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Fungaldinfections,dnamelydcandidosis,daredadmajordpublicdhealthdproblemdwith

highdmorbilitydrates.dThedaimdofdthisdworkdwasdtodcomparedthedidentification

ofd 450d clinicald samples,dmainlyd fromd vaginald infections,d usingd conventional

(ID32C)danddmoleculardmethods.dThedmoleculardmethoddchosendwasdadPCR

multiplexdstrategydbaseddondthedsimultaneousdamplificationdofdtwodfragments

fromd thed ITS1d andd ITS2d regionsd byd thed combinationd ofd twod yeast-specific

anddeightdspecies-specificdprimersdindadsingledPCRdreaction1.dThedbiochemical

methodd resultedd ind approximatelyd 7 %d ofd discrepantd identificationsdwhen

comparedd tod thedmultiplexdPCR.d Thesed resultsdwered laterd confirmeddusing

DNAdfingerprintingdwhichdconfirmeddthedresultsd fromdthedmultiplexdPCR.d In

thisdstudy,dC.dalbicans wasdthedmostdfrequentlydisolateddspeciesd(79.9 %),dfol-

loweddbydC.dglabrata (8.9 %),dC.dparapsilosis (4.7 %),dSaccharomycesdcerevisiae

(2.3 %),dC.dtropicalis (1.3 %),dC.dkrusei (1.0 %)danddC.dlusitaneae (0.5 %).dResults

showd differencesd betweend thed conventionald anddmoleculardmethodsd used,

withd severald misidentificationsd occurringd whend usingd thed biochemical

method.dThedPCRdmultiplexdshoweddagaindtodbedadsimple,dquickdanddtrust-

worthyd technique,d allowingd and easyd interpretation.d Thed greatd advantaged is

thatd itdobeysd thedmajoritydofd thednecessarydrequisitesd ford thedapplicationd in

clinicald laboratoriesdanddallowsdadquickerdresponsed (ind thedsamedday)dcom-

paringdtodthedphenotypicdmethodologiesdID32Cd(24dtod48dhours).
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Onychomycosisd isd ad fungald infectiondofd humandnailsd thatd occursdworldwide

andd representsd admajord caused ofd abnormald nails.d Althoughd dermatophytes

ared thedmostd commonlyd isolateddmicroorganismsd otherd filamentousd fungi

anddyeastsdmaydbedinvolved.dHistologicaldevaluationdofdnaildplatedspecimens,

usingd routined stains,d hasd beend recommendedd ford casesd indwhichd thered is

strongdclinicaldevidencedfordonychomycosis,dbutdfalse-negativedresultsdcandbe

produceddfromdfreshdspecimendpreparationsdanddfungaldcultures.dThedPeri-

odic-Acid-Schiffd(PAS)dstaindisdthedmostdcommondmethodduseddindthedhisto-

logicald evaluationd ofdmycoticd naild infectionsd anddwasd usedd ind thisd studyd as

“golddstandard”;devendsodthisdstainingdproceduredandditsdsubsequentdwashing

stepsdenhanced thed lossdofd specimend fromd thedslides.d Indorderd todovercome

thed aforementionedd problemsd formaldehyde-fixedd paraffin-embeddeddnails

wered staineddwithd CongodRedd ord CalcofluordWhited Stain,d ind ad single-step

stainingd ford thed rapidd examinationd andd detectiond ofd fungi.d Consideringd all

positived resultsd obtainedd bydPASd staining,d thed histopathologicald diagnosis

provideddbydCongodReddwasdaboutd40 %dbeingdparticularlydsuccessfuld indthe

detectiondofdyeastsdanddsaprophytes.dFungidfilamentsdweredeasilyddetecteddby

CalcofluordWhited Staind ind alld positived samples.d Thed combinedd used ofd fluo-

rochromesdanddhistologydprovideddad fastdanddsimpledsingle-stepdprocedure

fordfungiddetectiondindcasesdwithdclinicaldsuspiciondofdandonychomycosis.
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