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Abstract

Background: Disseminated candidiasis, diabetes mellitus, pnegyia and consumption of widespread
antibiotics are predisposing factors of urinaryctrmfectionsdue to Candida species. The prevalence of non-
albicans species is increasing. The aim of thegmtestudy is to identify Candida spp. isolated freamdiduria
patients in Isfahan, Iran using polymerase chaagtien-restriction fragment length polymorphism BRRFLP)
method.

Methods: The genomic DNA was extracted by fast technologyaftalysis-card (FTA-card). Polymerase chain

reaction (PCR) was used to amplify ITS1-5.8s-IT®€gion then PCR products were digested with IMsp

restriction enzyme. PCR and RFLP products were aledeon 1.5 and 2% agarose gel electrophoresis,
respectively.

Findings: Out of 3200 urine samples 80 samples with more tAICFU/mI were involved in this study. Patients
including 4 (5%) were males and 76 patients (95%jewfemales. Predisposing factors were diabete5%)7
urinary tract infection (38.8%) and kidney stoné). The colony count of 46.3% of the urine samplere with
50x10-99x1F CFU/mI. Candida glabrata was the most prevalezttisp among isolates (41.3%).

Conclusion: Increasing of non-albicans Candida species and dsistance of isolates are main challenges of
Candida infection treatment particularly in pats&emith diabetes and urinary infections. Identificat of
Candida species is inevitable for better managewfenfection.
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