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Abstract: Rezafungin is a next-generation echinocandin that has favorable pharmacokinetic properties.
We compared the occurrence of paradoxical growth (PG) and trailing effect (TE) characteristics to
echinocadins with rezafungin, caspofungin, micafungin and anidulafungin using 365 clinical Candida
isolates belonging to 13 species. MICs were determined by BMD method according to CLSI (M27 Ed4).
Disconnected growth (PG plus TE) was most frequent with caspofungin (49.6%), followed by
anidulafungin (33.7%), micafungin (25.7%), while it was least frequent with rezafungin (16.9%).
PG was relatively common in the case of caspofungin (30.1%) but was rare in the case of rezafungin
(3.0%). C. tropicalis, C. albicans, C. orthopsilosis and C. inconspicua exhibited PG most frequently
with caspofungin, micafungin or anidulafungin. PG never occurred in the case of C. krusei isolates.
Against C. tropicalis and C. albicans, echinocandins frequently showed PG after 24 h followed by
TE after 48 h. All four echinocandins exhibited TE for the majority of C. auris and C. dubliniensis
isolates. Disconnected growth was common among Candida species and was echinocandin- and
species-dependent. In contrast to earlier echinocandins, PG was infrequently found with rezafungin.

Keywords: rezafungin; trailing effect; paradoxical growth; Candida; echinocandin; C. auris

1. Introduction

Currently, echinocandins (anidulafungin, caspofungin and micafungin) are the first-line
antifungals for the treatment of invasive Candida infections [1]. Infections of normally sterile body
sites often require higher echinocandin exposure to eliminate the fungus [1–5]. Higher echinocandin
concentrations have been shown to induce a variety of stress adaptation pathways and increased cell
wall chitin in vitro [6–8] in response to depletion of cell wall glucan, which allow the fungus to grow at
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high antifungal concentrations (8–64 mg/L) and has been termed Eagle effect or paradoxical growth
(PG) effect [9–13].

Another peculiar growth phenomenon with echinocandins against Candida species is the trailing
effect (TE), where complete growth inhibition is not achieved or occurs at dilutions well above the 50%
endpoint used to determine broth MIC values [11–13]. Echinocandin-induced TE was found in cases
of C. dubliniensis (10–80%), C. tropicalis (17.0–26.4%) and C. guilliermondii (7.7–15.4%) in various studies,
but TE was very rare or lacking in the case of other Candida species [11–13]. The caspofungin-induced
TE, at least in the case of C. dubliniensis, proved to be a fungistatic effect as determined by time-kill
methodology [14]. PG and TE are collectively termed as disconnected growth, and can cause mistakes
in interpretation of MIC determination, may impact other in vitro assays, thus may cause problems
during susceptibility testing. High level of TE, for example, may be misinterpreted as resistance.
However, the clinical relevance of these effects observed in vitro has not been substantiated [13,15,16].

Rezafungin is a next-generation echinocandin with excellent in vitro activity comparable to the
three licensed echinocandins against common as well as rare Candida species [17]. Rezafungin attains
high concentrations in vivo, exceeding those measured for the three approved echinocandins, due
to its long half-life and front-loaded dosing regimen, leading to higher drug exposure in blood
and tissues [1,7,17,18] Given the distinction of higher drug concentrations for rezafungin relative
to the currently approved echinocandins and that rezafungin PG and TE trends have not yet been
characterized, this study compares the frequency of PG and TE for rezafungin with that for caspofungin,
micafungin, and anidulafungin against clinically important Candida species in parallel experiments.

2. Materials and Methods

A panel of 349 non-duplicate clinical isolates of 12 Candida species collected in Hungary from
normally sterile body sites and 16 C. auris isolates were tested (Table 1). All isolates, including C. auris
isolates, were the same as in our previous study [17]. Out of the 16 C. auris isolates, eight belonged to
the South Asian clade, six to the South African clade and one isolate, together with the type strain
NCPF 13029 belonged to the East Asian clade. MICs were determined by BMD method according to
CLSI (M27 Ed4) in RPMI-1640 [19]. We used tissue culture–treated microtiter test plates (TPP Techno
Plastic Products AG, Trasadingen, Switzerland, cat. # 92097). Rezafungin pure powder was provided
by Cidara Therapeutics (lot # C15071064-CF16001). Caspofungin (cat. # CSF00A-100; lot # 160130),
micafungin (cat. # MCF00N; lot # 170822) and anidulafungin (cat. # ADF00-100; lot # 170218) were
obtained from Molcan Corporation, Canada. Echinocandins were dissolved in 100% DMSO and
diluted further in RPMI-1640. Concentration ranges were 0.06–32 mg/L for all four echinocandins.
This range is higher than the range used in the previous susceptibility study to enhance detection of
PG and TE [17]. At the corresponding concentrations, all MICs were the same within one dilution
as the MICs determined in the previous study. Drug-free and yeast-free controls were also included.
CLSI-approved quality control strains (C. parapsilosis ATCC 22019 and C. krusei ATCC 6258) and other
ATCC and type strains are shown in Table 2. MICs were determined at least twice.

MICs were read visually after 24 h according to the partial inhibition criterion; PG and TE were
evaluated both after 24 and 48 h. PG was defined as visible growth occurring at higher but not at lower
supra-MIC concentrations [9,14]. TE was defined as when yeasts show reduced but observable growth
without magnification in all wells at supra-MIC concentrations [11,14].

In order to better visualize the PG and TE, MICs were also determined on agar media via
MIC Test Strip (MTS; Liofilchem) with ten selected isolates (including the ATCC and type strains)
each of C. albicans, C. dubliniensis, C. tropicalis, C. krusei, C. auris and C. inconspicua. As caspofungin
susceptibility testing is not recommended due to the observed significant interlaboratory variability
and a rezafungin gradient strip-based MIC device is not yet available, we used anidulafungin and
micafungin MTSs. MTS MICs were carried out according to the instructions of the manufacturer (using
inoculum suspension of ~106 cells/mL), and the results were read after 24 and 48 h [3].
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Table 1. MIC distributions of echinocandins for the 13 Candida species. MICs were read after 24 h using
partial inhibition criterion. Grey cells mark the most frequent concentration ranges where paradoxical
growth (PG) was noticed.

Species (n) Drug
Number of Isolates Inhibited at Each MIC Value (µg/mL)

≤0.06 0.12 0.25 0.5 1 2 4 8 16 32

C. albicans (100)

RZF 100
ANF 100
CSF 9 5 52 34
MCF 99 1

C. glabrata (30)

RZF 18 12
ANF 30
CSF 1 11 18
MCF 30

C. parapsilosis sensu
stricto (26)

RZF 5 11 10
ANF 4 10 12
CSF 4 16 6
MCF 3 14 9

C. tropicalis (50)

RZF 50
ANF 50
CSF 2 9 24 15
MCF 48 2

C. krusei (30)

RZF 16 14
ANF 27 2 1
CSF 2 6 22
MCF 9 21

C. kefyr (16)

RZF 10 6
ANF 15 1
CSF 12 4
MCF 11 5

C. lusitaniae (27)

RZF 3 17 7
ANF 26 1
CSF 1 4 12 10
MCF 9 11 6 1

C. guilliermondii (16)

RZF 3 12 1
ANF 3 11 2
CSF 1 9 6
MCF 7 7 2

C. dubliniensis (22)

RZF 22
ANF 22
CSF 2 8 10 2
MCF 22

C. auris (16)

RZF 4 6 6
ANF 9 4 2 1
CSF 4 7 5
MCF 6 10

C. orthopsilosis (8)

RZF 3 2 3
ANF 1 1 3 3
CSF 3 5
MCF 1 4 3

C. metapsilosis (11)

RZF 2 9
ANF 4 5 2
CSF 1 5 5
MCF 1 6 4

C. inconspicua (13)

RZF 13
ANF 13
CSF 2 4 7
MCF 13
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Table 2. Pattern of paradoxical growth (PG) or trailing effect (TE) with rezafungin, anidulafungin,
caspofungin and micafungin against Candida ATCC and type strains after 24 and 48 h. Concentration
ranges (mg/L) indicate where PG was noticed.

Rezafungin Anidulafungin Caspofungin Micafungin
24 h 48 h 24 h 48 h 24 h 48 h 24 h 48 h

C. krusei ATCC 6258 - - - - - - - -

C. parapsilosis ATCC 22019 - - - PG
(8–32) - - - -

C. albicans ATCC 10231 - - - - - PG
(16–32) - -

C. glabrata ATCC 90030 - - - PG
(16–32) - - - -

C. tropicalis ATCC 750 - - - - PG
(16–32)

PG
(4–32) - -

C. orthopsilosis ATCC 96139 - - - - PG (8) PG (8) PG
(8)

PG
(8)

C. metapsilosis ATCC 96144 - - - - - PG (8) - -
C. guilliermondii ATCC 6260 - - - - - PG (32) - -

C. dubliniensis CD36 PG (16–32) TE TE TE TE TE - -
C. auris NCPF 13029 = CBS 10913

(type strain) - TE PG
(32) TE PG

(8–32) TE - -

C. inconspicua ATCC 16783 - - PG
(8–32)

PG
(1–32)

PG
(4–8) TE - PG

(8–32)

3. Results

Table 1 shows the MIC distribution and the most frequent concentrations at which PG was
observed. Table 2 shows the PG and TE for the ATCC and type strains after 24 and 48 h.

Rezafungin induced PG with the lowest cumulative frequency (3.0%) compared to caspofungin
(30.1%), anidulafungin (19.5%), and micafungin (15.3%) after 48 h. The lowest concentrations of
caspofungin, micafungin, anidulafungin, and rezafungin at which PG occurred were 2, 0.5, 0.5,
and 2 mg/L, respectively. The cumulative frequency of TE was markedly lower with micafungin
(10.4%), rezafungin (13.9%) and anidulafungin (14.2%) compared to caspofungin (19.5%).

PG occurring after 24 h followed by TE after 48 h was observed with all four drugs in case of
C. albicans, C. dubliniensis and C. tropicalis (in 6, 1 and 13 isolates with caspofungin; in 5, 1 and 3
isolates with anidulafungin; in 1, 1 and 2 isolates with micafungin; and in 1, 1 and 1 isolates with
rezafungin, respectively). A similar phenomenon was observed for 9 isolates of C. guilliermondii with
caspofungin and for one isolate of C. inconspicua with anidulafungin and caspofungin (Figure 1).
The same phenomenon was observed in cases of C. dubliniensis CD36, C. auris NCPF 13029 = CBS
10913 and C. inconspicua ATTC 16,783 type strains with rezafungin, anidulafungin and caspofungin
(Table 2). Among C. tropicalis and C. albicans isolates showing PG with anidulafungin, caspofungin
and micafungin both after 24 and 48 h, the concentrations at which PG was observed after 48 h were
lower than those at which PG was observed after 24 h. For example, after 24 h the most frequent
echinocandin concentration range where PG started was 16–32 mg/L, but after 48 h PG frequently
started at 1–2 mg/L (range 1–32 mg/L). This phenomenon was observed in cases of C. tropicalis ATCC
750 with caspofungin and C. inconspicua ATCC 16783 with anidulafungin (Table 2).
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Figure 1. Frequency (%) of paradoxical growth (PG) and trailing effect (TE) among Candida albicans,
C. glabrata, C. tropicalis, C. parapsilosis, C. guilliermondii (Panel A) and C. dubliniensis, C. auris, C.
inconspicua, C. metapsilosis and C. orthopsilosis (Panel B).

In C. albicans, PG was uncommon with micafungin (3%) or rezafungin (7%) after 48 h (Figure 1),
and TE was low (1–7%) for all four echinocandins. The frequency of PG was low (0–18.2%) for
C. dubliniensis, but 54.5 to 68.2% of isolates showed TE with all echinocandins after 48 h (Figure 1).
In C. tropicalis, PG and TE at 48 h was the lowest with rezafungin (12%) and micafungin (14%),
respectively (Figure 1).

In contrast to Chamilos et al., neither PG nor TE were observed for C. krusei with the three licensed
echinocandins, nor were either phenomena observed in this study with rezafungin [9]. The frequency
of PG and TE with anidulafungin, caspofungin and micafungin was low in cases of C. glabrata, C. kefyr,
and C. lusitaniae (Figure 1) and were completely absent with rezafungin. PG was never observed for
C. auris clinical isolates with the exception of the type strain with anidulafungin and caspofungin
after 24 h, but 50–100% of our isolates including the type strain exhibited strong TE with all four
echinocandins after 48 h (Figure 1 and Table 2).

Neither PG nor TE were observed with rezafungin for “psilosis” group species and C. inconspicua.
PG for C. parapsilosis sensu stricto, C. orthopsilosis, and C. metapsilosis was frequently found with
caspofungin, and also with micafungin for C. orthopsilosis (Figure 1). For C. inconspicua, the frequency
of PG with micafungin and anidulafungin (61.6 and 76.9%, respectively) were markedly higher than
with caspofungin (38.5%).

MTS results with anidulafungin and micafungin showed identical results with the BMD test with
the exception of C. inconspicua. We observed either clear growth inhibition zones or well-defined
visible growth at higher concentrations (PG) or dense growth throughout the elliptic growth inhibition
zones (TE) with the tested C. albicans, C. tropicalis strains after 24 or 48 h (Figure 2). In the case of
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C. dubliniensis, a clear growth inhibition zone was noticed after 24 h with both echinocandins, but after
48 h TE was found with both drugs in 5 of 10 clinical isolates and with the CD36 type strain (Figure 2).
C. auris exhibited TE even after 24 h (4 of 10 isolates with both drugs); after 48 h, all tested isolates
showed TE with anidulafungin and micafungin (Figure 2). In cases of C. krusei and C. inconspicua, clear
growth inhibition zones were observed in all cases.

J. Fungi 2020, 6, x FOR PEER REVIEW 6 of 10 

 

dubliniensis, but 54.5 to 68.2% of isolates showed TE with all echinocandins after 48 h (Figure 1). In C. 
tropicalis, PG and TE at 48 h was the lowest with rezafungin (12%) and micafungin (14%), respectively 
(Figure 1). 

In contrast to Chamilos et al., neither PG nor TE were observed for C. krusei with the three 
licensed echinocandins, nor were either phenomena observed in this study with rezafungin [9]. The 
frequency of PG and TE with anidulafungin, caspofungin and micafungin was low in cases of C. 
glabrata, C. kefyr, and C. lusitaniae (Figure 1) and were completely absent with rezafungin. PG was 
never observed for C. auris clinical isolates with the exception of the type strain with anidulafungin 
and caspofungin after 24 h, but 50–100% of our isolates including the type strain exhibited strong TE 
with all four echinocandins after 48 h (Figure 1 and Table 2). 

Neither PG nor TE were observed with rezafungin for “psilosis” group species and C. 
inconspicua. PG for C. parapsilosis sensu stricto, C. orthopsilosis, and C. metapsilosis was frequently found 
with caspofungin, and also with micafungin for C. orthopsilosis (Figure 1). For C. inconspicua, the 
frequency of PG with micafungin and anidulafungin (61.6 and 76.9%, respectively) were markedly 
higher than with caspofungin (38.5%). 

MTS results with anidulafungin and micafungin showed identical results with the BMD test 
with the exception of C. inconspicua. We observed either clear growth inhibition zones or well-defined 
visible growth at higher concentrations (PG) or dense growth throughout the elliptic growth 
inhibition zones (TE) with the tested C. albicans, C. tropicalis strains after 24 or 48 h (Figure 2). In the 
case of C. dubliniensis, a clear growth inhibition zone was noticed after 24 h with both echinocandins, 
but after 48 h TE was found with both drugs in 5 of 10 clinical isolates and with the CD36 type strain 
(Figure 2). C. auris exhibited TE even after 24 h (4 of 10 isolates with both drugs); after 48 h, all tested 
isolates showed TE with anidulafungin and micafungin (Figure 2). In cases of C. krusei and C. 
inconspicua, clear growth inhibition zones were observed in all cases. 

 
Figure 2. Trailing effect (TE) and paradoxical growth (PG) using anidulafungin (AND) and 
micafungin (MYC) MIC Test Strips (MTSs) against Candida species. For C. auris, TE was observed both 
after 24 (A) and 48 (B) hours with anidulafungin and micafungin MTS while C. tropicalis showed TE 
(C) and PG (D) after 48 h, respectively. In the case of C. dubliniensis, TE was observed after 48 h with 
anidulafungin (E) and micafungin (F). 

  

Figure 2. Trailing effect (TE) and paradoxical growth (PG) using anidulafungin (AND) and micafungin
(MYC) MIC Test Strips (MTSs) against Candida species. For C. auris, TE was observed both after 24 (A)
and 48 (B) hours with anidulafungin and micafungin MTS while C. tropicalis showed TE (C) and PG
(D) after 48 h, respectively. In the case of C. dubliniensis, TE was observed after 48 h with anidulafungin
(E) and micafungin (F).

4. Discussion

Paradoxical growth with the three licensed echinocandins has been detected with C. tropicalis,
C. albicans, C. parapsilosis, C. krusei, C. dubliniensis and C. auris using both CLSI and EUCAST BMD
methods [9–13,20]. These previous studies showed that PG is echinocandin-, species-, isolate-
and medium-dependent. However, the frequency of PG was evaluated under highly variable
conditions. For example, EUCAST uses a 100-fold higher starting inoculum compared to CLSI and
spectrophotometric reading, and the incubation time used by different researchers varied from 24
to 120 h. Moreover, variation in the quality of microtiter plates used in the BMD tests may impact
assessment of the PG frequency across studies [9–13,17,20]. Data about echinocandin-induced TE
against Candida species are scant, in part because MIC values have been read after 24 h, as recommended
by both CLSI and EUCAST methods for more than 10 years, and TE is typically observed after
48 h [11,13,19].

In the present study, in line with others, caspofungin was most frequently associated with PG
in both common (C. albicans, C. tropicalis and C. parapsilosis) and rare (C. orthopsilosis, C. metapsilosis
and C. inconspicua) Candida spp. The frequency of PG with micafungin was high in C. tropicalis,
C. orthopsilosis and C. inconspicua. Interestingly, although rezafungin is closely related structurally to
anidulafungin (rezafungin has a choline moiety at the C5 ornithine position), only 2 of 13 Candida
species (C. albicans and C. tropicalis) showed PG with rezafungin compared with 7 of 13 species with
anidulafungin [18,21].
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Previous studies showed that the outcomes of invasive Candida infections treated with elevated
daily doses of caspofungin or micafungin are numerically, though not statistically, less favorable
compared to standard daily doses, suggesting the possible role of PG in vivo [15,16]. Similar results
were obtained by Rueda et al. in 117 candidemic patients initially treated with standard daily doses of
the three licensed echinocandins. Interestingly, 60.4–69.8% and 17.0–26.4% of the C. tropicalis isolates
studied showed PG and TE, respectively, with anidulafungin, caspofungin and micafungin [13]. In our
study, the rates of disconnected growth (PG plus TE) for C. tropicalis were similar with anidulafungin,
caspofungin and micafungin (72–88%) and the lowest with rezafungin (58%).

It is noteworthy that PG was low (0–18.2%) or absent with C. dubliniensis and C. auris isolates,
respectively, but 54.5–68.2% of C. dubliniensis and 50–100% of C. auris isolates showed TE to all four
echinocandins after 48 h. Our results show partial concordance with Kordalewska et al., who found
100% PG and 100% TE with caspofungin against C. auris isolates after 24 and 48 h, respectively,
but neither with anidulafungin nor with micafungin. Moreover, they observed difficulties in reading
the MICs [20]. In another study, anidulafungin and caspofungin were found to be fungistatic against
C. auris [22]. TE observed among C. auris and C. dubliniensis isolates may have played a role in clinical
failures of echinocandin therapy reported against these less common Candida species [23–25].

Our data suggest a correlation between PG and TE. First, numerous C. tropicalis, C. albicans,
C. dubliniensis and C. inconspicua isolates showed growth only at higher echinocandin concentrations
after 24 h (PG), but these isolates grew in all of the wells above the MIC producing prominent TE after
48 h. Second, in the cases of C. tropicalis and C. albicans isolates showing PG both after 24 and 48 h,
the number of clear wells above MIC was reduced from 6–7 to 2–3, respectively, indicating that, with
longer incubation times, visible re-growth started at lower echinocandin concentrations. These effects
may be the consequence of the echinocandin-induced chitin synthesis at wide concentration ranges
(0.25–16 mg/L) as observed by Rueda et al. with caspofungin against C. albicans, reporting visually
observable re-growth after 48 h [8]. The relevance of increased chitin content at lower caspofungin
concentrations but above the MIC was demonstrated in our previous work, when adding the chitin
synthesis inhibitor nikkomycin Z to caspofungin, even at sub-MIC concentrations 0.12 or 1 mg/L,
increased killing against C. albicans and C. tropicalis (synergistic effect) [26].

5. Conclusions

This study is the first to report PG and TE trends for rezafungin and helps to inform future
in vitro work with this novel echinocandin. PG and TE observed among Candida species using the
CLSI BMD method were echinocandin-, species-, and isolate-dependent. Our BMD results were also
supported by MTS results with anidulafungin and micafungin. Rezafungin induced PG plus TE with
the lowest frequency among the four echinocandin agents tested. PG with caspofungin, micafungin,
or anidulafungin occurred most frequently for C. tropicalis, C. albicans, C. orthopsilosis, C. metapsilosis,
and C. inconspicua, but never for C. krusei. The high frequency of TE observed among C. tropicalis, C. auris
and C. dubliniensis isolates may have played a role in clinical failures of echinocandin therapy reported
against these common and less common Candida species. Therefore, while the clinical relevance
of disconnected growth phenomena such as PG remains questionable as suggested in preclinical
models [2,3,27], the possible relationship between PG and TE observed in vitro warrants consideration.

Author Contributions: Conceptualization, J.B.L., A.M.B. and L.M.; Methodology, Z.T., L.F., T.K., F.N. and A.A.;
Laboratory analyses, R.K., G.K. and L.M.; Writing—Original Draft Preparation, Z.T.; Supervision, L.M. All authors
have read and agreed to the published version of the manuscript.

Funding: Z.T., F.N. and R.K. were supported by the EFOP-3.6.3-VEKOP-16–2017-00009 Program. R.K. was
supported by the TÁMOP 4.2.4.A/2–11-1–2012-0001 National Excellence Program (Elaborating and operating
an inland student and researcher personal support system). The project was subsidized by the European Union
and co-financed by the European Social Fund. Z.T. and F.N. were supported by the ÚNKP-19-3 New National
Excellence Program of the Ministry for Innovation and Technology.

Acknowledgments: This work was presented at the Ninth Congress on Trends in Medical Mycology,
11–14 October 2019. Nice, France (P056).



J. Fungi 2020, 6, 136 8 of 9

Conflicts of Interest: Cidara Therapeutics, Inc. provided rezafungin and purchased the comparator echinocandins
for this study; no other direct or indirect financial support was provided for the study. L.M. received conference
travel support from Astellas, Pfizer and Cidara.

References

1. Pappas, P.G.; Kauffman, C.A.; Andes, D.R.; Clancy, C.J.; Marr, K.A.; Ostrosky-Zeichner, L.; Reboli, A.;
Schuster, M.G.; Vazquez, J.A.; Walsh, T.J.; et al. Executive Summary: Clinical Practice Guideline for the
Management of Candidiasis: 2016 Update by the Infectious Diseases Society of America. Clin. Infect. Dis.
2016, 62. [CrossRef] [PubMed]

2. Prépost, E.; Tóth, Z.; Perlin, D.S.; Gesztelyi, R.; Kardos, G.; Kovács, R.; Nagy, F.; Forgács, L.; Majoros, L.
Efficacy of humanized single large doses of caspofungin on the lethality and fungal tissue burden in a deeply
neutropenic murine model against Candida albicans and Candida dubliniensis. Infect. Drug Resist. 2019, 12,
1805–1814. [CrossRef] [PubMed]

3. Domán, M.; Kovács, R.; Kardos, G.; Gesztelyi, R.; Juhasz, B.; Bozó, A.; Kardos, T.; Saleh, Q.; Majoros, L.
Killing Rates of Caspofungin in 50 Percent Serum Correlate with Caspofungin Efficacy Against Candida
albicans in a Neutropenic Murine Model. Curr. Drug Deliv. 2016, 13, 255–264. [CrossRef] [PubMed]

4. Zhao, Y.; Prideaux, B.; Nagasaki, Y. Unraveling drug penetration of echinocandin antifungals at the site of
infection in an intra-abdominal abscess model. Antimicrob. Agents Chemother. 2017, 61, e01009. [CrossRef]
[PubMed]

5. Bader, J.C.; Bhavnani, S.M.; Andes, D.R.; Ambrose, P.G. We can do better: A fresh look at echinocandin
dosing. J. Antimicrob. Chemother. 2018, 73, i44–i50. [CrossRef]

6. Wagener, J.; Loiko, V. Recent Insights into the Paradoxical Effect of Echinocandins. J. Fungi 2017, 4, 5.
[CrossRef] [PubMed]

7. Shields, R.K.; Nguyen, M.H.; Du, C.; Press, E.; Cheng, S.; Clancy, C.J. Paradoxical Effect of Caspofungin
against Candida Bloodstream Isolates Is Mediated by Multiple Pathways but Eliminated in Human Serum.
Antimicrob. Agents Chemother. 2011, 55, 2641–2647. [CrossRef]

8. Rueda, C.; Cuenca-Estrella, M.; Zaragoza, O. Paradoxical Growth of Candida albicans in the Presence
of Caspofungin Is Associated with Multiple Cell Wall Rearrangements and Decreased Virulence.
Antimicrob. Agents Chemother. 2013, 58, 1071–1083. [CrossRef] [PubMed]

9. Chamilos, G.; Lewis, R.E.; Albert, N.; Kontoyiannis, D.P. Paradoxical Effect of Echinocandins across
Candida Species In Vitro: Evidence for Echinocandin-Specific and Candida Species-Related Differences.
Antimicrob. Agents Chemother. 2007, 51, 2257–2259. [CrossRef]

10. Marcos-Zambrano, L.J.; Escribano, P.; Sánchez-Carrillo, C.; Bouza, E.; Guinea, J. Frequency of the Paradoxical
Effect Measured Using the EUCAST Procedure with Micafungin, Anidulafungin, and Caspofungin against
Candida Species Isolates Causing Candidemia. Antimicrob. Agents Chemother. 2016, 61. [CrossRef]

11. Fleischhacker, M.; Radecke, C.; Schulz, B.; Ruhnke, M. Paradoxical growth effects of the echinocandins
caspofungin and micafungin, but not of anidulafungin, on clinical isolates of Candida albicans and C.
dubliniensis. Eur. J. Clin. Microbiol. Infect. Dis. 2007, 27, 127–131. [CrossRef] [PubMed]

12. Jacobsen, M.D.; Whyte, J.A.; Odds, F.C. Candida albicans and Candida dubliniensis Respond Differently to
Echinocandin Antifungal Agents In Vitro. Antimicrob. Agents Chemother. 2007, 51, 1882–1884. [CrossRef]
[PubMed]

13. Rueda, C.; Puig-Asensio, M.; Padilla, B.; Muñoz, P.; Guinea, J.; Pardo, J.P.; García-Rodríguez, J.; Cerrada, C.G.;
Fortún, J.; Martín, P.; et al. Evaluation of the possible influence of trailing and paradoxical effects on the
clinical outcome of patients with candidemia. Clin. Microbiol. Infect. 2017, 49. [CrossRef] [PubMed]

14. Varga, I.; Sóczó, G.; Kardos, G.; Majoros, L. Time-Kill studies investigating the killing activity of caspofungin
against Candida dubliniensis: Comparing RPMI-1640 and antibiotic medium 3. J. Antimicrob. Chemother.
2008, 62, 149–152. [CrossRef]

15. Betts, R.F.; Nucci, M.; Talwar, D.; Gareca, M.; Queiroz-Telles, F.; Bedimo, R.J.; Herbrecht, R.; Ruiz-Palacios, G.;
Young, J.-A.H.; Baddley, J.W.; et al. A Multicenter, Double-Blind Trial of a High-Dose Caspofungin Treatment
Regimen versus a Standard Caspofungin Treatment Regimen for Adult Patients with Invasive Candidiasis.
Clin. Infect. Dis. 2009, 48, 1676–1684. [CrossRef]

http://dx.doi.org/10.1093/cid/civ1194
http://www.ncbi.nlm.nih.gov/pubmed/26810419
http://dx.doi.org/10.2147/IDR.S198764
http://www.ncbi.nlm.nih.gov/pubmed/31303773
http://dx.doi.org/10.2174/1567201812666150623091336
http://www.ncbi.nlm.nih.gov/pubmed/27146910
http://dx.doi.org/10.1128/AAC.01009-17
http://www.ncbi.nlm.nih.gov/pubmed/28739797
http://dx.doi.org/10.1093/jac/dkx448
http://dx.doi.org/10.3390/jof4010005
http://www.ncbi.nlm.nih.gov/pubmed/29371498
http://dx.doi.org/10.1128/AAC.00999-10
http://dx.doi.org/10.1128/AAC.00946-13
http://www.ncbi.nlm.nih.gov/pubmed/24295973
http://dx.doi.org/10.1128/AAC.00095-07
http://dx.doi.org/10.1128/AAC.01584-16
http://dx.doi.org/10.1007/s10096-007-0411-4
http://www.ncbi.nlm.nih.gov/pubmed/18057972
http://dx.doi.org/10.1128/AAC.01525-06
http://www.ncbi.nlm.nih.gov/pubmed/17307974
http://dx.doi.org/10.1016/j.cmi.2016.09.016
http://www.ncbi.nlm.nih.gov/pubmed/27677697
http://dx.doi.org/10.1093/jac/dkn144
http://dx.doi.org/10.1086/598933


J. Fungi 2020, 6, 136 9 of 9

16. Pappas, P.G.; Rotstein, C.M.F.; Betts, R.F.; Nucci, M.; Talwar, D.; De Waele, J.J.; Vazquez, J.A.; Dupont, B.F.;
Horn, D.L.; Ostrosky-Zeichner, L.; et al. Micafungin versus Caspofungin for Treatment of Candidemia and
Other Forms of Invasive Candidiasis. Clin. Infect. Dis. 2007, 45, 883–893. [CrossRef]

17. Tóth, Z.; Forgács, L.; Locke, J.B.; Kardos, G.; Nagy, F.; Kovács, R.; Szekely, A.; Borman, A.M.; Majoros, L.
In Vitro activity of rezafungin against common and rare Candida species and Saccharomyces cerevisiae.
J. Antimicrob. Chemother. 2019, 74, 3505–3510. [CrossRef]

18. Zhao, Y.; Perez, W.B.; Jiménez-Ortigosa, C.; Hough, G.; Locke, J.B.; Ong, V.; Bartizal, K.; Perlin, D.S. CD101:
A novel long-acting echinocandin. Cell. Microbiol. 2016, 18, 1308–1316. [CrossRef]

19. Clinical and Laboratory Standards Institute. Reference Method for Broth Dilution Antifungal Susceptibility
Testing of Yeasts: Fourth Edition M27-Ed4; CLSI: Wayne, PA, USA, 2017.

20. Kordalewska, M.; Lee, A.; Park, S.; Berrio, I.; Chowdhary, A.; Zhao, Y.; Perlin, D.S. Understanding
Echinocandin Resistance in the Emerging Pathogen Candida auris. Antimicrob. Agents Chemother. 2018, 62.
[CrossRef]

21. Sofjan, A.K.; Mitchell, A.; Shah, D.N.; Nguyen, T.; Sim, M.; Trojcak, A.; Beyda, N.D.; Garey, K.W. Rezafungin
(CD101), a next-generation echinocandin: A systematic literature review and assessment of possible place in
therapy. J. Glob. Antimicrob. Resist. 2018, 14, 58–64. [CrossRef]

22. Dudiuk, C.; Berrio, I.; Leonardelli, F.; Morales-Lopez, S.; Theill, L.; Macedo, D.; Rodriguez, J.Y.; Salcedo, S.;
Marin, A.; Gamarra, S.; et al. Antifungal activity and killing kinetics of anidulafungin, caspofungin and
amphotericin B against Candida auris. J. Antimicrob. Chemother. 2019, 74, 2295–2302. [CrossRef] [PubMed]

23. Van Hal, S.J.; Stark, D.; Harkness, J.; Marriott, D. Candida dubliniensis Meningitis as Delayed Sequela of
TreatedC. dubliniensis Fungemia. Emerg. Infect. Dis. 2008, 14, 327–329. [CrossRef]

24. Alatoom, A.; Sartawi, M.; Lawlor, K.; AbdelWareth, L.; Thomsen, J.; Nusair, A.; Mirza, I. Persistent candidemia
despite appropriate fungal therapy: First case of Candida auris from the United Arab Emirates. Int. J.
Infect. Dis. 2018, 70, 36–37. [CrossRef] [PubMed]

25. Park, J.Y.; Bradley, N.; Brooks, S.; Burney, S.; Wassner, C. Management of Patients with Candida auris
Fungemia at Community Hospital, Brooklyn, New York, USA, 2016–2018. Emerg. Infect. Dis. 2019, 25,
601–602. [CrossRef]

26. Szilágyi, J.; Földi, R.; Bayegan, S.; Kardos, G.; Majoros, L. Effect of nikkomycin Z and 50% human serum on
the killing activity of high-concentration caspofungin against Candida species using time-kill methodology.
J. Chemother. 2012, 24, 18–25. [CrossRef] [PubMed]

27. Bayegan, S.; Majoros, L.; Kardos, G.; Kemény-Beke, Á.; Miszti, C.; Kovács, R.; Gesztelyi, R. In Vivo studies
with a Candida tropicalis isolate exhibiting paradoxical growth in vitro in the presence of high concentration
of caspofungin. J. Microbiol. 2010, 48, 170–173. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1086/520980
http://dx.doi.org/10.1093/jac/dkz390
http://dx.doi.org/10.1111/cmi.12640
http://dx.doi.org/10.1128/AAC.00238-18
http://dx.doi.org/10.1016/j.jgar.2018.02.013
http://dx.doi.org/10.1093/jac/dkz178
http://www.ncbi.nlm.nih.gov/pubmed/31081031
http://dx.doi.org/10.3201/eid1402.070985
http://dx.doi.org/10.1016/j.ijid.2018.02.005
http://www.ncbi.nlm.nih.gov/pubmed/29452247
http://dx.doi.org/10.3201/eid2503.180927
http://dx.doi.org/10.1179/1120009X12Z.0000000005
http://www.ncbi.nlm.nih.gov/pubmed/22546720
http://dx.doi.org/10.1007/s12275-010-9221-y
http://www.ncbi.nlm.nih.gov/pubmed/20437148
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

