THE PREVALENCE OF CANDIDIASIS AMONG UNMARRIED AND MARRIED WOMEN ACROSS VARIOUS AGE GROUPS: A CASE STUDY CONDUCTED AT UNTH ENUGU

ABSTRACT

In thus work the incidence of candidacies was studied using selected patients of university of Nigeria teaching hospital Enugu analyzed for the presence of candidacies yeast infection. The specimens were cultured on seaboards agar and blood agar and subculture isolated were C aibicans  C Tropical C Knusei C Pseudoizo P cals C paraknusei and C stellatoides.  The prevalence of candidacies among patients of UNTH was monitored  in terms of level of occurrence and microbial types. Also the prevalence of candidicesis  infection was 40% samples under study. 
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CHAPTER ONE

INTRODUCTION

Candeda: This is a yeast like fungi several of which cause disease in man about 90% of infection are to candida albicans, which is normally present in mouth, intestine and veginal it is responsible  for the infection in the sites defense mechanisms (carousal 1990)

Candida abbacies usually appears as oval yeast like cell that reproduce by budding however in infected areas. Filamentous hyphare plus pseudolyphae (which consist of elongated yeast cells that remain attached to each other many also be seen the yeast is easily grown at 250c 40 37 0c on sabouraudis glucose agar and if grown on cor a meal agar at 250c the organism can produce many characteristic thick walled chlamydospore Van leeuweuhoed (2 000) candida albicans is measured about 2.5 to 4.0 wm in diameter which can gives rise to pseudomycellun, in the body it has no sexual form the body it has no sexual form in poor medic at  temperature of 2b0c it produces thick wall and resting cells is about 7 to 17 m in test positive in maminaliam serum it has the ability to split urear. it is pathogenic to rabbits. guinea Pig s and  with where it cause abscesses in the kidney when  give intran Veroush (Eleke, 2002).

Oral candidacies oral candidacies also called oral thrush) occurs and most frequently  in the new born and is probably acquired during passage through and infected  vagina the yeast appears as a creamy grade membrane covering the tongue and appears able to produce  disease only  because  of the absence of their resident normal flora (Prescott et al; 1994) if thrush has not occurred by the 3rd day of life it is likely that it will appear but it should occur which will usually  disappear without treatment as other members of the normal flora are acquired 

Oral thrush in order children or Adults may occur as a result  of endocrine disturbance or ceutaninosis (Particularity a deficiency of rib flauin as a complication of diabeta, as a  result of poor oral hyepene or following the administration of corticosteroides or autibutics oral thrush also occur in bottle feed infants which the magnification of my white patches cowering red raw areas of mucous manbrance vanities , vagines cendiass is seen most frequents in women with diabetes, milieus deny pregnamai or following prolonged antibiotic therapy. The prominent symptom is a yellow, milk, veginals discharge yeast cells and pseudo my cell can be found on the mucous membrane and such infections may result in an intense inflammation of the entire ingunal area according to Atlas 199: 13) he state vaginal thrush in pregnant women  are susceptible here with production of whish discharge with a pH below 5.2. Alimentary candidacies. Alimentary candidacies may follow essentially any of the predisposing conditions listed for adult oral thrush; however the majority of cases occur as a result of prolonged broad  spectrum  antibiotics therapy which destoirys a large part of the normal flora of the intestine. The organisms may also cause interse inflammation of the parinal region the region around the arws and may spread to the and thing  coetaneous are systemic candidacies infection of the skin by Candida usually occurs in those with metabolic disorders in those whose obesity result in continuously most tools of skin or in persons in whom part of the body are kept moist under surgical dressings According to Prescott et al (1999, 18)  systemic candidacies is exlvecnely but in debilitated person or those receiving immuno suppresure drugs sandida albicans can cause urinary trait infection endocarditis and meningitis chronic mucocutaneous candidiasis is also a rare syndrome in which the skin mucous membranes  hair and nails become infected, such infections appears to occur in persons with T. cell defects manifested by their inability to respond to Candida certigens, in addition to vaging yeast infections the acid environment of the veginal and the proliferation of normal vaginal bacterial limited its  growth when the environment of the vegina changes, situations that change the environment  of the birth control pills. Which often change the vaginal pH or taking bread spectrum cutibioties such as tertiary cline which kills the normal vaginal bacteria in addition, patients with Aids of uncontrolled eddiabetes often develop yeast infections. 

AIM AND OBJECTIVES 

To determine the prevalence of fugal infection among the patients of UNTH Enugu 

To determine the prevalence of fungal infection among single and married women of different age group patient 

To determine the yeast type involved. 

To determine the autimicrobial sensitivity pattern of isolates involves.

SCOPE OF STUDY 

This research work is limited to only patients of single and married women of different a group in hematology laboratory in university teaching hospital Enugu. The work was carried out with the use the necessary material such as early morning urine, HVS swab samples which was collected  from those women vaginal

LIMITATION 

In carrying out the research work. It  was so stressful for me in area like buying of my material. I used for my practices that very costly I also went to different markets to get what I want then in carrying out my particle it was not easy for me also the money I was ask  was not enough for due buying of  book s and transporting price that is not steady also I found it very difficult to use university teaching hospital  Enugu library   

STATEMENT OF  PROBLEMS

Candidiasis has caused a lot of problem in our societies this days because of has the nature of the disease look like such as the discomfort it causes to people like itching which causes a lot of embrcincement to people publicly 

Secondary the to candidiasis cause frequented urinating people that are suffering from the disease will not found it easy to stay in a public for a long time without beivery disgrace by this infection another problem with this infection is when it stays long in the body it will make the person that is suffering from it to be smelling due to severe discharge.

SINGNIFICANCE OF STUDY 

The study of this research topic will provide more constructor frame work to formation or creating a way of Eradicating the infection ( candidiasis it also help to  educate people the cause and consequence of the infection candidacy. It will also help the communities to know the risk of staring thing that makes people to contact the disease, it will also help to provide precaution measure that will help in preventing the infection.

finally this research work will help to reduce the high rate of the disease occurrence and gives an insight into our communities 

HYPOTHESIS 

H0  The infection (candidiasis) is more prevalent in single women than married women 

H1
The infection (candidiasis) is more prevalent in married women than in single women 

H2
pregnancy is one of the factors that can change the pH or taking broad spectrum antibiotics.

CHAPTER TWO

LITERATURE REVIEW 

CANDIDIASIS 

Candida albicans is universal and can be found in mot healthy individuals ( Haymer et al; 1999) cultivated fungi in 71% of oral smear taken from patient presenting at a dermatology clinic of the  cadida krusei Candida tropical Candida pseudoropicals and other species of Candida were grower newborn babies may be infected by mothers with candidiasis of the vaginal trait (woodrute et al 1999) Nembutal candidiasis (Moniliasis) A perleche due to nutritional deficiency B Angular cheihts (1985) 

Moniliah stomatitis usually becomes evident on the fifth to sisth postpartum during Candida albicans has been identified in up to 40% of the mouths of newborn infants (Tesehsian et al 1995) 

The present of Candida albicans how ever does not necessarily the infection must be promoted by  various factors such as age (infants elderly persons hormarial status (diabetes persons hormarial status (diabetes  pregnancy and have dirty more over  local factors are important such as ede tulousuess. III fitting denatures, and in general, lowered body resistance due to such condition as molabsorption system malignancy uremia and various chronic infection in recent years, the extensive therapeutic use of antibiotics has led to an increase in Candida infections of the mouth respiratory and digestive tracts and skin especially in the anogenetal area, so that to day candidiasis is one of the most frequently occurins my coses (Lighterman et al  1996) 

Clinical features oral candidiasis may be defuse or localized as angular chenlosis superficial morihial matous candidiasis (Ketchum 1996).

In diffuse monclial cheibosls authors usually different erosion form is characterized by shiny red  erosion  with desquamation of the epithelium and surrounding hyperkeratosis patients who have a habit of licking their hips after have a peri oral coetaneous eczemce from which mantilla organisms can be cultured in the granulating type there is diffuse swelling of the lowest hip or occasionally both hips commonly as inflammatory reaction also may involve  the have follches of the board. 

Angular cleilosis ( Marginal cellists perleche characterize by symmetrical lesions at the angles of the mouth is most frequently caused or hundred in leading by candid celbicanus (Finnenid et al 1989) various factor such decreased vertical light due to the eddeutalous state ill fitting dentures or flaccid sagging cheeks and depressed habial angles constemitly moistened by saliva play an important role  in the origin of these trouble some tissured lesions perleche may also be observed in patients with achlyha hypochrorunic anemia or hypouitamimosis B 

In superficial monclial stomatitis the chricl piture ranges form mild crythemc with fine whitish deposits to diffuse inflamed white mouth 

In infants the first changes appear on the anterior dorsal third edges and  ventral surface on the and later in the oral vestibule the lesions resembling snow white curdled mulk (Taylor 1998) can present as strips plagues and diffuse pseudomenbranes and  usually can be stripped much easier than diptheptia meubrance generally the easier the mechanical removes the more superficial and less harmful the epithelial immersion by pelezar J.M the white spot are composed of a deuse matting of candid albicans together with cell detritus residual food particles  and bacteria the surface of the lesions has a valvesty appearance where as the adjacent mucous membrane appears durk red moderately swollea alcerature or necrotic lesions indicate deeper tissue in version an unfavorable prognostic sign enthrocolitis mycosis pneumonia or sppticeme rarely may occur 

In deutre stomatitistis the patient complains of swelling senstaruly and  pain the oral mucus membrane at  point of denture contacts, numerous colonies of candida aibicanis are found on the inflamed mucosa not uncommonly there exist sinuitaneous predisposition disorders such as diabetses mellitus anemia malnutrition or digester disturbances candida interaction may secondarily complicate oral peaphigus and other process (Leuwen hock 1988) 

As previously stated the wider spread use of antibiotic therapy poses a serious problem in combating lateiod Cndida saprophytism thus in addition to the risk of seusitizatio is the man reason for discouraging the use of tropical antibiotics for local therapy of oral \lesions Maywa Rohn (1989) candidiasis also may been in association with acrodermater enteropathica. 

In deep granuhomatous candidiasis there are deep invasion by the monclial organism formation of the tuberculoid granulomas this appears to the an autosmer recessure trait it may occur in association with hypoarathy and with addisons disease. 

The infection usually begging in a relatively harmless form in the oral cavity of candidiasis (Momliasis) a candida tropiculis associated with vegeners granulo matosis B thick blanket of moruliail organisms on under surface of tongue by Buchoiz (1990) candida, tropicalis mylose wegenersde granu homatose. New born infants and children during the first years of life , it then spread to the face and extends over the entire head,  creating inflrated crusted plaque and developing severs granulo matous reassure in the tissues that reacts the intensity  of granulonuton blas to my cosis the lips appear swollen with papilhomatos proliferation and radiating tissues well developed perleche is found on the moist argues of the mouth. The oral muco is reddened and partly covered with adherent while coating infiltrated or circumscribed  by ulceration. 

The course of granuhomatous candidiasis  chronic subcute the prognosis particular in children bey uncertain lift apparent better after puberty (Harymer et al 1999).

Pathologic features in superficial monilial stomatitis the fungi are limited  to the upper layers of the epithelium where budding spore and psecidohyphae can be seen in several cases, however mycotic element may  aduansce beneath the epithelium and inveide small blood vassals, where they are dispersed hematogermously. In graruiliumatous candidiasis there is a tuber colloid inflammation   with epithelioid cells culturing monclial organisms, 

Candidiasis (Moniliasis) Tongue epithelium showing yeast cell superficially and proliferating pseudohyphase deeply from helimer Thomas (1999) oral thrus or acute pseudo membranous  candidiasis oral surge, oral med., oral path.

Clinical Data and gross pathology candida aibican is the most frequent cause of Cutaneuses candidiasis C. Parasilosis C. giallermoudir C tropicalis C. pseudotroal C. kmesei and C. stelia foide have all been isolated from pathologic he scion in general candida species are present in saprophytic yeast form in many organisms of the body but under certain condition the lost parasite relationship becomes  disturbed and a mycelia phases develop. Hyphase and spores reprent the morphology of tissue intertriginous candidiasis is encounters in patients with obesity and diabetes, mellitus in alcoloies with as nutrition house wives fruit carmers infanits and children generalized coetaneous and mucoaitaneous candidiasis seems more prone to develop in patients mouth carcinomatosis prescott him et al 1996) diabetes  mellitus hypoarathy roidism hypotunction of the adrenals aero dermatitis entropathica syndrome hypothey iodides  congenital ectodermal defects periphigus vulgans systemic hippies enthemetosus malignant lymphoma leukemia and other severs debilitation systematous scaling erode areas with scattered papules, vesicles, pustules and follicular lesions there is usually a accentuated peripheral margin of paules and pustules  are common adjacent to eroded areas and / or the peripheral margin of candida lesions there is little or no tendency for central clearing and secondary changes of escudatum nesting maceration tissuary and edema can occur irrucocuturienus he swans appear as erthemic to us to what cmsted thickened playas which may show pustules exadation and eroded areas. Nail infection are usually painful and edemc of the paranychia and adjacent skin. Affected nails may show depressures striations hypertrophic areas and appear yellow to brown or greenish brown in colour Woodnife et al 1991) separation of the nail plate from the underlying epithelun when  usually occurs along the hateral merging  when complete cultural identification studies are carried out on coundida species approximately 55% of nail yeast infection are caused by c. albicans and 45% show the characteristics  of c. parasilosis generalize cutaneus candidiasis can show the nail changes intertriginous involvement and crythematou annular to serpiginous sealing lesions with sharply demarcated elevated marguze comprised of pupils vesicles, form of extensive cutaneus candidiasis is candida granulomas which shows hypertreatotic lesions of the face trunk intertrignow areas, extremists, feet, hands and  fingernails (Harymer et al 1999, the clinical lesion vary from primary vascalarised papule covered with thick Ethernet yellow brown causts surrounded by advice and evgthema to hornlike structures which can be stripped of leaving  a bleeding granuhomatous base candidiasis may develop in patients with any form of coetaneous  candidiasis the lesions occurs as localized or isseminared erythemtous popular and vesicular lesions 

Histopatcology explanation: sector of biopsy specimens where studied from the hips, fingers finger nails, arme anogenital region abdomen back, through legs, and feet the various tissue reaction patterns caused by C. aibican and C. parasilosis were essentially similar to those describes for T. rubrum and  classified as chronic dermatitis subacuts dermatitis a case vesiculr dermatitis purpuric dermates pustular dermatitis folliculistis perifollicqlitis candida granulorma showed feature of pseudoepithe L. matous hupper pluasica with  granuhomatous inflamma then finger nail or paromy cha caused C. abicans and C. parasilosis showed hustopatiologic changes (Buchloiz (1991) of inflammation with reaction patterns similar to  chorine dermatitis subacute dermatitis and  pustalacy dermatitis inflammation and angutis of small blood vessels was usually a fairly  prominent change in the various reaction caused by C. aibican and C. parapsihosis candida gramiloma tissue changes (Buchiholz W.S 1991) overlapping with those described for nodular, gramilomatous perieoll, culititis additional features were pseudoepithelio matous hyperplasia superficial crustily  spoughosis exocytosis microabscesses containing neutrophuls and muliary abscesses  in the  cerium and areas of squamou cell hyperplasia, there were deep keratin filled follicular crypts with parakeratosis and some sections showed remnants of hair plasma cells consinophils and neutrophuls where prominent in the dermal cellular infiltrate the stroma showed endotheled proliferation and extralassated red blood cells by 13. Angular, Cheihtis (1988) 

Histochemisty explanation hyphae and spore characteristic  of the pathogenic tissue phase of C. albicans and C. parasilosis where demonstrated by special stains candida hyphae or psendohyphae were not as frequethy segmented    as observed for the various dermato plutytec causing human disea   the germ. Tubes of candida species appeared quite long an with infrequent septacesoe examples showed greater segmentation and multiple branch hyphae spores appromateling 44 in size or larger were observed singly by (Prescott et al 1996) in groups and are to form as terminal interculary or small nodular cells. Along the surface of hyphae candide fungal element were identified in the sample kjerating plagued follicular ostia and with intraepidermal pustules and muluary abscesses multiple section showed branching hyphere and spores surrounding   hair but there was no evidease of intrapilary invasion by the fungal element no huphae or spore were identified in the corium in candida granulome hyphened spared extended to the striatum malpighi into deep keratin filled follicular  crypts and were even seen in intraepidenal intercellular spaces adjacent to military abscesses some candida spores in the  sample reacted posture with techniques for acidic substances similar to result obtained.  

CHAPTER THREE

METHODOLOGY 

STERILIZATIONS OF MARTERIALS 

The specimen bottle for urine collection the petri dishes for media preparation and all the test tubes were all washed and sterilized in the hot air oven at 160c for 1 hour  and kept sterile until used in their respecture canisters 

POPULATION SAMPLED 

Patients showing clinical symptoms of fungal infection and those on antibiotic therapy ere excluded from the exercise by this, I was intended that candidiasis case of fungal infection and false negative results would be avoided respectively 

mid stream urine sample and hus samples were collected  from  total of eighty (80) hospital patients (both single and married of university Nigeria teaching  hospital in hematology laboratory with age range of 10to 30 for single women and 20 to 40 years of age married women during the period August 2005 

PREPARATION OF CULTURE MEDIA 

All the culture media were commercially obtained and prepared according to the manufacturers instruction., the mediu was sterilized conical flasks plugget with cestton wool and autoclaved for 15 min at 121c at is 16s pressure after autoclaving the media were kept sterile until used

COLLECTION OF SAMPLES 

Sterile universal container with measure quality of boric acid (0.29) were given to the selected patients. They were instructed on how to collect early morning mid stream  unne to avoid contamination samples once collected were taken to the laboratory for analysis while Hvs sample were also collected from their vaginal for analysis at the same time 

3;5
 LABORATORY PROCESSING MACROSCOPY 

Urine samples collected were microscope examined and their colour recorded respture normal freshly passed urine is clear and pa yellow to yellow depending on concentration. Any shift from thus normal is indication of some disease condition 

CULTURE 

Samples were cultured on dry blood and cornmeal agar plates, which has been clacked for sterility by incubating at 370c for 24 hours the urine sample were shaked to resuspend the settled particles. A salibrated platinum wire loop which delivers a fixed amount (0.002ml) used for the inculcation. The wire loop after hating to red-hot and cooling was immersed below the surface of the urine samples. Each sample was plated on duplicate blood agar and commode agar plate by making streaks over the surface of the platres. The plates were subsequently incubated at 370c for 2hours urine samples with counties of more per ml of single colonies were recorded as significant yeast white counts less than 10-5 per ml were regarded as non significant the colonial types and nubers were recorded. At the same time the hus sample was rubon the dry blood agar and processed like urine above and counted and recorded

URINALYSIS 

The urine samples were separately examined for the presence of pus, nitrate, bilirubin albumin, urobilinoge, protein, glucose, ketone  bodies and pH using multistis (Welcome) 

MICROSCOPY

Propeogly habeled urine specimen were properly mixed and centrifuged at 300,00 rapine for 5 minted the supernatants were decanted and the deposit resuspeuded by shaking the tube they place on lides and examined microscopically with high power objective Len, the presence of leucocytes   red blood cells, casts crystal and pus cells schistose haematoblum, trichomones vaginas and any other abnormal findings were record in the other way the hus swab was rub on microscopy slide contemning the a drop of normal saline solution and covered with cover slip and examined under microscope an the result was recorded,.

IDENTIFICATION OF ISOLATES PLATE BEADING 

A plate showing no growth was designated sterile. A culture plate containing 200 or more colonies was designated as significant growth. Where two organism occurred as a moae culture either of them showing significant growth the urine  samples and hus samples was repeated where a growth shortness than  200 colonies of one organism the growth was regard a equivocal and the sample were repeated cultured and the amount of growth re examined most importantly the growth characteristic of the organize on medium were compared to ensure that common laboratory contanmats as  Bacillus and diphtheria were not incriminated as the particular disease pathogen  I am working 

CONFRMATION 

Germ tube test: subculture a colony of the candida into a small volume of human or horse serim (about 0.5 cm) incubates at 370c wet preparation are made act intervals of 1 hour and examined 

GRAM STAIN 

After  incubation the colonies were counted and gram stained cultured smear were made on clean slide air dried and heat fixed. They were later loaded with crystal  visled for 30 second and excess stain was drained off while residual stain on the smear was washed off with lugolis iodine which was allowed to act for 30 sends the iodine was rinsed out with distilled water and the slide was flooded with acetone alcohol until blue colour cease to appear it was then flooded with seafaring for 1 minute and excess stain was rinses with distilled water, the slide was then dried gently between biotting paper oil immersion was placed and then examined under the oil immersion objective microscope. 

Representation colorues were separately  subculture on blood agar for further identification and then selected cultores were subjected to sugar fermentation test for  confirmation. 

SUGAR FERMENTATION TEST 

Fermentation test were carried out using the following sugars. Glucose lactose smaltose mannitol arabinose and isositol. To 
 each 10 ml of peptone water in test tubes 1.5g of each sugar was separately dished into it and  for detectum of gas production. The tubes were plugged with non absorbed cotton wool and sealed with aluminum before being sterilized in the autoclave at 1210c  for 15 minutes at 15 1bs pressure. After sterilization every trace of  in the Durham tubes were remove by inverting the test tubes. The tubes were then aseptically inoculated with small yeast culture using sterile loop. The tube were incubated for 24 hours at 370c and  un- inoculated tubes served as controls acid production was indicated by a change in colour from orange (alkaline ) to yellow acid in the fluid gas production was indicated by the presence of air bubbles at the bottom or sealed and of the  inverted Durham tubes.  

ANTIBIOTIC SENSITIVTY DISC TES 

The medium plate wee prepared and dried using a sterile wire loop a  peroration of the solid culture of the organism under study was uniformly spread on the surface of the imeduin  plate. A multodiske containing the different antibiotics was placed aseptically on the surface of the inoculated plates. It was incubated at 370c for 24 hours and examined for zone of inhibition. 

CHAPTER FOUR

4:1
 RESULTS 

out of a total of eighty 180 samples screened 30 gouge significant yeast disease these represent an incidence rate of 40% percent among single and married women in UNTH Enugu the most predominant organism was C albicans C. tropical C pseudotropicals C kruesei C parasilosis 

TABLE 1 

AGE DISTRIBUTION AND INCIDENCE OF A CANDIDIASIS INFECTION AMONG SINGLE AND MARRIED WOMEN OF DIFFERENT AGAE GROUP PATIENTS UNTH 

	Age range 
	Number of patent 
	Number of candidiasis  cases 

	11-15
	6
	1

	16-20
	15
	6

	21-25
	18
	8

	26-30
	23
	6

	31-35
	13
	5

	36-40
	5
	4

	
	80
	30


THE COLONAL MORPHOLOGY OF THE SUSPECTED ORGANISM: CANDIDA ALBICANS 

It measured about 2.5 to 5.0 in diameter and ova in shape with fish odur grayish white on seaboards agar 

Table 2

Diameter of zone of l zone of infection of the organism with each antibiotic after 24 hours incubation 

ORGANISM  IDENTITY  
DIAMETER OF ZONE OF INHIBTION 

WITH EACH ANTIBIOTIC 

	
	
	9
	8
	PN
	TE
	P

	1
	C. albicans 
	15
	10
	-
	10
	11

	2
	C. tropicals 
	-
	14
	12
	11
	-

	3
	C. pseudotroopicalls 
	-
	-
	10
	10
	-

	4
	C. knise 
	10
	-
	-
	-
	11

	5
	C. stellatoided
	10
	-
	8
	10
	-

	6
	C. paratrusei
	10
	-
	-
	-
	-


Note 

THR size of the autibioties disc was 1 mm 

For an organism to be regarded sensitive to a given autbiotic it was required to effect lone of inhibition of 12 mm diameter  

Designate absence of zone of inhibition 

gentacy cin 

streptomy cin 

PN – Ampi cillin 

TE Tetracycline 

Perucillum

Table III 

ANTIMICROBIAL SENBITIVE PATERN OF ORGANISM ISOLATE 

	Organsm 
	Number 
	G
	S
	PN
	TE
	P

	C. albicans 
	3
	3/3
	2/3
	0/3
	1/3
	2/3

	c. tropicalis 
	2
	0/2
	2/2
	½
	1/2
	0/2

	c. pseude tropicate 
	1
	0/1
	0/1
	1/1
	1/1
	0/1

	c. Krusei 
	1
	1/1
	0/1
	1/1
	1/1
	0/1

	c. stellatollde 
	1
	1/1
	0/1
	1/1
	1/1
	0/1

	c. paratrusei 
	1
	1/1
	0/1
	0/1
	0/1
	0/1


Note 

3/3 =
most sensitive 

1/3 = mildly sensitive 

2/2 = 
sensitive 

0/2 = Resistant 

0/1 =
 sensitive 

2/3 = resistant

0/3 = resistant 

½ = sensitive 

TABLE IV 

THE PROTEIN OF 80 URINE SAMPLE DEFECTED WITH AIBUSTIX STRIPS 

	Protein content 
	Number of sample 
	Number of sample that are significant 

	Negative trace 
	48
	None 

	0. 3y 1, (+) 
	19
	3

	1g 1/1 (++)
	11
	None 

	3g /1 (+ + +)
	2
	None 

	20g /1 (+ + + + )
	None 
	-

	
	None 
	-


Out of the 80 urine sample tested with albustix strips for the presence of protein 32 Showed the 10/0 width trace amount of protein are significant 

BIOCHEMICAL IDENTIFICATION 

SUGAR FORMATION 

After sufficient time has been llowed for growth (usually front 1-3 hours) same of the yeast cells will develop curved after tubes at one pole of the cells in positive  case only c albicans and c. stellatoided shown thus characteristic the germ tube test can be performed and result obtained within a short time where further tests are indicated the following should be mentioned and decribed. 

Production of chlamydospore: (slide metro melt down some corn meal agar and pour a small amount in a sterile slide using a straight wire. Touch a colony of the candida and streak acrose the medium incubate at room them perature in a moist chamber for 12 –45 hours. The slide of inoculation is examined with ¾ objective for chlamydospore, the presence which diagnosis C. albicans. 

Biochemical reaction this will differentiate C. albicans from other species. The sugars used are glucose, maltose sucrose and lactose and the concentration is 2% 

	Organism 
	Glucose 
	Maltose 
	Sucrose 
	Lactose 

	c. albicans 
	A G
	A G
	A
	-

	c. tropicalis 
	A G
	A G
	AG
	-

	c. pseude, tropical
	A G
	-
	A G
	A G

	c.krusei
	A G
	-
	-
	-

	c. stellcitoides
	A G
	A G
	-
	-

	c.paraicnuse 
	A G orA 
	-
	-
	-


Key Ag  = Acid and Gas 


A = Acid only 

= No fermentation 

WAYS OF TRASMISSION OF CANDIDIASIS 

Based on vagina is vaginal candidiasis these can be transmitted through sexual actuate that is the infection in the male is characterized by the growth of small, elevated yeast colonies on the perms I  addition. Like most sexually transmitted disease, a veginal  yeast infection can be transmitted to a newborn baby as it passes through the birth canal. Vaginal totiled. Bathroom and bucket system that is when infected person, visited the toilet and did not flush or clean the toilet with disinfectant then if non infected person visit the same toilet there is every tendency that the person will be infected by the disease (candidiasis) 

Another way of transmission is by sharing of towel pants, that is sharing towel and pants with friend or relatives that are infected with the  disease , also another way of contenting oral thrush candidiasis. It is being transmitted that is the newborn babies may being infected by mother s with infective disease of the vaginal tract and also it can be transmitted through kissing of infected person the infecture organism into women the  incubation period in women varies to  about 5- 10 days depending on the candida albicans species and individual immune system. During the incubation time the infected person will being to notice some itching around her vaginal and white creamy discharge that is usually acid in reaction and confains little or no pus cells. In trichomoniasis the discharge is purulent and less acid. 

Transmission may be congenital this occurs in pregnant women where the condition will cause barrier for the infection that producing the temperature or body reaction that will less the high rate of discomfort of the infecture disease (candidiasis).

FACTORS AFFECTING THE ENDEMICITY OF CANDIDASIS

The natural occurrence of candidiasis in an areas is as a result of the interply of various factors affecting the bionomics of women the host of the infecture organism candida albicans the environment  and the organism in such  environment women who is the most common  victim of candidiasis influence these factors in many ways. The transmission as well as the persistence of candidiasis in the area concurred other factors such as  racial and genetic factors, immunity occupation and age have great and direct influence on candidiasis attack. However the long period of carrier state when the organism carrier is systoniless plays an important role. 

CHAPTER FIVE

DISCUSSION 

Treatment of candida infections. a variety of agents are available for treating the different types of candida infections. system or internal organ involvement can be treated successfully with amphotericin b unfortunately patient with immune deficiencies well routinely become reinfected nightstand is usually effective  for the treatment of mucocutanous candidiasis such as thrush or vagintis other antibiotics used for the treatment of  mucoutaneus candidiasis include mc camisole and chotrimoie oral and coetaneous infection also respond welt a 1 % solution of gentian violet. 

newer therapeutic measure are in all likelihood responsible for the increase in candida  infection seen over the past couple of suppress the normal flora undoable is responsible for increased number of infection particularly gastrointestinal candidiasis. the used of polyethylene cutlets and implanted prosthetic devices is also associated with increased candida infection 

NATURAL TREATMENT FOR CANDIDIASIS 

If possible after consultation with your doctor eliminate antibiotics birth control pills corticosteroides and uicer drugs. 

Being a yeast and sugar free diet and follow it stretchy for at least thirty days if your symptoms diminish. You know that you have been suffering from candidiasis  depending on the severity of your symptoms you will have to follow the yeast free diet for three to twelve mouths ehimmate the following foods bread baked goods cheese mushrooms vinegar, soy source fermented food alcohol, also eliminates sugar including all sweets cookies, candy ice cream, soda diet soda dried fruits,  chocolate and sweetener including fructose, malt, barley and fruit juice lactobacillus acidophilus: in  natural form in yogurt make sure the yogurt contains live cultores as indicated on the label and in capsule form available in health food stores, tale one capsule three time dairy garlic. In its natural form or in capsule form available from health food stores capryfic acid follow the directions on the container as to dosage 

In addition: there is a prescription drug called nystatin that can be of help to confirmed cases of candidiasis  if you try the yeast free diet and your symptoms are alleviated but do not completely clear. Them you might have has candidiasis for so long that you will require additional treatment in the form of prescription drug you should  discuss Nysktin with your doctor.   

RECOMMENDATION

The screening of candidiasis infection among single and married women of different age group this work has given an indication that most of the women many suffer form candida infection in future. It established the fact that in every 80 patients 40 percent of them may be four with significant to the disease in incidence is higher in single women than in married women it is therefore recommended that the planners our health care delivery program  should include screening programe for the injector among young girls. 

 The federal government should also help to fund the teaching and federal hospitals so that the screening should be carried out in affordable price also the federal government should help to provide some thing like lecture on television screen about the causes, consequences  and natural treatment on candidiasis infection 
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HARD WARE 

Autoclave 

Hiot air over 

Incubator 

Refrigerator 

Weigluong balance 

Bunsen burner 

Microscope 

Wire loop 

Tube stand 

Stirrer

Spatular

PH metre 

GLASS WARES 

Beater 

Petridishes 

Conical flasks 

Pausten pipette 

Measuring cylinder 

Test tubes 

Universal bottles 

Slide and cover slide 

Thermometer 

Durham tubes 

REAGENTS

Methyl red 

Gram stains

Solution t

Methyl violet 

Distilled water 

Dissolve in methyl violet in distilled water  and filter record date and label 

Solution ii (lugol iodine)

Iodine log 

Potassium iodine 20g 

Distilled water cool 

Dissolved the kt in about 50 ml dissolve by shaking and made up to the final volume record date label and store in a tight stoppered bottle 

Solution Tu decolouriser 

Absolute ethyl alcohol or acetone 

Solution v covnterisul) 

Mentred red, safrarin or duluks carbol fuchsion

Bacteriological culture media solid) 

Blood agar 

Blood 25 mls 

Prepared nutrient agar 500ml 

Prepared at temperature of 50 c to avoid formatum of chocolate agar 

CORNMEAL AGAR 

COMPOSITION 

Sodium taurocholate 

Commercial bile salt 5.0g 

Peptone `








2.0g

Agar








           2.0g

Neutral red solution 



                   2.percent 50

Alcohol 








3.5 ml

Lactose 








10 %

Aqueous solution 






            100ml

Water added to 51.g of agar powder to male pH7.4 = 1 liter 
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