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SUMMARY

Objectives: 1.To identify Candida species isolated from saliva and
urine of predicatively immunocompromised (cancer, diabetic) patients and
control group 2.To conduct identification of the different yeasts by direct,
culture and biochemical tests. 3. To test the susceptibility of all the isolated
yeasts against 6 antifungal agents, namely amphotericin B, nystatin,
fluconazole, ketoconazole, voriconazole and itraconazole 4. To compare the
growth and density of yeasts from immunocompromised patients to those

from healthy control group.
Subjects and Methods: This study included 120

immunocompromised patients, 60 of them with cancer and under treatment,
the other 60 patients have uncontrolled diabetes mellitus for more than 5
years, attending the consultative clinics of Ibn-Sina Teaching Hospital and
Oncology and Nuclear Medicine Hospital, in addition to Al-Wafa'a Center
for the treatment of diabetic patients. The clinical specimens were collected
during the period from January-June 2011. The collected clinical specimens
were samples of saliva (128) and urine (128), and 8 patients were followed
up. The control group was 60 appeared healthy individuals from whom saliva
and urine were obtained. The identification of the isolated yeasts was carried
by fluorescent and/or light microscope, culture on different types of media,

biochemical tests and API-20 C system.
Results: Ninety patients (75%) and 18 (30%) of control group showed

yeasts elements in their saliva, urine, saliva and urine with a significant
difference between them (p < 0.001). The higher frequency of yeasts was
detected in patients saliva than in urine, but with no significant difference
between cancer and diabetic patients, in their colonization of yeasts

(p < 0.281). The colony forming unit that encountered in the saliva of
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patients was10020.1, while from control group was 772.2, with a significant
difference between them (p < 0.001). On the other hand, the colony forming
unit from urine was 9559.2 and zero for control group; also with a significant
difference between them (p < 0.002).

The mean Candidal density for saliva and urine (14518.3; 14136.4
respectively) of diabetic patients were higher than those from cancer
(6010.9; 3265.6 respectively) and both of them were higher than the control
group (772.2; zero respectively ). Candida spp. (103, 93.7 %), and non-
Candida spp. (7; 6.3%) were identified. Among Candida spp. , C.albicans is
the main isolate (79; 71.9 %), while the other 7 non albicans Candida
species were 24; 21.8%. These spp. were C.glabrata (9; 8.3 %), C.famata (4;
3.6 % ), C.cifferrii (4; 3.6 %), C.parapsilosis (2; 1.8%), C.guilliermondii
(2; 1.8%), C.kefyr (2; 1.8 %) and C.krusei ( 1; 0.9 %). The non Candida
spp. that were identified included into 3 genera. These spp. were
Cryptococcus neoformans (1; 0.9%), Cryptococcus laurentii (4, 3.6%),
Saccharomyces cereviciae (1; 0.9%) and Rhodotorula rubra (1;0.9%).

From the control group, 2 Candida spp. were identified, including
C.albicans (17; 94.4 %) and C. kefyr (1; 5.6%). The main antifungal drugs
which showed best sensitivity were polyenes group against the studied
yeasts, while the azole compounds showed variation in their sensitivity to
different yeasts, but the least effective of this group were fluconazole and

itraconazole.

Conclusions: A higher frequency of yeasts were detected in the
immunocompromised patients in comparison to the control group. This is
considered a risk factor for infection. Candida albicans is the main isolate

but there was a shift to non —albicans Candida spp. in immunocompromised

patients. This means that are more resistant to antifungal agents.
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