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We aimed to compare the species distribution and antifungal

susceptibility profiles of Candida spp. isolates of the female genital

and urinary tract.
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Fig. 2. Distribution of Candida species in (a.) urine, (b.) vagina and (c.) vulva.

The yeast species distribution in the female genital tract was

similar, but the antifungal susceptibility profiles were different.

Vaginal isolates were found to be more resistant to antifungals,

evidencing the higher pressure to develop resistance in this

specific niche.
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Fig. 4. Percentage of isolates resistant to fluconazole and clotrimazole from the (a.) vagina and (b.)

vulva.
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Among the known superficial mycotic infections, vulvovaginal

candidosis is the second most common cause of vaginitis.

However, there is still an incomplete picture of the relationships

between vulvovaginal and urinary infections, as well as the factors

governing such associations. These relationships could be crucial

for a comprehensive understanding of the vaginal and urine

mycobiome and its connection to global public health.

Fig. 1. Number of Candida isolates in the three niches
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Table 1. Minimum inhibitory concentration with fluconazole and clotrimazole in three niches.

MIC fluconazole MIC clotrimazole

C. 
albicans

N. 
glabratus

C. 
parapsilosis

C. 
albicans

N. 
glabratus

C. 
parapsilosis

Urine ≤ 2 ≤ 2 ≤ 2 ≤ 1 ≤ 1 ≤ 1

Vulva ≤ 2 ≤ 32 ≤ 2 ≤ 2 ≤ 2 ≤ 2

Vagina ≤ 2 ≤ 64 ≤ 2 ≤ 2 ≤ 8 ≤ 2

C. albicans C. parapsilosisN. glabratus
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