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Hongos - Caracteristicas principales

Grupo diverso de organismos unicelulares y
pluricelulares

Las células fungicas son de tipo eucarionte

Presentan pared celular, la cual casi siempre presenta
un polimero llamado quitina

Presentan esteroles en la membrana celular (del tipo
ergosterol)

Sus células son de mayor tamafno que las bacterianas

Se reproducen a través de esporas
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Componentes celulares de importancia en hongos
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Componentes celulares de importancia en hongos

e Membrana celular
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Hongos unicelulares
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 Candida albicans

* Representante de este tipo de hongos,
agente causal de la micosis oral mas
frecuente: Candidiasis




Hongos en la cavidad oral

« Candidiasis: infeccion por hongos mas frecuente del territorio BMF

« Causada por levaduras unicelulares del género Candida




Levaduras del género Candida - ; Quiénes son ?

* Hongos unicelulares

« Aspecto microscopico

« Agentes etiologicos de candidiasis BMF (orofaringea y estomatitis
subprotésica) y diseminadas (organos profundos/sistémicas)




Candida spp.: especies de hongos mas frecuentes en la cavidad oral

Table 9.1 Fungal species recovered from the human
mouth.

Candida species Other fungal species
(rare)

-
Candida albicans Paracoccidioides brasiliensis

Candida glabrata \ Aspergillus spp.

Candida tropicalis Cryptococcus neoformans

iandida kny Histoplasma capsulatum
Candida lusitaniae Mucor spp.
Candida dubliniensis Saccharomyces spp.
Candida kefyr Geotrichum spp.
Candida guilliermondii Rhizopus spp.

Candida parapsilosis

March P. Oral Microbiology, 2009



Levaduras del género Candida - Habitat

Parte de la microbiota comensal
Colonizan asintomaticamente piel y mucosas

Hasta un 60% de los adultos sanos presenta C. albicans en la cavidad
oral y un 26-65% de los ninos sanos




Levaduras del genero Candida - Importancia

« Candidiasis - infeccion micotica oportunista mas frecuente en el
hospedero humano

« Factores propios del hospedero son determinantes

« Es el principal agente de infecciones nosocomiales




Pacientes susceptibles a desarrollar Candidiasis oral

« Pacientes debilitados e
inmunocomprometidos

« Pacientes con infeccion
por VIH/SIDA

» Personas mayores
(sobretodo
institucionalizadas,
portadoras de protesis
removible)

March P. Oral Microbiology, 2009



Cambio de estado de salud y enfermedad

Oropharyngeal Candidiasis
Damage is mediated by C. albicans hyphal
penetration and secretion of proteolytic
enzymes. The host responds with a Th1
and Th17 adaptive immune response.

>

Denture Stomatitis
Induced by C. albicans biofilm formation

on dentures, damage is initiated by hyphal

Hematogenously Disseminated

Candidiasis
Induced by biofilm formation on tissue or
abiotic surfaces, damage is mediated by
C. albicans hyphal invasion and secreted
proteolytic enzymes. The host responds
with a Th1 and Th17 adaptive immune
response.

Intra-abdominal Candidiasis
Onset of infection is triggered by C.
albicans invasion of abdominal organs,
resulting in the formation of abscesses.

invasion of host tissue. Further damage is
mediated and propagated by the host
innate immune response, predominantly
neutrophils.

Gastro-intestinal Candidiasis
Induced by C. albicans overgrowth in the Gl
fract, In immunocompromisad hosts, damage is
mediated by mucosal invasion and disruption of
the epithelial barrier. At the other end of the host
response spectrum, C. albicans overgrowth may
be a predisposing factor for inflammatory
diseases of the Gl tract, such as colitis.

Vulvovaginal Candidiasis
Onset is initiated by C. albicans hyphal
transition and subsequent invasion of the
vaginal mucosa, triggering an innate
immune response. Damage is mediated and
propagated by the host innate immune
response, predominantly neutrophils.

Infection and Immunity 2016: 84(10): 2724-2739




Candida - Mecanismos de patogenicidad

Adherencia, Invasividad y dano a los tejidos

« Adherencia y formacion de biopeliculas

Enzimas hidroliticas

Transicion fenotipica

Resistencia a antifungicos y péptidos antimicrobianos

Evasion de la respuesta inmune



Candida - Mecanismos de patogenicidad

Adherencia, Invasividad y dafo a los tejidos

« Adherencia y formacion de biopeliculas

« Enzimas hidroliticas
o Aspartyl proteasas (Saps)
o Lipasas
o Fosfolipasas
o Candidalysin



Candida - Mecanismos de patogenicidad

Adherencia, Invasividad y dafo a los tejidos

Transicion fenotipica

Pseudohyphae

Nature Reviews | Microbiology

Sudbery P, Nat Rev Microbiol 2011

Current Opinion in Microbiology

Gow & Hube, Current Opinion in Microbiology 2012



Diseminacion hematogena de Candida spp.

Hypha Yeast cell
Adhesion and
’ o | Oi Ol OI colonization
« Infeccion diseminada en pacientes

peneain con compromiso sistémico severo
(generalmente hospitalizados)

 Especie aislada con  mayor
el frecuencia es Candida albicans

« Sin embargo, han emergido otras
~ S especies de importancia

Endothelial
colonization
4%—%7 and penetration
TOMADO DE: Nature Reviews Microbiology.
2012;10: 112-122
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Candida auris (C. auris) is an emerging multidrug-resistant yeast (a type of fungus). It can cause severe
infections and spreads easily between hospitalized patients and nursing home residents.

WHAT YOU NEED TO KNOW

B C auris, first identified in 2009 in Asia, has quickly
become a cause of severe infections around the world.
B C. auris is a concerning drug-resistant fungus:

Often multidrug-resistant, with some strains (types)
resistant to all three available classes of antifungals

® Can cause outbreaks in healthcare facilities

® Some common healthcare disinfectants are less
effective at eliminating it

® Can be carried on patients’ skin without causing
infection, allowing spread to others

Data represents U.S. cases only. Isolates are pure samples of a germ.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

CASES OVER TIME

C. auris began spreading in the United States in 2015. Reported
cases increased 318% in 2018 when compared to the average
number of cases reported in 2015 to 2017.
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Candida - Mecanismos de patogenicidad

Adherencia, Invasividad y dano a los tejidos

« Resistencia a antifungicos

THREAT LEVEL e e e @ @

and requires pﬂmn
problem does mot

CDC 2013

« Evasion de la respuesta inmune



A. Yeast to hyphae transition D. Complement inhibition and degradation
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F. Modulation of T cell function
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Cheng SC, Infection and Immunity 2012
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