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Candida auris: An emerging multiply-resistant 
fungal pathogen

Microbiol Immunol 2009;53:41.



Candida auris: Global spread

•Highly transmissible in healthcare settings

•Emerging pathogen, multiple-drug resistant yeast

•Common colonizer, persists in environment

•Healthcare outbreaks are common

•Bloodstream infection, high associated mortality

•Most labs unable to identify during early spread

•Commercial systems misidentified, often as:

•Different ID systems made different errors

•PCR and MALDI-TOF MS most reliable

Chow, et al. Lancet Infect Dis 2018;18:1298.



Candida auris 

Chow, et al. Lancet Infect Dis 2018;18:1298

• Four major clades worldwide

• US outbreaks due to multiple 

introductions and subsequent in-

facility transmission events

• 98% fluconazole resistant

• 33% amphotericin B resistant

•   6% echinocandin resistant 

• Five clearly documented travel-

related introductions



Candida auris

New York Times, April 6, 2019

“It is a creature from 

the black lagoon”

Dr. Tom Chiller, CDC
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Candida auris cases in US as of Dec. 31, 2022



Global emergence of Candida auris

Du, et al. PLoS Pathogens 2020;16:(10)



Candida auris cases in US, 2013-2021

Lyman, et al. Ann Intern Med 2023;176:489



Adams, et al. Emerg Infect Dis 2018:24:1816

C auris spread among HCF in New York, 2013-17



First EU outbreak of Candida auris

• 50 patients acquired C auris!

• 22 (44%) develop infection
• Nine candidemias

•Surface contamination
• >Four weeks on plastic
• Usual quats not effective

•Control is difficult
• Contact precautions
• Contact tracing
• CHG bathing
• Bleach disinfection
• Unit closure 

Schelenz, et al. Antimicrob Resist Infect Control 2016;5:35.



Clinical characteristics of C auris BSI

•Three hospital retrospective case control study
•C auris vs. other Candida, treated with echinocandin

•Crude mortality no different, high in both groups

•30% at 30 days, 45% at 90 days

•MDR-GNR infection more common (~40%)

•60-day recurrence more common (12% vs 4%)

•Other sequelae similar to the other Candida species

Simon, et al. Clin Infect Dis 2023;76:e1436.



C. auris: Preventing transmission and 
outbreaks
Detection and reporting

•Review lab methods
• MALDI-TOF, PCR

• Susceptibility testing

•Expand species ID approach
• ID yeast from all sites

•Screening for carriage
• Axilla and groin swab

• CDC LRN: state lab assistance

Prevention and control

•Hand hygiene

•Contact precautions

•Environmental disinfection
• Products with EPA claim, or…

• As for C. difficile

•Dedicated/single use items

•Screen contacts

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



Identification of Candida auris

• Traditional phenotypic methods 
are not reliable (and being 
updated)

• MALDI-TOF & PCR

• Direct from + blood culture
• GenMark BCID-FP
• Biofire BCID2 

• Susceptibility testing is standard

• Send suspected or confirmed 
isolates to CDC AR Lab network

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

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




Screening for Candida auris

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

+/- nares

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


Prevalence of C. auris colonization among 
mechanically ventilated patients, Maryland

Harris, et al. JAMA 2023;10/12/23



Candida auris: Risk factors for colonization
Case control study in skilled nursing ventilator units

•60 cases, 218 controls from NY state vSNF’s

•Control for underlying illnesses and functional status

•Colonized patients more likely to have had:

•Mechanical ventilation

•Acute care admission in prior six months

•Receipt of carbapenems in prior 90 days

•Receipt of fluconazole in prior 90 days

Rossow, et al. Clin Infect Dis 2021;72:e753-60.



Yield of screening for C auris in acute care

•Tertiary care hospital in NYC, 14 index cases

•Contact investigations (going back 30 days)

•621 potential contacts, 305 were screened
•Axilla, groin, nares

•Five patients (1.6%) positive for Candida auris
• Three were from initial unit survey, two were roommates 

of case

•Extensive contact investigations in acute care are 
low yield, focus on closest contacts

Walits and Schaefer. Am J Infect Control 2023; Oct. 12, 2023.



Who to screen for Candida auris?

•Close contacts of a colonized or infected patient
•Roommates, expand if transmission on unit

Consider also:

•Hospital stay outside of the US
•Especially if from country reporting C. auris

•HCF stay in region where C. auris is common
•LTACH, ventilator unit, CPE carriage or infection

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

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


Antifungal therapy: Three major classes since 2002



•New York State Public Health Laboratory (Wadsworth)

• >800 patients in New York infected or colonized with C. auris

•Three patients identified with pan-resistant C. auris

•Epi investigation: 

• 7/100 contacts positive for C. auris, none were pan-R

• 18/75 environmental samples positive, none were pan-R

• All pts treated with echinocandin prior to pan-R isolate

• Two to 22 months between initial and R isolate



New antifungal agents and classes!

Antifungal Rezafungin Ibrexafungerp Olorofim Fosmanogepix

Inhibits: Glucan synthase Glucan synthase Pyrimidine 
synthesis

GPI (Gwt1)

Candida + + - +

Aspergillus + + + +

Fusarium - - +/- +

Scedosporium - - + +

Mucorales - - - +/-

Wiederhold N. J Fungi 2022;8:857. Egger, et al. Infect Drug Resist 2023;16:2167.



• GPI (Gwt1) inhibitor

• Case series of nine patients with BSI

• 1,000 mg IV bid load, 600 mg IV qd

• Eight of nine had treatment success 
(clearance and survival) without need 
for additional antifungal agent

Antimicrob Agents Chemother 2023;67:e01419





J Am Chem Soc 2023;145:2342



www.cdc.gov



Summary: Candida auris

• Infection and colonization increasingly common

•Can cause severe infection with high mortality

• Is often resistant to common antifungal drugs

•Persists and spreads easily in healthcare settings
•Most prevalent in ventilator SNFs 

•Prevention and control requires:
•Ability to identify! Review of lab capacity
• Infection control as for other MDROs
•Emphasis on environmental cleaning/disinfection
•Screening of contacts and high-risk admissions
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