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Screening of Candida dubliniensis from Respiratory Samples in Korea
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Background: Candida dubliniensis is newly described yeast that is a close phylogenetic relative of
C. albicans and isolates mainly from the oral cavity. Objective: The aim of the present study was to
screen for C. dubliniensis using the 'spiking' appearance on a blood agar plate (BAP), germ tube test
with human pooled serum (HPS) and fetal bovine serum (FBS) and to investigate the prevalence of C.
dubliniensis from respiratory samples in Korea.

Methods: A total 434 isolates of Candida spp. were examined for the presence of 'spiking' on BAP
and the germ tube test with HPS and FBS. Also all isolates were tested using the VITEK 2 ID-YST

system.
Results: No C. dubliniensis was found in the study population. C. albicans was the most frequently

isolated species (74.9%).
Conclusions: No C. dubliniensis was identified in our study. Further large-scale studies are needed to

isolate and to confirm the prevalence of C. dubliniensis. [Kor J Med Mycol 2009; 14(4): 171-176]
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Table 1. Distribution of the Candida clinical isolates

Candida Species No. of Isolates %

C. albicans 325 74.9
C. tropicalis 53 12.2
C. glabrata 39 9.0
C. parapsilosis 11 25
C. lusitaniae 4 0.9
C. krusei 1 0.2
C. sphaerica 1 0.2
Total 434 100
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Table 2. Identification results for 434 Candida clinical isolates and 4 type strains

No. of Yeasts Spike on BAP Germ Tube Identification Results
HPS FBS (No.)
279 + + + C. albicans (279)
42 - + + C. albicans (42)
2 - - + C. albicans (1)
C. tropicalis (1)
1 + - - C. albicans (1)
110 - - - C. tropicalis (52)
C. glabrata (39)
C. parapsilosis (11)
C. lusitaniae (4)
C. albicans (2)
C. krusei (1)
C. sphaerica (1)
2(TS) + + + C. albicans (2)
2(TS) - - + C. dubliniensis (2)

Abbreviation: BAP, blood agar plate; HPS, human pooled serum; FBS, fetal bovine serum; TS, Type strain
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