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Abstract

Fungal infections are increasingly recognized as a serious threat to human
health globally. Surveillance and rapid detection of epidemics in healthcare
settings are essential to prevent transmission and spread of these infections.
When outbreaks of these infections are identified, their sources are typically
related to contaminated hands of healthcare workers and medical equipment.
One such infection is Candida auris (C. auris), which has an alarmingly
high associated mortality rate, highlighting the urgent need for preventive
measures and effective treatment. Its phenotypic similarity to other Candida
species often leads to misidentification in standard laboratory environments,
making complex molecular diagnostic techniques necessary for accurate
diagnosis. This fungus primarily affects individuals with underlying
diseases or immunodeficiencies, particularly those in intensive care units
who are exposed to invasive equipment, such as central venous catheters, or
are undergoing antibiotic or antifungal treatment. The aim of this study is to
examine the outbreak trends, transmission routes, and diagnostic and
therapeutic challenges associated with C. auris fungal infection in order to
provide effective strategies for controlling, preventing and treating this
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pathogen. The findings indicate that identification complexities, high drug
resistance, and association with intensive care environments necessitate
advanced diagnostic measures, medications, and extensive healthcare

interventions.

Keywords: Candida auris, Antifungal agents, Infection, Multidrug
resistance
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