was, less than 19 years age group -5 

(5.5%), 19–24 years age group - 20 (21.97%) cases, 25–

40 years age group - 61 (67.03%) cases, and more 40 

years age group- 5 (5.5%) cases [Table 1]. 

 

Out of the total Candida sps, C.albicans was the 

commonest with 42 isolates (46.1 %) followed in order 

by C.glabrata with 41 isolates (45.1%). The other 

species isolated were C.krusei -5 (5.5%), and 

C.tropicalis -3(3.3%) [Table 2,3]. The overall prevalence 

of non–albicans candida sps in the study was 49 

(53.85%). The important observation in the study was a 

striking increase of non albicans Candida sps with 

53.85%. 

 

Colors of the Candida species produced on Hi-chrome 

Candida differential agar were C.albicans produced 

bluish green colonies, C.tropicalis metallic blue, 

C.glabrata pink to lilac, & C.krusei pink colored 

colonies [Table 4][Figure- 1]. 

 

Microscopic appearance of the Candida species [Figure- 

2]. 

 

Antifungal susceptibility testing result of all Candida 

isolates showed 100% susceptible to amphotericin B, 

nystatine, flucytosine, voriconazole, ketoconazole, 

fluconazole except C.krusei isolates which showed 100% 

resistance to fluconazole [Figure- 3]. 

 

Table 1: Age Distribution. 

Age group No. of samples collected No. of Candida positive samples 

<19 years 23 (15.3%) 5 (5.5%) 

19‑24 years 42 (28%) 20 (21.97%) 

25‑40 years 76 (50.6%) 61 (67.03%) 

>40 years 9 (6.1%) 5 (5.5%) 

Total 150 (100%) 91 (100%) 
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Table 2: Distribution of Candida Species. 

Candida albicans 42 (46.15%) 

Non- albicans species 49 (53.85%) 

 

Table 3: Distribution of Total Candida Species. 

Candida species Number Percentage 

Candida albicans 42 46.1% 

Candida glabrata 41 45.1% 

Candida krusei 5 5.5% 

Candida tropicalis 3 3.3% 

Total 91 100% 

 

Table 4: Different Colours of Candida Species on Hichrome Agar. 

Candida albicans Bluish green 

Candida glabrata Pink to lilac 

Candida krusei Pink 

Candida tropicalis Metallic green 

 

 
Figure - 1: Showing Candida species on HICHROME agar. 

 

 
Figure -2: Showing microscopic appearance of Candida species. 
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Figure - 3: Diagram showing antifungal susceptibility of isolates. 

 

DISCUSSION 

Major percentage (90%) of etiology of vaginal discharge 

is due to Bacterial vaginosis, candidiasis and 

trichomoniasis. In the present study, vaginal candidiasis 

was found in 91 (60.8%) symptomatic women with the 

highest incidence of vaginal candidiasis seen in 25–40 

years age group which is similar to other studies.
[1,8]

 

Culture is the most sensitive and the gold standard 

method for identification and speciation of Candida.
[7]

 In 

the present study, C.albicans is the most common 

species (46.1%) which concurs with many studies in 

India and abroad (Paulitschet al., Geiger et al.,).
[11,12]

 

Recent studies conducted by Deorukhhar and Saini 

(Deorukhkar et al.,)
[9]

 states non albicans Candida as 

emerging pathogens in cases of VVC. Studies conducted 

by Paulitsch et al.,
[11]

 documented the increased isolation 

of non albicans Candida, C.kefyr from recurrent and 

chronic VVC. Present study documented 53.85% of non 

albicans candida which is strikingly high and concurs 

with the study of Neerja jindal et al.,
[13]

 who reported an 

overall 36.6% of non albicans Candida. 

 

Thus in recent years there has been a speculating 

increase in number of non albicans Candida infections 

which is clearly represented in present study. Among 

non-albicans Candida, C. glabrata was the commonest 

isolate which correlates with the study of Mohanty et 

al.,
[10]

 but is in contrast to Deorukhkaret al.,
[9]

 where 

C.tropicalis was the commonest isolate. Study conducted 

by Swarajya Lakshmi et al.,
[14]

 reported that most 

frequent Candida species were Candida guillermondi 

and Candida tropicalis which account for 24% and 16% 

of the total isolates. 

 

Current trends show an increased prevalence of 

non‑albicans Candida which was significantly higher in 

present study. The possible reason for this may be the 

indiscriminate use of antifungals which eliminates more 

sensitive C. albicans and selects azole resistant 

non‑albicans Candida.
[8]

 It has been stated, that variety 

of vaginal candidiasis caused by resistant Candida 

strains, susceptibility testing was rarely indicated. 

However, in the present study, C. krusei isolates are 

found to be resistant to fluconazole. Hence, there is a 

need for routine antifungal susceptibility testing of all 

Candida isolates. In the present study, C. albicans and 

majority of non‑albicans Candida species are susceptible 

to voriconazole and fluconazole. 

 

CONCLUSION 

Changing trends in the antifungal susceptibility testing 

towards fluconazole recommends routine antifungal 

susceptibility testing of Candida isolates in clinical 

microbiology laboratories. Presumptive identification 

followed by confirmation of Candida species helps to 

initiate early appropriate antifungal treatment there by 

reducing the morbidity and mortality. 

 

REFERENCES 

1. Esmaeilzadeh S, Omran SM, Rahmani Z. Frequency 

and etiology of vulvovaginal candidiasis in women 

referred to a gynecological center in Babol, Iran. Int 

J Fertil Steril, 2009; 3: 74‑7. 

2. Sachin C, Deorukhkar, Santosh S. Vulvovaginal 

Candidiasis due to non albicans Candida:its species 

distribution and anti fungal susceptibility profile. Int. 

J. Curr. Microbiol. App. Sci., 2013; 2(12): 323-328. 

3. Jithendra K, Madhavulu B, RamaMohan P, 

Munilakshmi P, Avinash. Candida Speciation from 

vaginal candidiasis and its Antifungal susceptibility 

IJCMAAS, 2015; 5(3): 147-148. 

4. Rathod SD, Klausner JD, Krupp K, Reingold AL, 

Madhivanan P. Epidemiologic features of 

vulvovaginal candidiasis among reproductive age 



www.ejpmr.com         │        Vol 9, Issue 4, 2022.         │        ISO 9001:2015 Certified Journal        │ 

Farheen et al.                                                                  European Journal of Pharmaceutical and Medical Research 

360 

women in India. Infectious Dis Obstet Gynecol; 

Volume 2012, 8 pages. 

5. Sobel JD, Faro S, Force RW, Foxman B, Ledger 

WJ. Vulvovaginal candidiasis: Epidemiologic, 

Diagnostic and therapeutic considerations. Am J 

Obstet Gynecol, 1998; 178: 203‑11. 

6. Hester RA, Kennedy SB. Candida infection as a risk 

factor for HIV transmission. J Women’s Health, 

2003; 12: 487‑ 94. 

7. Omar AA. Gram stain versus culture in the 

diagnosis of vulvovaginal Candidiasis. East Mediterr 

Health J., 2001; 7: 925‑34. 

8. Nabhan A. Vulvovaginal candidiasis. Ain Shams J 

Obstet Gynecol, 2006; 3: 73‑8. 

9. Deorukhkar SC, Saini S. Evaluation of 

phospholipase activity in biofilm forming Candida 

species isolated from intensive care unit patients. 

British Microbiol. Res. J., 2013; 3(3): 440-447. 

10. Mohanty S, Xess I, Hasan F, Kapil A, Mittal S, 

Tolosa JE. Prevalence and susceptibility to 

fluconazole of Candida species causing 

Vulvovaginitis. Indian J. Med. Res., 2007; 21:    

216-219. 

11. Paulitsch A, Weger W, Hanselmayer G, Marth E, 

and Buzina W. A 5-year (2000-2004) 

epidemiological survey of Candida and non- 

Candida yeast species causing vulvovaginal 

candidiasis in Graz, Austria. Mycoses, 2006; 49: 

471- 475. 

12. Geiger AM, Foxman B, Sobel JD. Chronic 

vulvovaginal candidiasis: characteristics of women 

with Candida albicans, C glabrata, and no candida. 

Genitourin Med., 1995; 71: 304–7. 

13. Arora S, Dhuria N, Jindal N, Galhotra S. Speciation, 

biofilm formation and antifungal susceptibility of 

Candida isolates. Int. J. Res. Dev., 2017; 6(2):   

2517-2521. 

14. Maheswari TU, Fatima A, Lakshmi S. Species 

identification of Candida by Fungichrome-1 method 

International Journal of Biomedical Research, 2016; 

7(12): 829-832. 


