ORAL CANDIDIASIS IN HIV INFECTED PATIENTS AND ITS ANTIFUNGAL SUSCEPTIBILITY PATTERN BY DISC DIFFUSION METHOD
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Oral Candidiasis (OC), being a sign of immune imbalance that usually heralds the transition to AIDS, is the most common manifestation in patients infected with HIV. The low absolute CD4+ T-lymphocyte count has traditionally been cited as the greatest risk factor for the development of OC and current guidelines suggest increased risk once CD4+T-lymphocyte counts fall below 200 cells/mm³. Rampant, indiscriminate and long-term use of antifungals has led to the development of antifungal resistance among Candida species.  Hence, a cross-sectional study was conducted in Sukraraj Tropical and Infectious Disease Hospital (STIDH), Teku, Kathmandu over 3 months period with a primary and secondary objective, to isolate, identify and perform susceptibility testing of Candida species  and to estimate the frequency of oral candidiasis in relation to age, sex, and other factors (CD4+ count, tobacco consumption, URTI, recent antibiotic consumption) in HIV infected patients. 

A total of 408 oral swab samples were collected from patients with and without active lesion visiting ART (Anti-Retroviral Therapy) center of STIDH. Sample was processed on Sabouraud Dextrose Agar (SDA), if any growth was observed, gram staining was performed, and observation of gram-positive yeast cells led to subculture on HiCrome™ Candida Differential Agar for differentiation of Candida species based on colouration and colony morphology. Further, identification of species was done based on germ tube test, chlamydospore production on Corn Meal Agar and Sugar fermentation test. 

[bookmark: _Hlk6237288][bookmark: _Hlk6294275]Distribution of Candida species in age group 40-50 years was maximum followed by 30-40 years. The sex wise distribution showed that 36 Candida isolates were from male and 29 from female. Although the number of infected males is slightly higher than female, there is no significant influence in the occurrence of oral candidiasis (p= 0.966).  Candida albicans (n=53) was the most common isolated organism followed by Candida tropicalis (n=3), Candida krusei (n=2), Candida glabrata (n=1), and other Candida species (n=6). Among the 65 yeast isolates from HIV seropositive individuals, 26 patients had CD4+ ≤ 200 cells/mm³ and 39 patients had CD4+ ˃200 cells/mm³. 14 patients exhibited severe immune suppression with CD4+ count less than 100 cells/mm³. There was a significant association between few cases like: oral Candida carriage and CD4+ cell count ≤ 200 cells/mm³ (p<0.001), URTI and oral Candida isolation (p=0.029), recent antibiotic consumption and oral Candida isolation (p=0.002). In contrary, there was no significant association between ART use and oral Candida infections (p=0.188), no association between tobacco consumption and Oral Candida isolation (p=0.051).  

[bookmark: _GoBack]Antifungal susceptibility testing of Candida species displayed highest sensitivity with Amphotericin B which is an excellent antifungal to control Candida spp., conversely highest resistance with Fluconazole. Oral yeast colonization was associated with low CD4+ count (<200 cells/mm³). Thus, oral lesion serves as an early marker for HIV infection. The increase incidence of oral candidiasis in HIV patients may be due to low CD4+ count, URTI and recent antibiotic consumption.  
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