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Invasive candidiasis is an important medical problem with a high mortality (30-50%)
associated with both the health status of patients who are usually people with
immunodeficiencies, and with the virulence of the fungus. The fungal species Candida
albicans causes half of these diseases. Other species such as Candida parapsilosis, Candida
glabrata or Candida tropicalis are important etiological agents because of their increasing
frequency and the potential resistance to the antifungal drugs used in the therapy of
candidiasis. Candida auris is an emerging species of recent association with human disease
with cross resistance to antifungal drugs and the ability to persist in the hospital
environment [1]. The early diagnosis of invasive candidiasis is difficult: There are not
specific biomarkers for diagnosis and identification by conventional and molecular
methods of the species causing the infection is based in the culture of this fungus in
suitable mycological media.
Aims: To become familiar with the microbiological laboratory techniques used for the
etiological diagnosis of invasive candidiasis and to guide in the treatment of invasive
fungal infections.
Methodology: The current project performs several phases related to the diagnosis and
treatment of invasive candidiasis. In one of the phases, studying in vitro antifungal
susceptibilities for supporting treatment of candidiasis, we have studied the activity of
SCY-078, a new antifungal drug for treating infections caused by species of Candida
resistant to conventional treatments, including Candida auris. This compound SCY-078 is a

new oral and intravenous drug for the treatment. We have evaluated the in vitro action of
this drug SCY-078 and other antifungal drugs (azoles and echinocandins) against isolates of
different Candida species isolated from blood cultures, such as Candida albicans, Candida
parapsilosis, Candida tropicalis, Candida auris or Candida glabrata using the EUCAST
method [2]. This method is the European protocol for studying the in vitro activity of
antifungal drugs. EUCAST is a microdilution method for determining the Minimum
Inhibitory Concentration (MIC) of the different antifungal agents and their usefulness for
the treatment of invasive mycoses.
Conclusion: The main action of azoles is to inhibit lanosterol 14-α-demethylase coupled to
cytochrome P-450. This action causes an alteration of fungal cell membranes increasing
permeability and producing inhibition of cell growth and cell replication. Echinocandins
inhibit 1,3-β-D-glucan synthetase, the enzymatic complex that forms β-D-glucan polymers
in the cell wall of the fungus. The cell wall provides rigidity to the cell and its rupture
causes the cell death. The compound CSY-078 is derived from enfumafungin (formerly
MK-3118) and it is an inhibitor of the 1,3-β-D-glucan synthesis. This drug is the first in its
class: triterpenic antifungal drugs. SCY-078 has demonstrated in vitro activity against many
Candida species and against the multidrug-resistant pathogen Candida auris, which has
been classified by the Centers for Disease Control and Prevention (CDC) as a Serious
Threatens a global level for health In clinical development to treat candidemia and
candidiasis [1,3,4]. During my stay, we have verified the excellent in vitro efficacy of the
echinocandins caspofungin and micafungin and the new drug SCY-078 against many of the
clinical isolates of Candida that were resistant to fluconazole. Moreover, SCY-078 was
active against many Candida blood isolates with decreased susceptibility to caspofungin
and micafungin.
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