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ABSTRACT

Introduction

Candida species are a part of the normal flora of the human mouth and can be
isolated from the saliva of healthy individuals. Various factors influence the
colonization and invasion of these fungi into the oral mucosa, particularly in
individuals with underlying conditions. The aim of this descriptive-analytical
study was to compare the rate of colonization of Candida species in the saliva
of healthy individuals and those with underlying diseases among patients
visiting the dental clinic of Yazd Dental School.

Methods

In this descriptive-analytical study, a total of 250 saliva samples including 151
healthy individuals and 99 individuals with underlying diseases were collected
and cultured. The isolated candida species and their colonization rate of
Candida albicans and non-albicans isolated candida species from saliva of
healthy and the group with underlying diseases were analyzed using SPSS19
software.

Results

A total of 250 saliva samples were analyzed, of which 169 (67.6%) were
positive for Candida colonization. The prevalence of positive Candida culture
was significantly higher in patients with underlying diseases than in healthy
individuals (82.8% vs. 57.6%, ¥*>=16.22, P<0.001). No significant difference
was observed in gender distribution between the two groups (P=0.243).
Candida albicans was the predominant species in both groups; however, non-
albicans Candida species were significantly more frequent among patients
with underlying diseases compared with healthy subjects (37.8% vs. 21.8%,
*=4.43, P=0.035).

Conclusion

The rate of Candida albicans and non-albicans species isolated from saliva
from individuals with underlying diseases was higher than that in healthy
groups.
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