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ABSTRACT 
 

Candida auris, a fatal, drug-resistant fungus, is spreading throughout the world. Researchers find optimism in recent studies focusing on 

its biology but caution about the restricted treatments. This article aimed to get more information about Candida auris. To prevent this 

hazard, ongoing drug and disinfection procedure development, and creative testing solutions are essential. 
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Introduction 

A serious worldwide threat is Candida auris (C. auris) [1]. The fungal 

pathogen has become a significant health issue due to its capacity to induce 
invasive infections and develop resistance to multiple antifungal drugs, as 

seen in Fig. 1. Since its discovery in Japan in 2009, C. auris has gained 

attention as a potential cause of outbreaks and serious, occasionally deadly 
bloodstream infections in medical settings, such as hospitals and assisted 

living institutions [2, 3]. C. auris began to spread in the US in 2015, and the 

number of cases reported in 2018 was 318% greater than the average from 
2015 to 2017 [1]. This has been noted by researchers, public health 

organizations, infection preventionists, and diagnostic providers [1,4]. 

Clinical Significance  

In certain hospitalized patients, C. auris colonizes their skin and noses 

without causing illness [5].  As C. auris is introduced to surfaces where it 

might linger for days or weeks, colonization can spread within healthcare 
facilities [3].  A patient's colonization can last for months or even forever, 

giving them plenty of time to spread. As a highly resilient fungus, C. auris 
is resistant to decolonization and disinfection treatments that work well 

against other species of Candida [3]. Outbreak management is particularly 

difficult as a result. Five to ten percent of colonized people have been 
reported to have serious invasive illnesses [6]. Between 30% and 72% of 

vulnerable hospital and nursing home patients die from these infections [3, 

7].   
Emerging of C. auris 

The considerable amount of resistance to antifungal agents exhibited by C. 

auris is one of its most alarming features. Certain antifungal medications 
have been shown to cause treatment failures, and pan-resistance to several 

drug classes has been noted [1,3]. 

The CDC stated in its 2019 Antimicrobial Resistance Threats Report that 
its fungal experts had never heard of a Candida infection that was resistant 

to all antifungal drugs, much less one that spreads quickly among patients 

[1]. The CDC raised the alert in the United States and identified C. auris to 
be one of five serious antimicrobial risks to society in response to the 

worldwide concern [1,7]. Rezafungin, which was approved by the US Food 

and Drug Administration in 2023, offers a potentially effective new 
treatment for C. auris infections.8 yet controlling this problem requires 

quick and precise fungal detection [1,7]. 

Problems 

Dr. Scott Roberts states that the fungus C. auris presents three issues: First, 

it may be resistant to several drugs; according to the literature on fungal 

illnesses, there are only three effective classes of drugs. Some strains can 
withstand all three. C. auris can spread from person to person, which is the 

second issue. The majority of fungal infections are found on surfaces, in 

medical equipment that has not been well cleaned, or even on door handles. 

This one has been linked to breakouts in nursing homes and other settings 

where it clings to the surroundings and spreads somewhat quickly. The third 
issue is often neglected. Many labs are unable to detect it correctly. It's like 

the next generation of drug-resistant kids. Since its discovery, C. auris, 

sometimes referred to as a superbug, has been gradually spreading 
throughout the continent. According to new studies, it is resistant to 

treatment, can tolerate most disinfectants, and is likely much more common 

than previously believed [8]. 
Diagnosis 

Accurately detecting and identifying C. auris using phenotyping, mass 

spectrometry and molecular techniques like PCR and sequencing [9,10,11]. 
Conclusion 

Because C. auris can cause invasive infections, has a high fatality rate, and 

is resistant to antifungal medications, it poses a serious threat to global 
healthcare systems. To prevent this hazard, ongoing drug and disinfection 

procedure development, and creative testing solutions are essential. 
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