
INTRODUCTION
Urinary tract infections (UTIs) in diabetic patients are very 
common. Infection due to Candida species is increasing day 

[1].by day , particularly in hospitalized patients  There has been 
increase in the incidence of Candida species infection in 

(2,4)urinary tract . Multiple predisposing factors, includes 
diabetes mellitus, long term exposure to antibiotics ,urinary 

(3)catheter, immunosuppressive therapy and old age etc . 
Diabetes is one of the most common associated risk factor. 
Management of these candida spp. is complicated due to 

(5,6)emergence of drug resistance . Condition in diabetes is 
more serious because of low immune system response. 
Candiduria is mainly asymptomatic, not properly diagnosed 

(7)and treated thus increases morbidity and mortality . 

AIMS & OBJECTIVE
Aim of this study was to know occurrence of candiduria in 

[2]diabetic patients .

MATERIAL AND METHOD: 
Urine samples were collected from diabetic patients attending 
Sri Krishna Medical College and Hospital , a tertiary care 
Government hospital of North Bihar with signs and symptoms 
of urinary tract infection during the study period from January 
2018 to December 2019 and cultured by standard 

(9)Microbiological protocol . Pure growths of Candida spp 
obtained on blood agar were included in this study. The 
isolates were identied as per standard mycological 

(8,9)techniques . 

RESULT
A total 400 Patients were included in our study from January 
2018 to december 2019. Candida species were isolated from 
45(11.25%) samples .

Among them Candida albicans were isolated in 14 
samples(31.1%) where as non albicans candida were isolated 
from 31 samples (68.9%). 

Out of non albicans candida . Candida glabrata were 
isolated from 20 samples( 44.44%), Candida tropicalis were 
isolated from 7 samples (15.55%), and Candida parapsilosis 
in 4 ( 8.89%).

C.glabrata was the most predominant candida spp. Isolated 
from urine samples in UTI cases from diabetic patients in our 
study. 

Table : Different candida species causing UTI in diabetic 
patient.

DISCUSSION:
The prevalence of candiduria caused by Candida glabrata 
were high in the our study. In the last few years various factors 
like diabetes, old age, immunocompromised status, 
immunosuppressive therapy, prolonged antibiotic therapy, 
catherisation have all contributed for increase in risk of 
candiduria. Diabetes increases chances of UTIs by 
decreasing immunity allowing organisms to infect urinary 

(12)tract . The indiscriminate, inadequate use of antibiotic 
drugs, especially intravenous group have all contributed for 

(10)increase in risk of Candida spp infection .

In the present study, isolation of Candida spp. from urine 
samples is 11.25%, which is higher than non diabetic patient. 
Our Studies shown that there is increase in Non Albicans 

(11,13)Candida (NAC) species among candiduria . The high 
increase of NAC spp. causing candiduria is concern because 
many of them are resistant to commonly used antifungal 
drugs.

CONCLUSION
We found an increasing trend in candiduria in diabetic 
patients. This change is important clinically because many of 
them are resistant to common antifungal drugs. We also found 
that change of candiduria at species level . It is important to 
keep in mind of initiating proper antifungal treatment 
empirically for high risk group to decrease morbidity 
signicantly.
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Species Frequency Percent(%)

Candida albicans  14 31.1%

Candida glabrata 20 44.4%

Candida tropicalis 7 15.5%

Candida parapsilosis 4 8.89%

Total 45 100.0
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