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Introduction
In recent years, the increased incidence of mycosis in general

and candidiasis in particular is reported in various studies.
Among various mycotic infections, candidiasis has greatest
effect due to its frequency and the severity of its complications.
Candida spp. can elicit infections in immunocompetent as well
as immunocompromised individuals but the incidence of
candidiasis is more in immunocompromised hosts. Therefore
candidiasis can be rightly called as “disease of diseased”.

Superficial and mucocutaneous candidiasis is extremely
common and can occur in otherwise healthy individuals. These
infections are quite specific, usually self-limiting in
immunocompetent hosts and easy to treat with basic hygiene
measures and local treatment. In case of immunocompromised
individuals, mucocutaneous candidiasis should be given a special
attention as these infections could become a gateway to
systemic spread. Superficial candidiasis is characteristically
chronic and recurrent and at times, may be the indication of
beginning of severe forms of this fungal infection [1].

Candidiasis, especially oropharyngeal candidiasis (OPC) is the
most common opportunistic fungal infection among people
living with HIV/AIDS (PLHA). It develops in 80-90% of HIV
infected patients at some point during progression of their
disease. At many times it may be the 1st visible sign of HIV
infection and the patient’s only chief complaint [2]. Therefore, it
can be rightly said, “Candida is a better physician, as it can
discover abnormalities in person’s immune system much sooner,
than we with our diagnostic tests”. Although, the incidence of
OPC in PLHA has decreased dramatically with the introduction of
high active antiretroviral therapy (HAART), it is being still
reported from many poor and developing countries. Episodes of
OPC are also seen in HAART treated HIV infected patients with
low CD4+ cell counts [3].

VVC is among the common clinical condition in women
seeking gynecological care; approximately about 75% of women
experience at least one episode of VVC. It is has been now
excluded from the list of sexually transmitted infections.

Disseminated candidiasis (DC) is a devastating disease
associated with high morbidity and mortality rates in both
immunocompetent and immunosuppressed critically ill patients
[4]. Only a decade back, DC used to be a rare infection restricted
to burn and patients with severe trauma. In recent years, the
increasing population of patients in need of chemotherapy,
organ transplants and intensive care has increased the incidence
of DC.

Candida is now considered as the fourth leading cause of
health care associated or nosocomial blood stream infection and
the number three cause of blood stream infections in the ICUs
[4]. It is the third leading cause of central-line associated
bloodstream infections and the second leading cause of
catheter-associated urinary tract infections in the US [4].

Although C. albicans used to be the predominant isolated
species from various clinical specimens, recently published
research highlights an increase of NAC spp., such as, C.
tropicalis, C. glabrata, C. krusei, C. parapsilosis and C.
dubliniensis [4].

The drastic epidemiological shift in trend of candidiasis from
C. albicans to NAC spp. can be related to widespread empirical
use of azole group of antifungal agent for prophylaxis and
treatment of mycoses and utilization of commercially available
diagnostic kits for identification of pathogenic fungi. The shift
towards NAC spp. is of concern because, the Candida isolates
belonging to this group often demonstrate innate or acquired or
both reduced susceptibility to fluconazole, the most cost-
effective and readily available antifungal drug for treatment of
candidiasis.

The specific epidemiology pertaining to the incidence of
Candida infections and distribution of Candida spp. (C. albicans
versus NAC spp.) varies from region to region, country to
country and even as per health-care setup and patient cohorts
within the country. Therefore species identification plays an
important role in understanding the epidemiology of candidiasis
in a particular health-care setup. The changing trends of
candidiasis underscore the need of continuous monitoring of
species distribution and antifungal susceptibility profile for
effective prophylaxis and treatment.
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