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INTRODUCAO

Candida auris € uma levedura oportunista emergente associada a surtos de
infecgdes nosocomiais em diversos paises. Diferentemente de outras espécies
do género Candida, apresenta elevada capacidade de colonizagdo cutanea,
persisténcia em superficies hospitalares e importante perfil de multirresisténcia
antifungica. Além disso, sua identificagdo por métodos laboratoriais
convencionais permanece limitada, favorecendo atrasos diagnésticos e
terapéuticos. A crescente ocorréncia de casos em ambientes hospitalares,
sobretudo em pacientes criticos, evidencia sua relevancia epidemioldgica.



Nesse contexto, C. auris representa um desafio crescente para a micologia
médica e para o manejo clinico das infec¢des fungicas.

OBJETIVO

Analisar, por meio de revisdo da literatura, os desafios relacionados a
multirresisténcia antifungica em Candida auris, com enfoque nos métodos
diagnodsticos e nas estratégias terapéuticas atualmente empregadas.

METODOS

Trata-se de uma revisdo integrativa da literatura, de carater descritivo e
analitico, realizada nas bases PubMed, BVS e SciELO, utilizando os descritores
“Candida auris”, ‘“resisténcia antifungica”, “diagnostico” e “tratamento”,
associados pelo operador AND. Foram incluidos estudos completos, publicados
entre 2019 e 2025, nos idiomas portugués e inglés, relacionados a resisténcia
antifngica, diagnostico e manejo clinico da Candida auris, sendo
posteriormente analisados quanto aos principais achados e evidéncias
cientificas apresentadas.

RESULTADOS E DISCUSSAO

Os estudos analisados demonstraram que Candida auris apresenta elevada
capacidade de colonizagao cutanea e persisténcia em superficies e dispositivos
hospitalares, favorecendo transmissdo horizontal e surtos nosocomiais. Tal
permanéncia ambiental relaciona-se a tolerancia a dessecacao, sobrevivéncia
em superficies abidticas e formagao de biofilmes, dificultando a eliminagao do
patdbgeno por métodos convencionais de desinfecgdgo (CHOWDHARY et al,;
SILVA). Essa elevada adaptabilidade ambiental favorece a manutencdo do
fungo em servicos de saude e amplia o risco de transmissédo entre pacientes,
especialmente em internagdes prolongadas e uso de dispositivos invasivos.



Outro achado recorrente refere-se as limitagdes diagndsticas, visto que
métodos fenotipicos e bioquimicos tradicionais frequentemente falham na
diferenciacdo da espécie, favorecendo diagndsticos tardios e manejo
inadequado. Nesse contexto, técnicas como MALDI-TOF MS e métodos
moleculares mostram-se mais eficazes para identificagdo precisa
(CERNAKOVA et al.; CDC). Entretanto, a disponibilidade limitada dessas
tecnologias em parte dos servicos laboratoriais pode comprometer a
identificacado precoce e favorecer subnotificagcéo.

Em relacédo ao perfil antifungico, observou-se elevada resisténcia ao fluconazol
e suscetibilidade reduzida a outras classes terapéuticas, associadas a
mecanismos de resisténcia que limitam as opcdes terapéuticas disponiveis.
Além disso, a literatura descreve a emergéncia de cepas multirresistentes,
incluindo isolados panresistentes, reforcando a relevancia clinica e
epidemioldgica da espécie (LOCKHART et al.; MAHMOUDI et al.). Esse cenario
amplia a complexidade terapéutica e o risco de desfechos desfavoraveis.

Diante desse cenario, as equinocandinas permanecem como principal
alternativa terapéutica para infecgdes invasivas, associadas a implementacao
de medidas rigorosas de vigilancia, isolamento e desinfecgdo hospitalar para
contencao da disseminagao do fungo (ANVISA; SANTOS et al.).

CONCLUSAO

Conclui-se que a Candida auris representa um desafio critico para a micologia
meédica devido a sua elevada capacidade de disseminagao hospitalar, limitacdes
diagndsticas e perfil de multirresisténcia antifungica. Nesse contexto, o
diagndstico precoce, a vigilancia epidemioldgica e a implementagao rigorosa de
medidas de controle hospitalar mostram-se fundamentais para reduzir a
disseminagao do patdégeno e minimizar os impactos clinicos associados as
infeccbes causadas por essa levedura emergente.
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INTRODUCTION

Candida auris is an emerging opportunistic yeast associated with outbreaks of
nosocomial infections in several countries. Unlike other species of the Candida
genus, it exhibits a high capacity for skin colonization, persistence on hospital
surfaces, and a significant profile of antifungal multidrug resistance.
Furthermore, its identification through conventional laboratory methods remains
limited, contributing to diagnostic and therapeutic delays. The increasing
occurrence of cases in hospital settings, particularly among critically ill patients,
highlights its epidemiological relevance. In this context, C. auris represents a
growing challenge for medical mycology and the clinical management of fungal
infections.

OBJECTIVE

To analyze, through a literature review, the challenges related to antifungal
multidrug resistance in Candida auris, focusing on currently employed diagnostic
methods and therapeutic strategies.



METHODS

This study consists of an integrative literature review with a descriptive and
analytical approach, conducted using the PubMed, BVS, and SciELO
databases. The descriptors “Candida auris,” “

” o«

antifungal resistance,” “diagnosis,”
and “treatment” were combined using the AND operator. Full-text studies
published between 2019 and 2025 in Portuguese and English, related to
antifungal resistance, diagnosis, and clinical management of Candida auris,
were included and subsequently analyzed according to their main findings and
scientific evidence.

RESULTS AND DISCUSSION

The analyzed studies demonstrated that Candida auris exhibits a high capacity
for skin colonization and persistence on hospital surfaces and medical devices,
favoring horizontal transmission and nosocomial outbreaks. Such environmental
persistence is associated with desiccation tolerance, survival on abiotic
surfaces, and biofilm formation, hindering pathogen elimination through
conventional disinfection methods (CHOWDHARY et al.; SILVA). This high
environmental adaptability favors fungal persistence within healthcare settings
and increases the risk of patient-to-patient transmission, particularly during
prolonged hospitalization and the use of invasive devices.

Another recurrent finding concerns diagnostic limitations, since traditional
phenotypic and biochemical methods frequently fail to differentiate the species,
leading to delayed diagnosis and inadequate clinical management. In this
context, techniques such as MALDI-TOF MS and molecular methods have
proven more effective for accurate identification (CERNAKOVA et al.; CDC).
However, the limited availability of these technologies in some laboratory
services may compromise early identification and contribute to underreporting.

Regarding the antifungal profile, high resistance to fluconazole and reduced
susceptibility to other therapeutic classes were observed, associated with
resistance mechanisms that limit available treatment options. Furthermore, the
literature reports the emergence of multidrug-resistant strains, including pan-



resistant isolates, reinforcing the species’ clinical and epidemiological relevance
(LOCKHART et al.; MAHMOUDI et al.). This scenario increases therapeutic
complexity and the risk of unfavorable outcomes.

Given this scenario, echinocandins remain the main therapeutic alternative for
invasive infections and should be associated with rigorous surveillance,
isolation, and hospital disinfection measures to contain fungal dissemination
(ANVISA; SANTOS et al.).

CONCLUSION

It is concluded that Candida auris represents a critical challenge for medical
mycology due to its high capacity for hospital dissemination, diagnostic
limitations, and antifungal multidrug resistance profile. In this context, early
diagnosis, epidemiological surveillance, and rigorous implementation of hospital
infection-control measures are essential to reduce pathogen spread and
minimize the clinical impacts associated with infections caused by this emerging
yeast.
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