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KONU 133

Candida cinsi mantarlar
(C. albicans)

$\GOQ 0 &DQGLGD FLQVL PDQWDUODU &DQGLGD DOELFDQV (G &HQJIL] 00VOUOOILO $\GOQ 70S YH!
genel ve 6zel Mikrobiyoloji. Konu 133. Sa:1109-  *QHU \D\OQHYL $QNDUD

*(1(/ g=(/ /(596 ,1) $1' 509%

Kandida cinsi mantarlar, Cryptococcaceae |IDP LAMDGDQ®S GDQ ID)® WU
\BUL HE&PIIWY C. albicans GBQ@GD C. tropicalis, C. stellatoidea, C. pseudotropicalis,
C.viswanathii, C. parapsilosis, C. guilliermondi ve C. krusei G=HU|QHP ONDQGSEDGDQ
EQ @UWBD ' R:DOND QB-OIQVDQ@ 7RSDN YH EMWWIBGHQ GHUAMIH OL DQGDHQL
PDQEDU EID|INW 0 DD 1D @GONHQ WMN KeFWHGEU NRQBD JIWEINBUQGH basit
WP XUPXND@ D L@ RXIDQ EDMRVSROU LD «UHBU <DS@OKDABGDWD JHQIDROIDN
kandidiyaz (kandidiyoz) veya monilyaz ismi verilir.

AWDQGD KA \ DSDONDQEGEDUE) EM@GDC. albicans gelir. C. albicans’lar
icerisinde GDH18, GDH3339, CA19  $7&& YH $78&& VXUOWD GDKD
YWY OQ@ ' 1-HUND QG BDUIQD QG IH UHN RDUDN K DABGN\ DSMYH D DrilY OQ@QY

&$1l' B$ / %RPL 6

025)2/2-%2

' FHUNDQGS IDUJIELNRQBD JIP HGHQ |6H P D\D ID] @GD® EXQDx 1D} O <HDMW
phase, saprofit faz) denir. Konak dokuya temas ettikten bir stire sonra psédemicelyumlar
JHAMMHIHN KDABGI\ DSDQD] @D\ DQO 1D} @D 0\ FHACSKIVH K\ SKILSKD/MH JHOHBIU

< |D] @GD. N\DQEG DY) VMR SD] P DOUOEIU Ke FUH P HP ELDQ@DYH ND@) HUKe FUH
GXDUDOVDIDU % fazdaki C. albicans hiicresinin gériintiisii limona benzer. Ovoid ve iki
NXVEXQGD @M@ ++ AH GXDWD oRN WEDDG@D YH \DSMDGD - Q P oDSOGD
P INRIIEEWA) GHP VBU EXAQX) %X P INRIEWEOK FUH GXDU0 oHSHHYUH NXGDW YH
[IEWA) D+ REUMMXU ) IEWAU D-@ \ DSMOGD EXQDQ KHEIUISOL - QP oDSOGD &S
\ DSYQGD -JONDQ EQGXX GelieQ+ ® HNMGU %X D-VOGHAMN\ DSDD 3FR I IDAQNE RN
YH D 3 IEEWLOQQRNZRIN DGEOYHUWLOLEXUDGD EX \DSO IL&EI() OHUVEHULPL NXOODQHdHistil@vDy
Ke FUH GXDUDGDLNUWD P DQQRAMQBIUYH G:HUSIRMQBUIoIQ P DWINV.J| UHYL« WBIQU
+ FUH GXDUO®@\ DSYQGD EXQDQIMD Ke FULHQQ HI RAMMROMH QM LMDV GD @&H HEOL
Ergosterol ise C. albicans P INK RPDO VMRNRP OUWDGD E®QDQ lanosterol- . -
demethylase’dan sentezlenir.

C. albicansf® < ID] @GDQ@ D] @DJHoP HVL alQ NRQIN GRXOUDDWP DV HE HVL
JHHNU %X GXXP GDO D] @DJHoliL QGNBA HQINL X\ DUDWVSIMWHG PRI P MJIHQ
activated protein kinase aktivasyonu (Cph1lp), 2) cAMP-ED-® GDNWDM RQ\RX (1J S
%X IQGNW RQP H\NDQ P DDIDC. albicans{® 6$3 JHQ \BUDI@QGDQRQROHG OL6$3
JHQEX3 @ D\ DQP X\WBQBUDYILXOQ@YH GIP D< 10] @ GINDGDU

h 17 h5 9( %ex2. H<$6$/ g=(// @/(52
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%X P INRRJDQ P DG [] ROM RQXVRXQ/X] GXU dHIMQGH D@XQDCEXX @ D\ DQ
neredeyse her besiyerinde ureyebilirler. Sabouraud/ DIDWGD P @WXQX DI DGD SDBWMOL
QUDWEO GHNWR DIDWGD HONRD\ « UHBU oDl [} ROV RQXQ &2, li atmosferde
\DS® DVOIQHWOL GH WHFHGHL- J«Q IQNEDV RQXENEHQUBIN NRE QIGJRWEA D oBDU
. RRQAUG] J*Q JUPVLEH D] QHP Ol| UQ+(® \ XP XUDNG@YH SH QUNRNXXGXJ %LNDo
KOW EHNBP HNBI GN NDQGSD NRRQIAL RUA D olDU UHNLO  -1a ve b). Koloniler
HVNGINAH EXXUXN ElUJ| UQ+ P DAY . » GUBUQGHQ @DQ\RRQ P DMWY DOE IDP RGP X
ERDQ@YH -4 P oDS®)GD KOOP DD KeFUHBLL GHNGRGHI| W ®U %X\ RQGD J+Q®N
N OVUQGHQ KIDQDQ BSLDEGD -6 x 6-10 P ER XWUDGD KRG P DD KeFUHBIL

gorular.

UHNLO -1 Sabouraud's agarda 48 saatlik (solda YH D\ @I VD:GD) C. albicans kolonileri.

00 XQX ME ERAHIQGH NDPIGRSRJ \DPDD HIPGHU 9%X VSRODU
SVHXGR IoHOXP @) XXQGIHIIUYH -8 P oDSOGD® $\ WD NDA) GXDUOWUP Q0D
klamidyaspor yapabilir.

Hasta bolgeden skraSHO HOND] @DQ GH YH D \@QIN SDHDOWDEIU SHA NXWMVX
icerisinde laERDXYDIGDYH RGIMMDGD KBBOUWD ERX® DGDQ BB\ HE.OL( N Y\RQLID
DAYD@ DMLY DR ERX® D WNLR® DG @ GD @D Q/SRWE H\ HILNX@IP D\ D JHHN\ RNXU

C. albicans glukoz, galaktoz ve maltozu fermente eder. Laktoz, mellibiyoz, rafinoz,
melisitoz ve indltni fermente etmez. Glukoz, galaktoz, maltoz, sukroz trehaloz, D-ksiloz,
ve D-mannit’i asimile eder; laktozu rafinozu ve sellobiyozu asimile etmez. Sikloheksidine
GX DUl 6 XNKR GDQID|\ DD C. aIb|cans'|DG_ HUNDQGSEDUGDQ DIDQ HQ |QPIO
| ] HOAQUHP W5 GHQHQQ SRIW R® DV

*(50 7h3 ' (1(<g Saf kilturden bir 6ze dolusu koloni materyali, serum
icerisinde suspanse edilir ve etliivde 2 saat bekletilir. Mikroskop ile 40x buyultmede
incelenir. Sadece C. albicans tomurcuklanma gdsterir. Buna Reynold-Braude fenomeni
de denir. C. albicans @ GBLG:-HUNDQEGSEDUIHP WS QHI DWAW

$17@(1a <$3,/$5,

C. albicans KeFUH GXDUDGD o |QHP OLDSOHUD@Y  -glukan ILEULOHU D0 ROXGWXUDG
ana maddedir) 2) Kitin KeFUH GXYDUOQD ViAgvQiiNproteindir) 3) mannoproteinler GHNHUH ED+00
proteinlerdir) +¢ FUH GXDUX® \ DSYQDNOWDQ EXP DGGEHUWRP XUXND@ D VDM GDO
ID] @D JHOHWHQ YH JHOMIWMQ VRQD GRX IoHIMQH VHIEERAWND@DU +HSA NXY YWBL
DQMNVQNY 7 RP XUPXND@ D VADMDGD \BP  \RP XUPXND@ DA RDFD-OQRIGD KFH
GXDUDG DL NUD \ DSHOIHYIHW HN YH VMR SD)] P IN JHQUIGP H L NRD\ @UV@P DN DP DFO®
EQ OHQIP U VDA %X HQIP GIUVMRSD] P IN P HP EDDQ) KHP HQ MEGDQ/DGD YH
SHISO] P IN ERIG:D JHOHU ++ FUH GXDUOX® VMRSD] P IN P HP ELIDQD ERDQ\ « ] H\ IQGH
&RQ$ DCEYHILAQUAVHSMBIH WNQIDN R QRUMWGD KFUH GXDUR® VQIOHYH GNDORDUDN
\ Q@ DV@OVD-OU &RQ$ UHVHSMBU VDGIFH \RP XUPXND@ D@D RDFD:-OE| OHGH\ HU
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DADU %X WGP GUVIDVMOGDNDQGD KFUH J| YGMQGHQH KeFUH GXDUDGDQ@HYUH H
WPDUDN DQMYQ AMMLI | WMUHQ HIIP GUGX QDLW

1. Con A reseptorlerine tutunan litik enzimler:

Zymoliaz: . DQGD KAH GXDUDGD EXQD@® DQQRRAMQBUDODAEH0| ] *QHE.OL
\ DSGD@YH | EWIAJD:D NRYDBIQNE B-QULID\MX QXDU 7 RP XUPXND @ D G RDFD+COKe FH
GXDUDE| OFMQGHDO@DQ\ P RN HQIP LIEEWAJD:-ORUMIDQ - JGNDDYH EXQD EfD
RDQP DQQR BRMQBIL EILFILIQQ HIMRE DDQ SDéD\ D D @ XQUGEDQ EM. YH
Q-HWL N D - @GDN.\WWQH D@NAN P DQQRERMQMYH EX@UVHEHMNDDUDN
NRQD GRWX\ D \ D @ ai\W NDQGODUED HQ |QR OIDQMNQ. Ke FUH oR:-D® DVOMIDMODGD
\ D@D GRX\ D VHDQ EXIN.P DQQREMQAEJ N D RDQP DQQR&RMQ N D
olan mannoproteinin prekirsoriadir. Geriye kalan protein artifaktlar, herbirisi 50 kDa’dan
KOLHQ D SRCGHSMD QMNQUHNIRGHIE EX@UP 1Q| UD QMMBAGU

Kitinaz : YUSIRMD) GYYH KeFUH GXDUDGD EXQDQH JONDQDINRQIGN ED-QU
ile W@ XU RDQKitini parcalar.

Aspartik proteinazlar ve -merkaptoetanol EXVADGINRQD GRX\ D VPDQ G-HUOKN
enzimlerdir.

2. Glukan:

) IEWaJD-@ \ DSMOGD EXQDQ ER DGGH|\ PR L\ HIQGHQRSMMBEG@GD
alkalide ¢ozilinen, asitte ¢cozliinen (1,6- -polimer) ve hicbirinde ¢6ziinmeyen (1,6- - ve
1,3- -SRRHJU RPDN<]HH IDINOUWSW RDUDN NRQIN GRX\ D \D @ . RQD GRX IolQ
bilhassa ¢c6ziinmeyen glukan kuvvetli antijen etkisi gosterir.

Bu iki antijen (mannoprotein ve glukan) kandida immunolojisinde 6nemli yer tutar.
X QDUD NDWICRAUDQ [] J» QJ*  DQINRUIUED NRXXA\ XFON G HHULYDUED)
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$ RNIGDUABILK FUH GXDUD | HIQGINLWRP XUPXND Q@ D P HINH] GUIQL | Meriyor.
% < ID]@GDLC. albicans hiicresi; L, lipit inkliizyon; V, vakuol; N, niikleus.
& < ID]@GD KFH GXDUWDGDLIIEWAUD- ER D RN \WRSD] P INP HP D@ | VMU RU
(7( 0 IRR-DIOU$\AQ0 dXNXIRYDhQY 76 ) DN GMLO INRE\ RBVEE ' . )
D) Kok NDQEIGDILIOP HQV] \ DSDUOL\WMXQDQDQED KFUHAUQQ 6( 0 IRR:WDIC
QX P DIDGND QINDQ [P G\ NP GCEDMD N X=X m dir.

968/ $169(3 $72-(14( g=(/ /(50

DGO \WWP L VD= RDQ OERDMYDU KDYDQDUDGD GHOWHO RODWDN
NDQGA\ D] REUMUP DN]RGXU ' HQM KDY DQDUO® LD CERXOU®D WDYP DIWH HEPHWL
radyasyon verilmesi veya immiun sistemlerinin bloke edilmesi durumunda deney
KDYD@MUWDGDNDQE\ D) ROUMXOHPHNMAU ' HQMVHORUR DUQIHBONDQ®3\ D] DUED
KDMIG@ SRIQRXQX MUHQ JWXS D®@kandidiyal hiicrH \MVSIWHGPWIMY 31/
mononukleer fagositler, CD4+ ve CD8+ T lenfositleri.

% WQ 7 GIQRIELL DQINDQGE DOHW\ H VDKS GHLAQU <« |H BGUQGH' E YH
&' P DUOHODWD WiODQ GIQRVBU DQNDQGEG DOIU $QMDQEGL DO  HIDRIVBLQ
yluzeylerindeki Mac-1 (macrophage-1 antigen) reseptérleri bulunur. Lenfositler
NDQGSODWD EX UHVHSM®LL DIDF@O LI WMWWQDBEPHNMGU N-acetylglucosamine ve R-
glucan VDO@ DQNDQES DU BIQRWERQ 0 DF D IDFA@®WWXQ@P DVQOEGNH HG HIEDBIU
$VAGD EXNLHQIP NDQGEDUE) NRQD GRW\ D DGN RGUOVD:-0\ DQ HMADVHO BU
enzimlerdir. Bu enzimi bulunmayan mutant C. albicans KeFUHBUQQ KHP YILXOQO
ND\ ERP DN KHP GHNRRQ.P RURBRVHOGH-IIP HNMGU 9X HQIP EGNH HEG:IQGHC.
albicansf® HEMBIWX@P DVO R WWEDGD DG DNBGD

( SIWMOK e FUHBUQIQ \ « | H IQGH\D QG I DGN RQXQD HEORDQ EOMRNRQA D
YH KID JHJIP GUQ. HQHOOHQ HJP H\DQ P DOWYDWBY ( SMWAD EX [ HOAINRQB®@
VIVWP INIPP «Q VDYX@ DVQGDQAP HQ EB® VPGAD %X DAMDQE\ DJ | HOWIND Q@0
HIWOKeFH \+ ] H IQGH QH@®*%X KHQ} N-MQ RDUDN ELQR H HQ HEJNDUEERQIGDWWY
DO DNBGY GO SDDRWP DGHIW YH GRMIDGDU L® HAMAD EX [ HOAL RWBGDQ
NDOP DN G

C. albicans GxHUND QG IDUIoHIMQGHD=( P XNR] DVOYH SDMIIN \ « ] H\ BIUH HQL L
WWQDQ@ DQIAGD 6\MWWHIQ YH3536U 353 KDUb C. albicansf® G VHWGRXOWUDD
YH \DQIN P XNR] DV@D MW@ DMDD MDF@N HGH 6\MKHIQ EBNH HEQ:IQGH B VHW
GRYXOUQDWXQ D \DQINP X\NR DVODWX@PD R WWEDGD DA . DQGS DD
NRQD GRNX\ D \MXQ@P DVOEOWRVSRU ID] @GD GDKM @G 2 WP GD UH\HU JDONK]
EXXQGXXQGDYHD GH-HMDLR@MU 0J™, Ca™ EXXQGXXQGDMMXG DVODUEU
0 RQRYH GVDNNDUMBIUD G DQUOSHN D] DUEY DP IQ RIHNHWBIUIVH DGHEDQLQKEH HGH

C. albicans, Fibrinojen, fibronektin, trombin, laminin, tip | ve tip IV kollajene ve
ECNWULIGH WX QP D\ D P H-L@DL% \ G WX @ DOULBND QE:\ DCEL RILPGURXGXU

Kandidiyal biyofilm:

C. albicans ELEHIP IQGHkarbonhidrat (%41), protein (%5), fosfor ve heksozamin
IKWD HGHQ 1B HNADVHO®U P DNV YAQM] G\ HIHN Ko FUH GBIAQRGD ENMU %X P DNV
KIGRIRENA YH NRQD GRX SRMQBUQH WMWQDEOL %X \MXQ@ D\O\BNEHQ § HUQH
VADVO® VHXP SIRMQBAL bilhassa fibrin), deskuame epitel hiicreleri, 6li l6kositler, ve
SVIGRSHIDDU \HBUIU $QMXQDOMH GDKD IBIQOLRDQ YH HUELGUQQ \DIDP
IDOOIHVBUQ. GRAMNBA HQ NDQG\ DO HBP HQBAGHQ &UDQ oDP XWX \DSBIN. EX
tabakaya kandidiyal biyofilm adOvHULOL

C. albicans’ @ HKD/\D QR@YD] I RODEO® H RLP® RGP D |] HOGRLL KHP
EDIND NDQGSODUD KHP GHIQYD| Ll C. albicans WWBUQHJ| W GDKDD| ©GD % \ G AU
kandidyal biyofiimde, en alt tabakadaki C. albicans hucreleri blastospor gelliVHUHN
DOGDL NRQD GRX\D SHQWH RXWDWU % \ GFH KHP GODWGEDQIHBIEFFHN DQUXQ DO
mudahaleden korunurlar, hem de konak dokuda infeksiyonu sistematize edecek bir
P IP DULJHGMA®BU 1 RQIPP XQVDYX@ D IDNMVUBLL VDOD QIR] IP BL | ] J» OR® D\ Dn IgA,
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G:HUIPP «QRIGEXAIAU ONRHUID VDOD IRVIRSRMQBPUL ONRSHRNGD 31/ YH GeHU
seluler savunma elementleri) kandidiyal biyofilmi engelleyemez hale gelir.

. DQ@3\ DOEN RILPGUQ \ + ] H\ IQHWEILRNRN NRER Q@ DM RQXVAI J| U ®U 2 WP GD
>2 PO JANR EXIQGXXQGDStreptoccus mutans ve Streptococcus sanguis,
NDQ@3\ DOELN RLPH IWOWDN HGH S. salivarius ve Actinomyces’lerin kandidiyal biyofilme
NDWDHPHWL 0lQ RWP GD HQID PO JDONK] EXXQ@ DVOIHUH\P HNWMGU %X UHNLGH
miks biyolL® RUWNIQ VDDWRQD NDQGSEDU fluconazole GUH@L ND| DGDU 0 ,&

! —J PO d.QN WVNILRNRNDUD HNWDVHOGU SRODNNDUMBLL ELRILPDH GBDUBDQ
uygulanabilecek fluconazoleK IQKEH HGHWBU $\ WD NDQGSODU [QFHGHQ GRUDELD
olsalar fluconazole, nystatin, chlorhexidine, terbenafine, amphotericin B, voriconazole ve

ravuconazoletH NDWIOGAUH@ ND} DQGDIDWDSRIHGPIIWY %\ RILD RUMUDQND QG ODUD

NDWIOHQ MM_OIDd @chinocandin (caspofungin ve micafungin), ve amphotericin B'nin lipit

IRP-OMVR@MUBD .|N NDQM IbHIMQGN. NDQGA\DO EARLP® blQ H RPHDQN

preparasyon, sodium hypochlorite, iodine potassium iodide ve chlorhexidine acetate

etkilidir. Kalsiyum hidroksit etkisizdir.

<$37,6,+%$67$/,. /$59( ./ Aa%8 /* 8/ $5,

HIoEIUK DABG RSP DGDQRN \D\ GDNDQGED B EDYDN YOMRD « WWRX QX
\RX YH GHLIRUIDVOGD EXQX) EX IO GRDOEIUs \ FMAU 2 SRIQWIN SDRVQEGJ
PP «Q \ HMW] GIQ EXXQGXX GXXP @UED\ « ] H HOYH GHQP IN]] @D VHEHS BU

Ekstraoral kandidiyazlar:

Vajinit: ELKD/\D GHNHUKDABVOND GOIDUGD GDKBM IDWB QY +HP NDQUHNHUQIQ
\+ N\HN R DMQD EBQ@JHQIDEIU IPP XQ EDND@ D YDIBD KHP GHJIGNR * WH EB-©®
H\RBVN.EIUGHIIIP  YDUBD %X GXXP GDNDQG\ D] YXODGDYH YDMRDcevresinde basit
HN DP DRIG GiP DIMGHN.GH EDOU NDUQEBDY YH| IN OYH SWOIJ| U GIH.OLQDGHQ
« OHWBUHE OL$\ WD YDMQRED GRXGDL | WARHMIQ N P« OV RQX VHEHE ® JHEHBU EX
KDABGD P H-LGID % \ G NDGOOUD HIGLLGX DUIVH JOQ Senis lizerinde veya prepliiste
EHQHU®]\ RQDUJ| U GIH.OL9XQDUIHQIDNR V»QQM\RE DP @ YH D IIP R IVOHUNHNBLGEU
%X Do@GDQ ERIBE @ GDDMXEINDQE D] Y HQRIHQ KBWIAN J IELGHH®IQGLIOH OL

Onikomikoz: 7 @ INDUoHYUHMQGH BIEDNDP GOND E FADUD NDUHNMIY H S\ RMQIN
@]\ RGDUED) | DNDWFHD K I RNMU 7 @DIN @I ND@DGQYH FONX BUJ | WQWD @) 96X
tabloyu Tricophyton ve Epidermophyton FAQL PDQEMOMED) \DSBO G|\ RAGDQ
D\ QDA PHN [olQ N GVU\ DS DVOI HIHNU

MWgo: ' DKDoRN NROMN PHPH DD JJEHN dHYUHAWL JCWMODNIE @U YH
NOVBDWGD J| UGIQ VOODD N-MQ HIMP DY EOQHQ SDSRVNXIP|] HNKGIV
®f\ RGDBED

Perianal kandidiyaz: $Q¢V YH oHYUMMQGH DQGHQ EED\DQ EH D P DVHH
NDU@ED\GD eksudatif seyredebilir.

* HOWDQH GHL NDO@&\D|O 0O HPH JIEHN NV JIEL NP @ GHIGHQ
EDIO\ DN\ D\ @Y + HP HQ GIP D Ye MWL EDIND HUGNDQIH NDQE3\ D) OMNEHQ R\ D
o®dDU ( NDPDWRG IRPGD EDODU YH IN BU YH KIWDNS\VWEU IRP O G|Q-UHA.OL
9 DIIQOINDQE3\ D) GDQQEQ SHP DWUH EHENBUQGH GDKENJ| U ®U

% \® JHQKMDQH YDNDDUWGED SO DNDUD G Dlo®GUL WMILOAO LD GRX YH| IN BU
G|NQWEUJ| U GIH.OLYXQDUNDQGED DMIAL 1HO.D GIUYH 3P RQ.GLDGHODY $\ WBD \MU
EH GUQGH)| U GIQP LON D \ IQH BUNDQGD MMIWIQ. GDUHWHGHY

Pulmoner_kandidiyaz: $NR-HIQ VH UN J| U GIQ FUP DQEUKDAMIGGD + DWBGD
GOP D |QFHGHQ IBIPP +Q \ MW] QLGXXP X EXXQXJ $\W1 JHFH \MUL GVSQH| NV UN
bazen NDQ@ RDHKQ MOMD|] NIDP GD EDDP EXXQX) %DODP SHQU YHD PD\D
NRNXGXGXJ < DYDG LIeBUYH NIRQIN YDNDOUMEHUN &) LIONDUBDH_ OL7 HIKLY EDODP N GV
ile konur.

Bronkopulmoner kandidiyaz: %X \MIP \OQOORDUDN EIR Q1 \MHG % X QG DNX(BIiiD)
3X® RQK NDQE3\ D GDQWP ROWDN D@G MW HN JRGXU YH D SXP RQKM NDQEG3\ D) D
G|Q+-UHE.OI3WRIQR SXP RQMWS NDQE3\ D] D NODDVD HUD| GDKD\ AU <@BOFD NIRQN
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ER@IMYH D DA@ EHINAL YHIHUHN GHYDP HGHEOIg N¥ U N JHQIIGXXP ER X® DVOYH
UHQN\] EDODP o®DUWP D YDUBD %D O YDNDOU RIDONIRQN KISHSOMIN NDQG\ D] YH D
SCP XNoXN Li® BUOWM VH IHGH ANV ELONM \WMG DL HEPHGEU $NV.KDGH BJE| OHGHQ
kalkan C. albicans Ke FUHBULG=-HUE| OH\ L WWidiP 10 EL® RYD \ HQGHQnfekte edehbilir.

' FHUNDQGA\ D QU PP +Q GHHNWEIH PAGHIXQHP L EDHQGRUEW P HQH R
EHIQ DSHBIUL S\ HRQHMYH VMMREUWDH OL$\ WD\ D @ D\ R\ @ « YHWH | ] HDWY
yapabilmektedir. C. albicans VMMP IN GRDU® D JILE=L] DP DQ E|EH-HWRS]I P J| VWU
. DIDFHU E|[EUHN KDABOW)YGD QWP IGH YH \ i@ NDQGSD IXQHP M. E|EUN
®f\ RADLOVRAQDEOL

$OD\ DN SO DN DUDOUD NOVB NRGYN DEYH ND GODUED P HP H DB IELGHIQQ S
\ DS®O QHP OLE| OHBUGH N3U:L DUSIN RDQ NDQE@\ D) @U J| U BIE.OL9 H) IN OUHNIRGH
EDIO\ G VOQDDUDNAMOQ HIMP DV QHP OIHRHBIURGIXU <+ ] H GH HBMOGH/NKLP DV RQX
YH KDAW \BUDI@GDQDI@@&OlQ EPHQ KR RIDML.RGINDUEXXQDEOLYD] HQ®\ RQXQ
\ ] H\LSP XNOXNW RG:X% X JIELEH D] RDHE.O1%4KDv\D D DN SO DNDIODUMQ G HAIHQ
NDQGSDP INR| XQGDQ¢ WU\ DSBE@GD EBC. albicans \ D@DGDS. aureus ve E. coli
« HG:LJ| W OU %X GXXP C. albicans¥® NRQHN\A RQVHEHERDHIEFH:- QL G+(r QG+l U

$\UWD EHEN EH GUQQ GHAH \MP DV HWAA \ HGH P H GDQDIHBIQ AP DYV
G\ R SIGIN NDQES B LIMUIDN HWAAA « ] H\ HCP INR] QURG %X Ge(1+Q+ B HNMGL
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Mubhtelif intra oral kandidiyaz gorintileri

AQWDRUDONDRGG) D] @MU

Pamukcuk $+@ P RQD O WKWK $NXWSVHXGR HP EID@ONDQGL\ D]  + DB
dil koki, yanDN « ] HIQGHQ WP GIU YH D +@HDW G\ RGDU KDORGH E@DU d RN YD
Ve IHGH SEDNEH D] UHQWIDI® GDLGRX D VNFD \ DSUP @ \ HIQGHQDGLEDP D\ DQ B
PHPEWDDQ RMD o®dDU %X END PHPEWQ GN®«0 HIWO KeFHBUL NDQGSD
SVIGRP loHOXP OUDYH EDVMRVSROUBD) <D\ @ D\ D P H:L DL

<HQGRD@GD SB XNoKN \(WAD DQQHQ GRXP NDQEDGDQ EHEK BP@D
EXDUP DVOVXUHAW®I J| W ®U % D P HP EIDQDU » OHWBUHE OIDP D WGDLH -2 hafta
lIOHIMQGH &P & \D@VYHW +DWEGI GDPD \WNDWDWP DD P« VDWW %X  KDADGN
ORFXNDUGD VOO \ Di@GD VD PP «Q GHHNW ElLH GAGH GDKBM
goralar.

WKDAD $," 6 KDADDUWD® B-POUGDI| U BIQ SBXNON | ]HDIXVD \D\@ D\D
PHL@DL $,' 6 KDADDUWQ® -oW HUQGH KAUG® L EHWL D-(GD J| UGIQ
SP XNOKNMU %X VHEH® KHUGAUIKHNP 1Q WGDL H GLHQHQ FDXNOKN YONDDUDGLS,' 6
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IQHN\A RQXQX ND JHWPHML YH EX \|QGH DQBRQH D®DVO JHHNUH IQHNWRQ
KDABGNDLD P « \WKIODD J|QGHP HWL ID\ GED RXU %U oD@P DGD  HIV seropozitif
KDAD@)  WOQMQGH SHRGREOGRXOWGED YH GIHWRO=X IoHIMQGHC. albicansf®
YDUBOJ| WMIPIWY $,' 6 KDABOWO® *o\W HUQGHIWEHIWD-PGD SB XNONXU +,9
VHRSRIW RDQ HHOGUQ DBPOUEDGDQ @H HEIQ C. albicans VXIOUDD JHQMN
benzerlik gbstermesi ilging bir bulgudur.

Kronik _hiperplastik _kandidiyaz (kandida l6koplazisi): 3DP XNoXN X] DG@@GD
KDABGN NRQNBUMAIQGH B P XNR] DV NDQGE\ DOHEP HQBIUH YHWE:L PP «Q FHYDS
D] DOWDN\ HUIQLMS D U@DGX DUGN YH HBMOKISHSO] IMQH FIDND 96X VDIKDGD KB QD
GHM. DI®D NDQGD DQNAL |HIN HGG:IQGHIPP «Q FHYDS [mDIPD 7HGDMH
WD:PHQ \OGHDP HGHQ \WQH EDONDQG D] KDAMODGDQ ®H HEAQC. albicans
] ROVBLD IFHBIQGIQGH MM GDIHQMN EHQHINBU EXXQGXX J| U@« 0WU $+G
PXN\R DMQGD EHD VOO GIDDO J| UQ-PGH VAND \DQIN YH GGH \H®UHQ
PQNRSDNDUJ| U OU 3DP XNOXNW RGX-X JIEL\+]H GH KDDUEXXQX) HIWAD DBHGDL
ED- GRIXVXQGINRQN LMXDS Kereleri ve mikro apseler bulunur. Salyada IgA, serumda
IVH ,J* WBIQGH DIMDQE) DODQMRMDMU YDIED % \ 6l G\ RADU  \O®NDGD D-PGD
kalabilirler. Bazen tedavisi 4- D\ \» UHHH.OL$EDMD7 KeFUWH VDYX@ DVORD\ D WIWDN
ederse submuikoz grantlamat6z dejenerans gorulebilir

. DQGD (HONV FKHOY SH®U DQ@XOU GHON\DDPD ' XGIN NRPP IVXUDWDGD
P DVHUH oDVINDUGHNGRGH ERDU HIMP OEIUKDCD@) * +QHI W ] JDUHMM GBI NXUXA DQ\ |
GHIMQHYH GXGBP XNR D@D GRX \ D\ @H . OI0 XN\R] D YH GHIGHND@DIP DOUJ| U ®U
/H\ RQXQ KMHQ MMGD. ED- GRXVXQD ERPINMGD 31/ YH NRQN LMKDS KHAH
QLD RQXYDUBD <«] NDMDUDGBLNDW @ D YH 919\ D D\ D VHEHS BQ KIBOGNA
ER XW RDQWRWEOSIRWM KDABOUDGD GDKEN J| UOU ' XGIN NRPP VXD GD EXQD
EHQHU G\ RGDWD * P SRIW NNDWE) GD WHEHS ®HEH:-L KDED@ DD
$\ @GHGHBPHN IolQ HQP DNXO\ [ QWP B\ RQGD®& GWU\ DS® DV ( +HUG]\ RQ\ DQIN
PXNR D@D GRX END SONDU GHNGRGHJIHGIP H J| WM RWD HMHQ genellikle C.
albicans@® ( +HU G|\ RQ N\DEXND@RU YH P XN\R D\D L@®P A RYD HMAQ JHQIDNR HU
bakteridir.

Protez stomatiti NIRQN DARIN NDQG\D] % WQ \ DEDEORAMVP GU\ ML NDG I
temas ederse konak dokunun immun profilinde az veya c¢ok bir dH=IWIINGH VHEHS RUDU
PP +Q VWDYXQ@ DGBL RNDCEIUG HHNWIQVDWOS DR GBI oR:-DE DO VRQXO @ 7 RBO
YH S\ HOSURWM GURGXND JHQI ElU\]H L B+ P XNR DVQDWP DV HGH@ HEO
DNULALSODWDOWBEY <DSIDQ GHQBU \+JHLVHXP NDSD@ @ DNLELSON « ] HIQH C.
albicansf® GDKDNRD\ NRBRQ@H RGXX J/VWMPLUW $\WD RWPGD JGN\R
EXXQGXXQGD WM \ <] H IQGHNDQGA\ DOEN RILPD RAUXP X DWW DNBGY * HFH X NX
VAIDV@QGD BPGDQ o®DIP DE@GDYH D \ HMDLWP [} L \ DSIP D@ @@ protezin
KHP HQ MEGDNDODQP XNR| D \«]H IQGH BRM] IQ VODMEDD XDFDN (HNLGH ’AMP DV]
|GHP OIHPD RADUJHJIU 9%XUDGDQDSMmQWP HDUSHS DD GDH GRIXGD@® INRVNRS.
LONDQGSD HDODWDI| U ®UYH N GUBUQGH KPIHQ GIP D ERNDQGSD «HU 3UIRM| NHQMDD
YXUKNDUDGDQ GD BRINMGDNDQGSD UHMAH PHNMGAU %X GXXP SUIRM Y XUXNDUOD®
DV@)GINRQN P INRRDYP D\ D EB-GEIUNDQE3\ D) RDHEIEH:IQ \WBIQ HGH 9H DP XN\R| D
HR\ RQX { HIQHND QG5 BRI VRQDGDQ MBI Il RDEIGFHIQ GeleQGel U

3URM ARP DIMVJ H QISR ND Q@S DUHOM IHOELMNM J| U ®U <HIMUGFH X XQVe WP « U
SURM ARP DI SCP XNOKN GDENS HGHEDLO « \WKIJIN SURM GIUKHJJHH oBDU® DO
YH WP [} GIL\ DS DGR

& $/%R$16.9.. $1%$/,3%$72-(1200 &"

Uzun Vo UH JeQBU Do® EQDNDQ N N NDQED GH@M) GXDUDUDGD\ XNDUED
DE@WDQ UHNL.GH FU NDQGA\ DOELRILP JHJIU %X B\RLPIQ IoHIMQGH EBP INBAGD
NDQGD FDVRVSROUWD EXXQGXX YH GHID NDQIBODUDD SHQMH RBXIX \ DSDQ
elektron MINRVNRS YH N OVU oD@P DOWDLID J| VMUIBIIMY %4 \ B NDQIEDE) GXDU)G DL
NDQGSEDUN N NDQEDIQHNW RQXQGDQ Q&+(5H VRXP AGXJ EXUDGDLNDQGS IDUMMUILO
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NDQDEID INBUEDE@GD SHDINDO M) RQJHJIUP 1! SHUDINDOGRXGD D@kandidiyal
DQINRURIUXUP X" NDQGIDUEIUN N NDQEISDRMQ.P IGU" %X VRXOUW) HUNIP OKlo
FHYDSD@ DP @ EU NOPOIMH HNIN FHYDSD@ OV $QFDN NDQGEODUED N N NDQED
SDRVIQRGXNDUDD GIINAVIQ HUGHDLBNXU

/ MBMDWIGH P HYPXWED O\ D @DUIQHNM N N NDQEDIOHIMQGHGE. albicans izole
HEPHMQ\ D@ EIUWGEP OP D@ N N NDQIDP INR] X RDUDN GHH®BIQGP Iti YH GDK DAL
giderek periapikal infeksiyondan C. albicansfOVRXP & MW XO\WWU %X \ D\ @DUGD IQHNM
N N NDQEDGDQRB HEAQ NDQGSD [WQHIQQVDGHHWEGIQEP HVL\ DSIUDN NMQ HU
GHDIEDXX@P D@ OKDGHN N NDQ@IQHNW RQGDQ. albicans VRXP G \MME XU %DAND
ElUoD@P DGD SHIDINDO P DUIQISHIRGRMWIAMON OVU\ DSTB \RSDP  \WQHC.
albicans uretilip amphotericin B ve 5-fluorocytosineH GXDUD RGXNDD J| WMULBIIMY
6 DGIFH HUDQIF) RWRIWDP oD@iP DVORDQ EXIDSRIEX P INRRJIDQ@ P D@D N N NDQID
IQHNWA RQXVHEHERG % XQXJ| WMP HG: LKDGH UDSRXQVRQXXQGD SERGRQMAMQC.
albicans sorumlu \M\WX® X0\WU $\ QL\ D] DU BUEDIND oD@IP DV GDoHN\LPII IQVDQ GIGLL
OERDXYDU NRUIXAIMIGD  J+Q ER X@D C.albicans V VSDO\ RQXQGD EBMPII YH
C.albicans¥® GH@ GRXVXQGD [ERILP® \ DS DVCP INJRVNR SN RDUDN \WMVSIWH G P LI

%X oD@P DDan hi¢ birisinde C. albicansf® N N NDQID IQHNA R@DGDQ
VRXP X RBX%XQD GID N-MQ HU GHOLORNMU %U IQHNW RQ RGHDGDQ WWAQ KH
P INRRJDQ@ P D P XW®@N\D R IQHN\A RQXQUEHE R® D\ DH.OL%U P INRRJDQ@ P D@ HU
infeksiyondan sorumlu olaELPHWVL alQ . RFK SRWOMEO 9N (N GRWOP DVOIHIHNU
AQHNVM RQGDQIRB HEEQ PINRRIDQPD VDIOUMES VD-OP NRQBD WOMHU
HA&@:IQGH BDGD GD\RAK DABG ORI DAXYH RDGDOHQGHQ] RBI HGIOH PHGHU
$\ WD NRQDW SDRWQ PINRRIDQ@PD D OW|]Js ODQIRDU EXXQ@P DVO EHNBIQU
<XNDUGD || {BIQHQ@DGIP DOU MEMYAIN YH\ D MSGIQGP H oD@IP DDDRAS KIoEILMQGH
IQHN\A RQXQD:OP NRQBD WDQMHWYH D NRQINIPP +Q FHYDED) | WMLDHP LMY

$\Q.\ D] DU \ DSBOEIUEEDIND oD@P D RBND 1G DA WQHIQHNWM N N
NDQIE) GD@ DY DOD@YRDN DHRS YH DQDURS NRIXAMGDIQNEH HGEPIIMY WQH
P DMYDGH P H RP X0 JHLNDDQ IQHNW NDQIEED Ko « WP H RP DP @\@ h WP H
olan 692 besiyerinin 48 tanesinde baNMWAIQ \ DGDGDNDQED AQUL. P DQMDE) GD
EXXQGXXQXWVSIWHW LMW 96X N GGHQ  \BQMOQGH\DQGSEDUVD N VUK DIRGH
EXX@ XUWU 4 RBI HEAQ E RWMULIAID 0R+ X QX VAH SRNRN ROUDN \WMVSIVWH G PLIMY % \WQ
oD@P D ERXQD NOU VDGIHH N GWGH DQRRS WP H \MSIWHGRIIW P.
micros ve F. nucleatum dD@P D@ VRQXQGDPDD FAQL PDQMODE) \DQ
NDQG D) GAUH@ODSNDCSHIRGRMYAM |QHP OLR® R @H IFFH:-LVRQXXQDYDUD G\

Anaerobik mikrobiyolojik disipline X\ X® DGDQP DY DO DA@P DVO GXXP XQGD
DQDHRS EDMULe U H IGL YH P DQRUNRQEP IQDA RQXNDo@® DY EH W\ HUIQQ
WQMQGH DQIUs WP HVLEXQXJ| WMIP HNMGU 96X oD@P DGD P DY DGHQDGIRH

WQMQGH DQIRB +UHP H \MVSIWHGE P R® DVOEX (e SKHPULG R UXOP DNIBGD d «QN

IQHNW N N NDQ [ UV G BLE INMULIRIQ IGDQD OVJ RXQX DQDURSMU

(VWU\D @D KPOADQGO WKW EX oD@P D@ \ D DD LD \WP DV HGQ
kultirden 12 tane anaerop bakteri ve 48 tane mantar dremesinin kontaminasyon ve
NXVXUX P INJRH\ RBRVN. SURVHG LGHQND\ QINDQDHAFH:L (e SKHVL N\HQGAQH IIDGH HI@.
' l=HUoD@P DOWCLIDLD GROWDN N N NDQEIGD QD QG D] RODM RQXQXIQIHN\ RQWHEHE
RGXXQX \GPHH \HWWMOLR® D\DHEH:-L NHQGIQH DOMBO «QHNMRQ VHEHE
RDEPHL 0lQ | ROMWOMHUHGS HF HG:L NDQGIDWEMIND NRQBD \WidSE RDGD
KDABGN EDIOVB EmOW DEOVRXGX SHIDINDOGRWXGD Dikandidiyal antikor tespit
HAS HFHG&L VRXGX <D DU \ DS&O Do®DP DVDGD P DWW DAD. \RSD@ DMQD
NHQGAQQ UHDNDWHW HG= 1 N N NDQEIDGDQ WA HQ GIKHNP GULVBADI @G D@ DWW DO
DAGE@O NHQBAQQ P INRA\R®J RP DGE@O GDKD |GH NDQGIID EDIND NRQBD
WDQMHUHGHHN IQHNW RQ RXIWUP D@ @O YH SHIDINDOGRNXGa antikandidiyal antikor
\MVSIMHWF HG:1Q. EXQGDRRQDNoDAIP DOUMGD EXQMOSHFD-@OIDGH MWK LAY
NHQ®AQQ\ D) @P « VDDGM. ED D] @ OV
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%X HHIQ \D @D KPADQGOWIKH NDGD) OMDWGH IQHNM N N NDQEIDGDQ
VD:@P N N NDQED) DWDQMHUHGIAQ FUNDQEDUDSRX EXXQIP DP G\ g HNM SHIDSNDO
dokuda anti-NDQ@G\ DAP DQQRRMQ D@RX GDIDSRHGPHP LI

Bu giinkii bilgilerimize gore C. albicans \MN EDN@DN N NDQ@DSDRVQ GHLQU
IDNDWN N NDQIEIDGD ERILP RSUWUDUDN \MG D\ L] RUK DB JHMWHE OL

3$72* (1(=9( ®0 h12/2-do

. DQGODU IAVDWO SDRVMIQG) YH NDQGED KBABOUWDGD BUN EXOX PP «Q
VIVMP GHNLEIUGHHNID |QFHGH® HYPXWRE DG %4 KD/\D 7 K+ FUHBIUQIQ IRQN\MA RQ @O
ND® DOUEND Q& DIQ HN W RADUA0IQ G BHWH GELELUQWMONUY)

/RNDOYH D JHQIDRP «Q \ W H GIIQ R\ D o®P DVO\ Dl DUGDNB YH D NDUHN\L
UHNHU KDABGO GHAQKDW KDABNDU X XQ Ve UHQ IQHNMARQDU X\NXVXJ OGN N W
ERVBIP H NRUYRONX@IEP DVO NDQMHU DYMIP IQR P HWDE RNL KDABGNDU J IEL HQGHIQ
VHEH®IW® RDAEFH:-LJIEL I1] INVHOYH D NP \ DVDOADYP D DG DVi RQLCP DIX] ND® D DU@D
stres gibi ekzojen sebeplerle de olabilir.

PP «Q VWAMP L \BP DP HQ YH D NP HQ IRQN\MMRQ @GOEMDNDQ E)® VHEH®U
sistemik olP D\ DH.OLGNDORDH . OLg WHIQ NDS J|] G0 SURWM] LIIEL YH D NDWAWMU JLEL
uzun slre suni materyal temas eden dokularda lokal bir immin yetmezlik durumu
J| UGIH.OLOH D VJDUWD DOROJIEL WKW HGHL NP \ VD@D LD \WWP DV HGH@ XNR| D YH
deride lokDORDWDN IPP «Q WDYX@ D KDDUJ| HEOL' RO\ @O IPP «Q VDYXQ@ DAY
D] DOBCKHJKDQL EIUGRXGDNDQGSDIQHN RQX\v BUl R® D]

. DQGODU D IRWDWGD EXQDQ HMMIIA) LD EFADIEIUDQWRQ P D [oHIMQGH
\ DUDUDU %ONMUL VDL OYH oHIMPEQIGNL EIU D] DB D NDQGS DU IGUDGD EDND GXKP D
gecmesine sebep olabilir. Buna “bakteriyel diskordans” denir. Uzun sire antibiyotik
NXCE®» DVCE DNWUA HOAVNRG D@D VHEHS BH.OYH NDQG3) D] CEDNOWWH_OL

PP «Q GHHNORGX-X blQ NDQEG& DL Infekte olan konak dokunun kandidalara
\HQGHQPP +Q FHYDS YHPP H\LJHo RGU' RD\ @O® NDQG\ D] NRRQNBUP H H P H-L @1
) D\NDW L@ RUDQ D@RMU 7 KeFHBUQH EB® @ RODIDN NDQGSD \«]HIQGNL
PDQQRRMQ YH JONRSRMQBIH NDWO JHJIU . DQ GRI® @@ YH 7 KeFUHBUQQ
EXXQ@ DGEOGRXOWED | WQHIQVEDIN ) LUdIP H H |[QGHMNHGHYHOBIUFHYDS\ D RP D]
veya gec olur.

0 DNJRDMID YH P RQRIWND QIN® GH@MN KeFUHBU NDQGSD KFUHBUQL KHP
DHRENKH? DQDHRHN NRIXAGED GRXGDQDIRMte edebilmektedirler. Bu fagositoz igin
ortamda GCSF ve IL- EXGQ@ DVO JHH\P HNMGU %X GXXP GD IDIRVMIN Ke FUHQQ
NDQGEDD \«]H GUQGNL PDQQRIXNR  UHVHSMIQGHQ \BGEENDID J| WMULBIIWY
Dentritik hucreler fagozitozu takiben kandidaya 6zgil antijenleri CD4+ T hicrelerine
sunarak bir APC gérevi yaparlar. C. albicansf® VD@3Ohistidin kinase isimli enzim bu
IDDRVMF X JRODMIDY YH NDQGODU PXNRD\D ELKD/\D |JHDIXVD MW@ DVQO
NRD\ OO\BDY

C. albicans ile infekte olan oral ve vajinDOP XNR] D@D VMENQ SRILQOIX GHN.GHGJ
dokuda yuiksek konsantrasyonda IL-1 ve TNF. HWWHUP INBAGDIL-8, IL-10, IL-12, TGF
ve gamma interferon \WWMVSIWHGEBLWW IDNDWKlo /- \WMVSIWHGEP HP ILMW %dU EDIND
oD@P DGD EXVMMBNQBU ,/ -12 ve gamma inteUHRRQ RN WVSIWHGEPWMY %DaND AU
oD@P DGOWH,/ -18'’in C. albicans IQHN\A RGDUDGDORX\ XFX UREQ+Q ORNE-«\ « NRG XX
J| VMBI

$QQHV WQGHQJIHBIQ SBIl DQMNRWI@® NDQEGDRD NDUWIO NRX\ XFXA=X  YDURWY
Kandidiyaz, anne sitl ile beslenen bebeklerde daha az, inek sitlu ile beslenen
EHENBLGH GDKERIJ| U OU 3OVHQED\ RO\ @,J* WSLDQIMND QG DD QIMRUIED GDHMV
DN OG (1o Qe ® HNMGU

'®H(.708%<(1(6 @

6 NDLISHD HOKDAD P XNR|D YH D GHIGHQND] @DQP DMYDO 0P « ] HIQGHVHuUm
I\ REBML YH\D SRIM XP KIGRNWV IoHIMQGH HIHN [ Ee\e@WH O D& G
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P INRVNRSX QG FHBIQG QG H\ VBIBU K DORGH\D QG I S/ GRKID YH EDWRVSROUD
J| UOU 7HIKLV I0lQ S/GRKIDDWEDJ| W ® HVLYH P INRRJDI] P DG «UM®HVLI HIHNU

%\ RSAGH EOMRVSROW®) HBMODID XDQGOED- GRXVXQD31/ IQL@M RQX
kapiler dilatasyon, bazal tabakada 6dem, dekolmanlar ve mikroapseler goraltr

h /7h5s &2/$6<21 9( ¢ (1792 $6<21

Kandida tdrleri icerisinde sadece C. albicans insan patRMQAU 4 RBI HEAQ
NDQGD@ C. albicans RGX%X JHP WS GHQH. EOW\VSWHGIBH OL* HPP WS QHIDW
NDQGS DU VIND IQHNA RQGDQRXP & GHLAU C. albicans® GxHU NDQGEDGDQ
D\ @P DN lolQ EmMND P HRVBUG DYDUGL

U «SKHOLP DWW DOLevinetV ( R 1Q 0 HMAQ 0 DYM. $JDEDD WMLOLYX ENA HIQGH
sadece C. albicans UDG DOYH P loHODQIHFIU G=-HUND Q@& IDUJHJIP Hf BUJ Bazen apatojen
C.stellatoidea GD EX EHVL\HULQGH UH\HELOLU DPD RQODUOQ DHURPLoHO\XPODUO GDKI).N+0*N YH GDKE

KaQaG DD @WVHW HN olQ %] P X\WGlisin-Glukoz-Maya-Ekstresi Jelozuna veya
lOHIMQH WD} ROXP LOvH HEPW 3DIDQR.evin besiyerine ekilebilir. Pagano-Levin
ERA HIQGH BHUE«WQ NDQGSBDUWMD] ROXP X GHIGRIHQD DIDF@OLE IRWP D] DD
indirger YH N\RRQIRLNIP @ C. albicans \MAD] ROXP K IQAJIHP H NRERQALRSMD®

$\ @FOW@IolQ BU| 1 H GRVX 1sSKHONRRQ DQivkandidiyal antikorlar (Ca3 prob)
iceren ticari solusyonlar ile lam Gzerinde muamele edilerek aglitinasyon aranabilir. API
=<0 YH$3, & \MWAWNBIUND QG INOWSGIQEGHH OL

C. albicansOA-HUNDQGSODUGDQ DIP DN [olQ KBYDQ GHAMULGH\ DSIH OLC.
albicans \WWYUDQDYHU@:IQGH E|BHN YH ENIQGHBI\ RAUJHAIHWHN -5 glnde oldurdr.
" FHUNDQGSIDWGD |©P gorilmez.

) DUHBIH GHLDIYH D SHIMRQIoLC. albicans enjeksiyonu sadece lokalize lezyonlar
\DSDEOLYDIND KDYDQ@GD NDQGEGD B\ RQX BUMDHEBPHN lQ KDYDE IPP «Q
VDYX @ DMOXOED/NIDP DN JHUHNU 96X CP Do® UDG DVRQYHUWIBH OLYe FXWAROG «tilirlilebilir,
NRUYRO DQIEM R YHWHH OLYHD P-MQ YH DIRI\DQ LD VXQ GH\HU KDARBGO
RGUMXOHB.OL

B9(0x2/2-9

. DQEGL\D G-Q DG KM\BMDOGDI| U GIQ FJKDAGWY 6 D-@ONILAGHQORN
V! ] RBl HEOEX VHEH®I HIGHP L\ REMILKINNDGD/D-OP ELDLHGQP HN] RGXU + HI\NHV
BUIOGEORDHE.ODP D VDGIH GXDUONGLAGH KBABGN \ DS ( WINQBUQ oR+X GLHQGHU
<Di RUIBOP DVO R @Q VP DP HQWD:-@O® E WH IQ BP@GDE. albicans izole edilme
\Vole:lo) R OWNEX3X@ X(\Wr. Protez kullananlarda ve immiin defekti bulunanlarda
bu oran ¢ok daha yuksektir.

7(" $960

@l P-GDKIBI DODM DWQ IPP «Q SWREDPP IQ WMVSIWHGRHVAU ( +HU ElU EIUH
NDQGS BDULDIQHNM RDEPIIVH Ee\ « N EUIKWP DO HOXNDUED D@D QEN\DOYH D Jenel
immun bir problemi bulunuyor olabilir. (Pseudomonas aeruginosa LQIHNVL\RQODUOQOQ WHGDYLVLQGH
D\QO GeusQFH KDNLP ROPDOOBOUHNHI NRQURODIDD [P DO NXABMGO YDWD NRMYRO
YH D JHQI VSHNAKP & DQIELN RUINBIU NAMLPHOLIPP «Q GHHNAVRAUUD B JG-HN KHJ \W®
VHEHS GE\ GRDUDN \RUJ XD DOYH P » P NQVH JIGHIPHONH D NRQXLIDLD WHNP GHQ
NRQF BBMRQ MM@PHGHU $VOD WGDL EXGX $ODNV \DBQ IPP+Q SUREDP
EXXQP DGQ@GDYH D G HWAP HGIQGHYH D GMM\BA IFL WGDL X\ JXlamaya karar
YHLG:IQGHDQkandidiyal preparatlar verilebilir (veya verilmeyebilir).

Yuzeyel kandidiyazlar icin %2 ketokonazol veya flukonazol secilebilir. Nistatin
0 INRABMD \+ VSDO\ RQ RIDAND QG D] @UIoIQ \MUAK HEIDE O1$ NFE-HUYH GHUMistemik
kandidiyazlar icin Amfoterisin B kiloya 1 mg'dan verilebilir. Tedavisi uzun sire ve
NHMIQIV] GHYDP HW HGHU d «QN NDQGR\ D] DUGD QNBIUMNI| U ®U

Anti-kandidiyal tedaviden sonra idame tedavisi olarak veya koruyucu tedavi olarak
veya hafif YONDDUGD NDUERQED VX JDUDDOW |QHWAEH OL 7HGOL  GIND HVBUQ
ND\ ERP D\ GDQVRQD KDOW GDKDNAMOQM] GHDP HW HGHU . DQGSD UHON JIEL
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NP OUGD RXIDONDQGE D] 10lQ M RGRBRRKHNNEQ VRO RQ GAMNBA IF\MG LROUDN
Onerilebilir.

Posaconazole, itraconazole, fluconazole, terconazole ve saperconazole gibi
DQIEN RINBU D] ROJWXEXGN . DQGS DU \RP XUPXND @ DVOOHQHO . GIIN [ ROV
|QHP OEIUNYP OD] ROJWXEXQD BH@AHUDP D EXAUHQ@ IHQRSBINW $\ WD IGFRQDR®I
FEAWP D] RBl MDFRQPR®! YH NAWRFRQPRGI DDV G DS AUHQ@ WVSIVWHGE B

Alaphospin ve tiirevleri, epoxypeptitler, primidin-SHSMWNRQUDWD YH Ns-(4-
methoxyfumaroyl)-L-2,3-diaminopropanoic acid )0' 3 DQIDQEGI DORDIDN NIIUKD
FMDP bir aminoasittir C. albicans hiicresinin igerisine di-WSHSMSHP HL) QUL DO L-
norvalyl-) 0 3 IRWP XQD G|Qee U %X P DGGHlucosamine-6-phosphate syntase enzimini
EGNH HGHHN KeFHQQ NUWD P DQQRBMQ YH JGNDQ VHQM| QL G|QeleP\Ve] RODWDN
durdurur.

Posaconazole IMP ODQ¥XQ DODQIEN RN | DINOND QG DWABLL « | HIQH GHQIRQ@I
YH WQH DMF\ RIN GX DN \WMY VRQXOUWDD EBDIDN 0 ,&99 GHHUIL g/ml
EXX Q@ XO\WMU %X DQIEEL RI¥H HQ GYDUWUC. albicans@® 0 ,&qo = 0.06 g/ml).

lturin Bacillus subtilisfMQ KBH HOAQ DQXQDOEW DQIEN REWMY . DQEGS DD
VIR SD)] P INP HP EULDQDUD G DLIRVIRGBMBIULGH UDGH HGHDNDWG XYDUs | HUIQH AMM\ RNXU

%D] O RIDO SDREJOU RIDONDQE3\ D) @ \WGDHMVQGH D@XQDO DEGDU LI Hidte
YHULOHN « | HH R INDONRUMIRWMRIGBU |QHWP HNMGD $ QDN DIBQ GerQFH P XN\R] DQXD
NDQGDD YH@GE:L NRQIM FHYDEQ® E}Dm? DVOYH HBMOUHVQKDW RQXQ BEip DV
=DMQNHQGL WN ED@D EX KBBG®@ KDOD GOIDNMY R ®Q NRURWMIRIGBIUQ D QO
KDAR@ @ WM G DML DP DFO® NX@IED DVOWWNGP D\ D Do® ELUNRQXGY . RMMRWMIRGBIUQ
anti-NDQG3\ DOMG DGH\ HUD® DOWVDNOFDGRDH OL

KORUNMA YOLLARI VE KONTROL

. RX@ D r DFOL EMAD EIUDIGO RNYU 7RS3P GD\L\ D\ JQG@DWD:P HQ Gére N
IMGDRO J|] |Q*QH DIY@@GDP XKMP HBIQ EXQDIHIHNGH EXXQ D\ DH.OL%XQD
D-P HQ 6 \WWQRG *QYHWWML \BIDI@QGDG®,' 6 KDAROWYDGDNX@IED DVOSO@QDL.
albicans¥® IRVIRP DQQRRMQBIUQ HNDWICEIUDIGoDGIP DVO LG+l ®@ HNMGU
"@(5%%$=,. 31 9 3$/$5
(alfabetiktir)

C. guilliermondii 6 DERXDXCV DIDU NRRQAL Ge] KDOIL SHPEHPMAU D\ @
NRERQIALVDUESH? EH YH NP @B 90\ RQGDQ KODQDQ BISHVGD -5 x 3-7 m
Ee\e N®++QGHJ| UOU EX\ RQGD\L GIHDQAH RPDP @ N oik silindirik hiicreler de
J| UGIH.OLO @DXQX DDGED $|GRPIoHOXP YH EDWRVSRJ \DSIJ * ONR|  VXNK]
galaktoz, trehaloz ve inulini hem fermente hem de asimile eder. Maltoz, sellobiyoz,
melibiyoz, melesitoz, D-NVUE) QUDWY L-arabinoz, D-arabinoz, D-mannit ve salisilini
asimile eder.

C. krusei 6DERXDX® DIDUNRRQIAL Ge] N-ML YH NXIXGX) D\@Gl NRRQAL
\XP XUDN Ge] J+Q YH NIUP @D $HRP loHODOIJHJIU 96X\ RQGD « ] H GH] DURGUMMXS
W5+Q 1o \*] H IQHV@ D@ D HLOIQGHIB * GN\R] X IHP Hnte, glukoz ve etanolu asimile
eder.

C. parapsilosis 2 GD®YQGDSabouraud’s agar kolonileri diizgiin beyaz bazen
GD@QIIELNN® @3 D\ @ NRRQIAUKOIL \ HILBM_YH GDKDYP Gy 0 MDXQX DDUGD

J*QGH GH Ke FBHBU YH ND@) S/GRP loHOXP @Uyapar. Glukozu fermente ve asimile,
galaktoz, sukroz, maltoz, trehaloz, D-ksiloz ve gliserolu asimile eder.

C. pseudotropicalis: 3 gunliuk Sabouraud’s agar kolonileri krem renginde parlak
Ge]JeQGU D\@G NRRQAL VDU \E@DN YH SeWWNeGeU 9%X\\ RQGD 5-5 x 5-10 m
X] DP @ Ke FUHBIUGHNGRGH HHU 3V|GRP IoHOXP @U\ DS * GNR] JDONKE] VXNER ONW]
ve indlini fermente, glukoz, galaktoz, sukroz, sellibiyoz, laktoz, D-ksiloz, L-arabinoz ve
salisilini asimile eder.

C. steallatoidea 2 GDOMYGD6DERXUd’s agarda kiigik diizgiin ve krem renkli
NRRQAL YDIED) <DYDI « WU D\ @G NRRQIAL V:LA| UQWAS YHIU  J<Q@N P &OXQX
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DIDGDQ KRDQDQ WISDHDMUQYGDORN GHIMpP @ P bHOXPOU J|WOU * G\ YH
maltozu fermente, glukoz, galaktoz, maltoz, trehaloz, D-ksiloz ve D-manniti asimile eder.

C. tropicalis 2 GDOMQGLsabouraud’s agarda 3 gunluk kolonileri krem renginde
Ge] J*Q YH SDONW ( VN ICFH VDo RQGOMAJIELGEDDQI| WQ+* P DA %X\\ RQGD-8 x 5-
11 P RYDOXKeHRWHBU\DSIJ P MOXQX DDWBGD EREOVWRVSRUYH S GRP loHOXP @QUJHGIU
Glukoz ve sukrozu fermente eder, glukoz, sukroz, galaktoz, maltoz, ksilozu asimile eder.
$+Q P X\R] DMQDYH SIRM \ <] H IQH HQ]D DSODHIBQWUEXGX
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