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WHY IS EVERYONE SO CONCERNED ABOUT 

CANDIDA AURIS?



THE CLINICAL SYNDROMES OF C. AURIS

• Typical presentation includes non-specific symptoms:
- Fever

- Rigors

- Fatigue

- Body aches

• Common Clinical Syndromes:
- Bloodstream infection

- Would and SSI Infections

- Urinary Tract Infections

- Ear Infections

- Respiratory tract Infections

- Central Nervous System Infections



RISK FACTORS ASSOCIATED WITH C. AURIS 

INFECTION

PMID 41033669



A PERSPECTIVE ON 

RISK FROM 

CANADIAN ACUTE 

CARE HOSPITALS – 

CIRCA 2018

PMID 32522237



THE CLINICAL CHALLENGE OF C. AURIS
• Typically spread in healthcare environments (includes long-term care and 

long-term acute care settings)

- Patients with invasive medical devices like ET tubes, G tubes, catheters, or urinary 
catheters tend to be at increased risk for getting C. auris and developing an 
infection.

• Frequently resistant to azoles and increasing reports of echinocandin 

resistance

- AST for all C. auris isolates should be performed

• Difficult to eradicate from environment

• Nationally notifiable in all jurisdictions (all states and local health 

departments)



MULTICENTER STUDY OF C. AURIS INFECTIONS



SPREAD OF C. AURIS

PMID 36940442
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TRANSMISSION ACROSS HOSPITALS – UK STUDY

PMID 39359891



CANDIDA AURIS SCREENING APPROACHES



WHO TO SCREEN? 

• Those with an epidemiologic link to a patient or resident who is infected or 
colonized with C. auris.

• Patients with risk factors for acquiring C. auris:
• Mechanical ventilation

• Indwelling medical devices

• Receipt of complex or high acuity medical care

• Frequent or long healthcare stays, especially at high-risk facilities

• Colonization or infection with other multidrug-resistant organis
• Patients with current or previous healthcare encounters at facilities including:

• Facilities with currently suspected or confirmed C. auris transmission

• High acuity post-acute care facilities including long-term acute care hospitals [LTACHs] 
and ventilator-capable skilled nursing facilities [vSNFs]

• Facilities located outside the United States or in a part of the country with a high burden 
of C. auris

https://www.cdc.gov/fungal/candida-auris/c-auris-screening.html



WHAT BODY SITE TO SCREEN



MORE ON BODY SITES FOR SCREENING



Froedtert Hospital surveillance program

Implemented ~2018
Screen skin swab

All patients admitted with surgical airway (overlap with CRAB)
Point-prevalence for hospital onset C. auris

Testing performed at state laboratory
 Considering need for in house testing

~30-40 cultures performed per month (significant variability)
 2024: 4 detections

MCW/Froedtert Hospital Surveillance Program



SCREENING APPROACHES
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Molecular
1 FDA cleared assay (DiaSorin Simplexa C. auris Direct, 2024)
LDTs, ASRs also in use

Rapid, high sensitivity (>90%)/specificity (>97%)

Expensive (relatively)

C. auris Screening Methods - Molecular



Culture
No well-established conventional agar based approach 

Chromogenic agar
Not all chromogenic agars support C. auris growth / ID
CHROMagar Candida PLUS
 Incubate 24-48h
 C. auris light blue with blue halo; confirm by MALDI

* In areas of high risk, consider IDing ALL yeasts from routine cultures to rule out C. auris

C. auris Screening Methods
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CHROMagar CANDIDA PLUS
• C. auris – Light blue with blue 

halo

• C. albicans – Green-blue

• C. tropicalis – Metallic blue with 
pink halo

• C. krusei – Pink

• C. glabrata – Mauve

• Must be differentiated from 
CHROMagar Candida which 
does not include C. auris

• Recommended incubation of 
24-48 h at 37oC

• Confirmation of ID by MALDI or 
reference lab should be 
considered
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PERFORMANCE

• 3 center study from Spain

• Included patient surveillance specimens and environmental specimens

• Study enriched as they selected previous positive and negative specimens

PMID 35330283



RESISTANCE AND APPROACHES FOR AST TESTING 

IN CANDIDA AURIS
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MULTIPLE 

MECHANISMS 

OF RESISTANCE 

TO AZOLES

• Point Mutations (1)

• Overexpression of 

targets (ergosterol) (1 

and 4)

• Efflux Pumps (2 and 3)

• Target Alteration (5)

• Biofilm formation (6)
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GLOBAL HEATMAP OF RESISTANCE RATES - 2019
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THE PROBLEM OF RESISTANCE IN C. AURIS
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RESISTANCE IN NEW YORK AND NEW JERSEY
• Greater than 

½ of US 
cases of 
Candida auris 
originate in 
NY or NJ

• >99% of NY-
NJ cases were 
fluconazole 
resistant and 
>50% were 
AMPB 
resistant

PMID 35007140



SUSCEPTIBILITY TESTING METHODS FOR C. 

AURIS
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PERFORMANCE OF CLSI MICROBROTH DILUTION VERSUS MTS
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PERFORMANCE OF CLSI MICROBROTH DILUTION VERSUS VITEK 2
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CLSI VS EUCAST VS YEASTONE
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INTERPRET 

AMPHOTERICIN 

B WITH CARE

PMID 39426481

PMID 37036351
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SUMMARY
• Screening is not limited to MRSA and CRE, may be a role for screening for 

organisms like CRAB and C. auris

• The incidence of C. auris is increasing exponentially along with resistance 

to common antifungals

• Screening for C. auris using chromogenic media may offer an economical 

and rapid option for clinical laboratories to offer a locally performed test 

• Rapid AST testing of C. auris isolates causing clinically significant 

infections is essential

• Overall, excellent agreement between commercial and reference 

methods for C. auris AST methods
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