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Abstract: Candida auris is a globally-emerging pathogen that is correlated to nosocomial infections
and high mortality rates, causing major outbreaks in hospitals and serious public health concerns
worldwide. This study investigated the antifungal activity of silver nanoparticles (AgNPs) on
clinical isolates of C. auris. A total of eight clinical isolates were collected from blood, urine, ear
swab, and groin. C. auris was confirmed by MALDI-TOF MS, and gene sequencing. All isolates
confirmed as C. auris were subjected to antimicrobial agents, including amphotericin B, fluconazole,
caspofungin, voriconazole, micafungin, and flucytosine. A serial dilution of a silver nanoparticles
solution was prepared to test antifungal susceptibility testing under planktonic conditions. Moreover,
an antibiofilm activity assay was determined using a colony-forming assay and a cell viability assay
by a live–dead yeast kit. Significant antifungal and antibiofilm activity of AgNPs was detected
against all isolates; MIC was <6.25 µg/mL, the range of MFC was from 6.25 to 12.5 µg/mL for all
isolates, and the highest value of IC50 was 3.2 µg/mL. Silver nanomaterials could represent a possible
antimicrobial agent to prevent outbreaks caused by C. auris infections.
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1. Introduction

Candida species is one of the most frequent infections in human beings. These infections
result in a global threat with a more than 60% mortality rate. Candida auris is an emerging
fungus that has been noticed worldwide with a significant fatality rate and a challenging
nosocomial infection [1,2]. C. auris was first recently described from a culture of the external
ear canal, then it was frequently isolated from blood and the respiratory and urinary tracts
to transmit rapidly and persevere on the surfaces of hospital settings [1–3]. In Saudi Arabia,
the first two cases were observed in 2018, then new cases of C. auris infection from different
hospitals were described [4–6]. This emerging pathogen is frequently isolated from patients
with various medical device infections, such as catheters, cardiac-implanted devices, and
percutaneous feeding tubes [7].

The dilemma of C. auris detection for clinical microbiology laboratories results from
its close correlation to other Candida species [8,9]. The emerging yeast (C. auris) grows
on Sabouraud Dextrose Agar (SDA) and CHROMagar Candida medium at 37 ◦C and
42 ◦C. Moreover, MALDI-TOF MS and advanced molecular techniques are used as efficient
methods for confirmation, yet both are expensive techniques [1,3,10].

The biofilm formation of C. auris exhibits growth in synthetic media with burdens
greater than C. albicans; therefore, C. auris plays a major role in its persistence in healthcare
settings [10]. Biofilm formation is expected to be implicated in C. auris infections and is
involved in different medical device infections. Recent reports of C. auris indicated high
rates of catheters as the sources of bloodstream infections, consistent with biofilm’s role in
pathogenesis [11].
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The three main classes of clinically used antifungal agents are amphotericin B, azoles,
and echinocandins; however, ERG11 gene mutations increase the resistance against flucona-
zole. In contrast, echinocandin resistance is low and the antifungal susceptibility testing
of C. auris is assessed by using microdilution or disk diffusion test methods [12,13]. The
unpredictable antifungal resistance profile negatively impacts the treatment’s effectiveness.
Furthermore, yeast can form biofilms; biofilms withstand exposure to high temperatures,
quaternary ammonium compounds, and UV light. It can survive on plastic surfaces for
several weeks. There are few reports exploring novel antifungal agents on C. auris clinical
isolates, which is crucial to controlling C. auris infections. Silver nanotechnology can pro-
vide a promising cost-effective antimicrobial agent with a broad spectrum effect, including
various Candida species [10,14–16].

The aim of this study was to investigate the effect of silver nanoparticles on clinical
isolates of C. auris as an effective antifungal and antibiofilm agent against this global
emerging pathogen.

2. Materials and Methods
2.1. Ethics Approval

The study was conducted according to the ethical guidelines and approved by the
Microbiology Department, College of Medicine, and Institutional Review Board at Imam
Abdulrahman bin Faisal University (approval number: 2021-01-015).

2.2. Collection of Samples and Isolation

A total of eight clinical samples were isolated and reported previously by our group [6].
Briefly, the samples were collected from different sites of infections from patients who were
admitted to the hospital and identified using MALDI-TOF MS and were adapted to grow
at 42 ◦C. The DNA extraction was performed to sequence the 18S rRNA gene and internal
transcribed spacer 2 (ITS2) regions, then analyzed using BLASTn and UNITE programs. A
stock solution of each isolate was stored at −80 ◦C [17].

2.3. Antifungal Susceptibility Profile

The assay of the eight isolates was performed using VITEK® 2 AST-YS08 (bioMérieux,
Marcy-l’Étoile, France), according to the manufacturer’s guidelines. Briefly, the inocu-
lum was adjusted to 0.5 McFarland, the AST-YS08 card comprised serial dilution of
antifungal concentrations, susceptibility to amphotericin B, fluconazole, voriconazole,
caspofungin, micafungin, and flucytosine was assessed (0.25–16 µg/mL, 0.5–64 µg/mL,
0.12–8 µg/mL, 0.06–8 µg/mL, 0.12–8 µg/mL, and 1–64 µg/mL, respectively. Interpretation
of MIC breakpoints was assessed by CDC recommendations: amphotericin B ≥ 2 µg/mL;
fluconazole ≥ 32 µg/mL; caspofungin ≥ 2 µg/mL; micafungin ≥ 4 µg/mL [18].

2.4. Silver Nanoparticles Preparation

A solution of silver nanoparticles (AgNPs) was provided by Dr. Yasser AlBadry.
The synthesis of AgNPs coated with polyvinylpyrrolidone (PVP) was performed using
a chemical reduction protocol with microwave-assisted synthesis according to Pal el. Al.
Briefly, A 25 mL conical flask was prepared with 10 mL of 1% (w/v) ethanolic solution of
PVP and 0.2 mL of 0.1 M AgNO3 and placed in a microwave. The process was operated
at 100% power of 800 W and a frequency of 2450 MHz for 5 s. Finally, the pale yellow
color indicated the formation of silver nanoparticles [19]. The size of the spherical silver
nanoparticles in our study was 15–20 nm.

2.5. Antifungal Susceptibility Testing

The test was established according to the CLSI M27 protocol guidelines for Candida
species, with few modifications [20]. Briefly, the isolates were sub-cultured and then
washed twice with saline to be adjusted to 0.5 MacFarland. Then, 50 µL of each isolate was
inoculated in 96-well plates (Thermo Fisher Scientific, Waltham, MA, USA). A two-fold
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serial dilution of silver nanoparticle dilution was prepared from 3.125 to 200 µg/mL. Then
50 µL of each dilution series was added to wells and incubated for 48 h at 35 ◦C. To detect
the minimal inhibitory concentration (MIC), it was established as the concentration with
no turbidity (microbial growth). Whereas the minimal fungicidal concentration (MFC) was
recognized by inoculating 10 µL from each well on SDA agar plates and then overnight
incubation at 37 ◦C. MFC was the lowest concentration at which the growth of C. auris was
less than or equal to 2 colony-forming units (CFUs) [21].

2.6. Antibiofilm Activity Evaluation

Overnight cultures of C. auris were adjusted to 2 × 106 cells/mL. A volume of 50 µL
of the adjusted cell suspension was inoculated in microplates (Thermo Fisher Scientific,
Waltham, MA, USA). Then, 50 µL of the two-fold dilution series of AgNPs was added for a
concentration range from 3.125 to 200 µg/mL and plates were incubated at 37 ◦C for 48 h
to allow biofilm formation, with positive and negative controls. The anti-biofilm effect of
AgNPs was determined using the colony forming unit assay and cell viability assay [15].

A volume of 100 µL of each well was inoculated on SDA media and incubated at
37 ◦C The counting of colonies was performed within 24 h to easily distinguish the colonies
before they overgrew and after 48 to 72 h to allow scoring of any slow grow isolates. The
experiment was independently executed using 2 replicates of microplates and 3 replicates
of the treatments to confirm the reproducibility.

The LIVE/DEAD™ yeast viability kit was executed as per the manufacturer’s instruc-
tions (Thermo Fisher Scientific, Waltham, MA, USA). A novel two fluorescent probes were
used for fungal viability; plasma membrane integrity and metabolic activity of fungi were
fundamental to convert the yellow–green–fluorescent i of FUN® 1 into red/orange intravac-
uolar structures. A fluorescence microscope equipped with the DP-72 digital camera was
used for the microscopic observation to detect the viability of cells [22,23].

Dose–response curves were generated from the collected data to assess the required
concentration to reduce the biofilm activity by 50% (IC50 values) using Prism 8 (GraphPad
Software, San Diego, CA, USA).

3. Results

The antifungal susceptibility assay is summarized in Table 1. The MICs of the
six antifungals were tested against eight C. auris isolates. Fluconazole demonstrated no
activity against five isolates, whereas three isolates of C. auris were resistant to amphotericin
B. On the contrary, caspofungin and micafungin could be efficient antifungal activity.

Table 1. Antifungal susceptibility testing of C. auris isolates.

Antifungal Susceptibility of C. auris
MIC (ug/mL)

Antifungal Agents Sample 1 Sample 2 Sample 3 Sample 4 Sample 5 Sample 6 Sample 7 Sample 8

Amphotericin B 0.5 0.25 8 0.5 8 0.5 8 0.5

Fluconazole 16 16 32 32 32 32 32 8

Voriconazole 0.5 1 0.5 0.5 1 1 1 8

Caspofungin 0.25 0.25 0.25 0.25 0.25 0.25 0.25 0.25

Micafungin 0.06 0.06 0.06 0.06 0.06 0.06 0.06 0.06

Flucytosine 1 1 1 1 1 1 1 1

The antifungal susceptibility testing of silver nanoparticles under planktonic condi-
tions of C. auris isolates showed significant antimicrobial activity against all C. auris isolates,
the MIC of AgNPs was <6.25 µg/mL, and the MFC was 12.5 µg/mL for all isolates, except
one isolate was 6.25 µg/mL.
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The effect on biofilm formation was demonstrated in Figures 1–3. The IC50 was calcu-
lated using Prism 8 (GraphPad Software, Inc.). A total of five out of eight strains showed
IC50 less than 2 µg/mL (Figure 1). The attached cell forming the biofilm was assessed using
colony forming units (CFUs) of C. auris isolates (Figure 2); silver nanoparticles presented a
remarkable effect on the biofilm formation in all isolates.
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Figure 1. Silver nanoparticles (AgNPs) displayed effective inhibitory activity against eight C. auris
clinical isolates. The concentrations of AgNPs ranged from 3.125 to 200 µg mL−1. The dose–response
curves indicate that AgNPs displayed remarkable antibiofilm effects against C. auris isolates. The
ranges of calculated IC50 values were determined from 0.7 to 3.2 µg/mL, where 5 out of 8 strains
were less than 2 µg/mL.
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Figure 2. Silver nanoparticles (AgNPs) inhibit the biofilm formation on C. auris clinical isolates.
(A). Four representative isolates (Sample nos. 1, 2, 7, and 8) and the serial dilution of silver nanopar-
ticles from right to left corresponding from 3.125 to 200 µg/mL. (B). Positive and negative control
samples. The colony-forming assay shows that AgNPs display effective inhibitory activity against
the C. auris isolates.

The cell viability assay using the LIVE/DEAD™ yeast viability kit differentiated
between the attached biofilm live and dead yeast cells with red and green fluorescence,
respectively. The images of the fluorescence microscope showed red/orange cells and
green/yellow, which indicated live cells and dead cells, respectively. The biofilm treated with
6.25 µg/mL only showed green/yellow yeast cells, the biofilm treated with 3.125 µg/mL
showed different cells in green/yellow and orange/red, and finally, the untreated biofilms
(PBS sample) showed orange/red cells only. These results also confirmed the potent effect
of AgNPs (Figure 3). These results showed considerable activity of AgNPs to prevent
biofilm formation in different clinical isolates of C. auris.
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Figure 3. Fluorescence microscope images of the C. auris viability assay using the Live/Dead yeast
kit (Thermo Fisher Scientific, Waltham, MA, USA); red/orange indicates live cells; green/yellow
indicates dead cells. The figure shows a noticeable variation in the cell viability of silver nanoparticle-
treated biofilm. (A) Biofilm treated with 6.25 µg/mL showed green/yellow yeast cells (B) Biofilm
treated with 3.125 µg/mL showed cells in green/yellow and orange/red (C) Untreated biofilm
samples showed orange/red cells.

4. Discussion

The Centers for Disease Control and Prevention (CDC) has recognized Candida auris
as an emerging fungal infection [24]. The prophylactic antifungal treatment is crucial to
decrease the serious invasive infections that may progress after the colonization of yeast;
therefore, CDC guidelines and recent literature suggest that treatment should be considered
in patients with C. auris colonization [14,18]. Echinocandin is still an empirical treatment
before antifungal sensitivity testing due to the frequent resistance to fluconazole. However
global reports of increased resistance to echinocandins are a major concern [25]. One of
the dilemmas of C. auris infection is the frequent resistance to antifungals even under
planktonic conditions. Almost all isolates exhibit triazole resistance, and approximately
40% are multidrug-resistant [1,9,10,26].

Our results indicated that only three C. auris clinical isolates were resistant to am-
photericin B, yet caspofungin and micafungin showed adequate antifungal activity. The
resistance-associated mutations (Y132F and K143R) were reported previously, which jus-
tified the azole resistance [6]. The first cases of C. auris infection were described in Saudi
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Arabia, almost 4 years ago; later in 2020, another study reported an elevated rate of mortal-
ity in seven C. auris cases [4,27]. Other studies from Kuwait and Oman also reported high
mortality rates and multidrug resistance among different cases of C. auris infections [28–30].

In our study, AgNPs showed remarkable antifungal effects against the growth of eight
C. auris isolates, the MIC of AgNPs was <6.25 µg/mL, whereas MFC was 12.5 µg/mL
for all isolates, except one isolate was 6.25 µg/mL. Our finding concurs with a study by
Munoz. et al., who tested the effects of AgNPs against 10 strains and determined MIC
values < 0.5 µg/mL; however, the range of MFC was from 1 to 2 µg/mL for 90% of strains,
and only one strain showed higher MFC of 32 µg/mL [15].

The strains of C. auris can tolerate high temperatures and osmotic stress and have
a great ability to produce many lytic enzymes and biofilm. Therefore, C. auris shows
longer periods of survival compared to C. albicans on synthetic media, including plastics,
metals, and dry conditions up to 14 days of survival. Therefore, antibiofilm activity
is crucial to control biofilm formation on medical devices and surfaces and to prevent
outbreaks in healthcare settings [3,26]. Although caspofungin is commonly effective against
Candida biofilms, in a study reported by Sherry et al., caspofungin was ineffective against
C. auris biofilms; on the contrary, chlorhexidine was recommended to inhibit planktonic
communities of C. auris [10].

A recent study evaluated the effect of AgNPs on the CDC strain (C. auris 0390); the
results of this study indicated that AgNPs concentrations from 2.3 to 0.017 ppm inhibited
more than 80% of biofilm formation in dressings loaded with AgNPs [31]. In contrast, the
effect of antibiofilm activity in our study was evaluated and more than 80% of biofilm
formation was inhibited at a higher AgNP concentration of 6.25 µg/mL.

Additionally, AgNPs inhibited the biofilm formation effectively with a range of IC50
values from 0.7 to 3.2 µg/mL, where 5 out of 8 strains were <2 µg/mL, in contrast to a previ-
ous study that reported the calculated IC50 value was <2 µg/mL in 9 out of 10 strains [15].

To the best of our knowledge, this is the first study that evaluated the antibiofilm
activity of clinical isolates using the cell viability assay, using the LIVE/DEAD™ yeast
viability kit. The images by a fluorescence microscope confirmed the potent antibiofilm
effect of AgNPs at a concentration of 6.25 µg/mL and the moderate effect at a concentration
of 3.125 µg/mL compared to the biofilm treated with PBS (control group).

There were two salient features of this study. The first involved detecting the antimi-
crobial susceptibility testing of C. auris from patients with fungal infection and colonization.
The second involved the antifungal susceptibility, determining the MIC and MFC of silver
nanoparticles, and evaluating anti-biofilm activity using CFUs and a fluorescence micro-
scope. The limitations of this study involved the insufficient quantity of silver nanoparticles
to test other Candida species and the lack of access to the advanced scanning electron micro-
scope (SEM) to visualize the antibiofilm effects of silver nanoparticles on C. auris isolates.

Although AgNPs showed remarkable effects against an emerging fungus, the debate
on AgNP toxicity is still a major challenge [32,33]. A recent study reported that the
effectiveness of the antimicrobial activities of AgNPs was correlated to the physicochemical
properties, despite the method of synthesis. The study also concluded that, by applying
a specific stabilizing agent, the selectivity of AgNP toxicity can be directed toward the
desired pathogen [34].

There is a need for more studies to confer AgNPs at less toxicity, to be used in numerous
biomedical applications and infection control. Further research studies are crucial to
assess the use of AgNPs combined with antifungal therapy in humans, such as wound
dressings, or as part of the disinfection strategies to reduce biofilm formation in hospitals
and healthcare settings.

5. Conclusions

Silver nanomaterials (AgNPs) showed both inhibitory effects on the growth of C. auris
and antibiofilm formation activity. The value of MIC was <6.25 µg/mL, whereas MFC
was 12.5 µg/mL for all isolates, except one isolate was 6.25 µg/mL. More than 80% of
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biofilm formation was inhibited at a relatively high AgNP concentration (6.25 µg/mL),
and the value of IC50 was determined from 0.7 to 3.2 µg/mL, where five out of eight
strains were <2 µg/mL. Our findings were confirmed by a fluorescence microscope and
indicate a potent antibiofilm effect of AgNPs at a concentration of 6.25 µg/mL compared
to the biofilm treated with PBS (Control group). We conclude that silver nanoparticles
could be used to control nosocomial infections and outbreaks in health institutes caused by
C. auris infections.

Author Contributions: R.A. and D.M.A.E.: conceptualization, methodology, and supervision; D.M.A.E.:
writing—original draft; R.A.: writing—review and editing. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board of Institutional Review Board at Imam
Abdulrahman bin Faisal University (approval number: 2021-01-015—date of approval).

Informed Consent Statement: Not applicable.

Data Availability Statement: Data and materials have been provided in the main manuscript, and
where necessary, additional information about the study can be made available from the correspond-
ing author upon reasonable request.

Acknowledgments: The authors would like to thank Jehan Al Humaid and Omar Al Mokhtar for
their valuable support. The authors thank Yasser Albadry for his donation of the silver nanoparticle
solution and Badr Saqr for his technical assistance in the laboratory.

Conflicts of Interest: The authors declare no conflict of interest.

Abbreviations
The following abbreviations are used in this manuscript:
C. auris Candida auris
C. albicans Candida albicans
MALDI TOF MS matrix-assisted laser desorption/ionization-time of flight mass spectrometry
IPP Infection Prevention Program
CDC Centers for Disease Control and prevention
ITS internal transcribed spacer

References
1. Ahmad, A.; Spencer, J.E.; Lockhart, S.R.; Singleton, S.; Petway, D.J.; Bagarozzi, D.A.; Herzegh, O.T. A high-throughput

and rapid method for accurate identification of emerging multidrug-resistant Candida auris. Mycoses 2019, 62, 513–518.
[CrossRef] [PubMed]

2. Nett, J.E. Candida auris: An emerging pathogen “incognito”? PLoS Pathog. 2019, 15, 6–11. [CrossRef] [PubMed]
3. Rossato, L.; Colombo, A.L. Candida auris: What have we learned about its mechanisms of pathogenicity? Front. Microbiol. 2018,

9, 3081. [CrossRef]
4. Abdalhamid, B.; Almaghrabi, R.; Althawadi, S.; Omrani, A. First report of Candida auris infections from Saudi Arabia. J. Infect.

Public Health 2018, 11, 598–599. [CrossRef]
5. Elsawy, A.; Alquthami, K.; Alkhutani, N.; Marwan, D.; Abbas, A. The second confirmed case of Candida auris from Saudi Arabia.

J. Infect. Public Health 2019, 12, 907–908. [CrossRef] [PubMed]
6. Aljindan, R.; Aleraky, D.M.; Mahmoud, N.; Abdalhamid, B.; Almustafa, M.; Abdulazeez, S.; Francis Borgio, J. Drug resistance-

associated mutations in erg11 of multidrug-resistant candida auris in a tertiary care hospital of eastern Saudi Arabia. J. Fungi
2021, 7, 18. [CrossRef]

7. Horton, M.V.; Nett, J.E. Candida auris Infection and Biofilm Formation: Going Beyond the Surface What Is the Clinical Presentation
of C. auris. Curr. Clin. Microbiol. Rep. 2020, 7, 51–56. [CrossRef]

8. Girard, V.; Mailler, S.; Chetry, M.; Vidal, C.; Durand, G.; van Belkum, A.; Colombo, A.L.; Hagen, F.; Meis, J.F.; Chowdhary, A.
Identification and typing of the emerging pathogen Candida auris by matrix-assisted laser desorption ionisation time of flight
mass spectrometry. Mycoses 2016, 59, 535–538. [CrossRef]

9. Chowdhary, A.; Sharma, C.; Meis, J.F. Candida auris: A rapidly emerging cause of hospital-acquired multidrug-resistant fungal
infections globally. PLoS Pathog. 2017, 13, e1006290. [CrossRef]

http://doi.org/10.1111/myc.12907
http://www.ncbi.nlm.nih.gov/pubmed/30801778
http://doi.org/10.1371/journal.ppat.1007638
http://www.ncbi.nlm.nih.gov/pubmed/30958866
http://doi.org/10.3389/fmicb.2018.03081
http://doi.org/10.1016/j.jiph.2018.05.010
http://doi.org/10.1016/j.jiph.2019.07.011
http://www.ncbi.nlm.nih.gov/pubmed/31362924
http://doi.org/10.3390/jof7010018
http://doi.org/10.1007/s40588-020-00143-7
http://doi.org/10.1111/myc.12519
http://doi.org/10.1371/journal.ppat.1006290


J. Fungi 2022, 8, 744 9 of 9

10. Sherry, L.; Ramage, G.; Kean, R.; Borman, A.; Johnson, E.M.; Richardson, M.D.; Rautemaa-Richardson, R. Biofilm-forming
capability of highly virulent, multidrug-resistant Candida auris. Emerg. Infect. Dis. 2017, 23, 328–331. [CrossRef]

11. Sayeed, M.A.; Farooqi, J.; Jabeen, K.; Mahmood, S.F. Comparison of risk factors and outcomes of Candida auris candidemia with
non-Candida auris candidemia: A retrospective study from Pakistan. Med. Mycol. 2020, 58, 721–729. [CrossRef] [PubMed]

12. Hou, X.; Lee, A.; Jiménez-ortigosa, C.; Kordalewska, M.; Perlin, D.S. Rapid Detection of ERG11-Associated Azole Resistance and
FKS-Associated Echinocandin Resistance in Candida auris. Antimicrob. Agents Chemother. 2018, 63, 1–7.

13. de Cássia Orlandi Sardi, J.; Silva, D.R.; Soares Mendes-Giannini, M.J.; Rosalen, P.L. Candida auris: Epidemiology, risk factors,
virulence, resistance, and therapeutic options. Microb. Pathog. 2018, 125, 116–121. [CrossRef] [PubMed]

14. Das, S.; Tigga, R.; Rai, G.; Singh, P.K.; Datt, S.; Tyagi, A.; Singh, N.P. Candida auris colonization in an immunocompetent patient:
A new threat in medical ICU. Med. Mycol. Case Rep. 2018, 21, 54–56. [CrossRef]

15. Vazquez-Munoz, R.; Lopez, F.D.; Lopez-Ribot, J.L. Silver Nanoantibiotics Display Strong Antifungal Activity Against the
Emergent Multidrug-Resistant Yeast Candida auris Under Both Planktonic and Biofilm Growing Conditions. Front. Microbiol.
2020, 11, 1673. [CrossRef]

16. Vatanshenassan, M.; Boekhout, T.; Meis, J.F.; Berman, J.; Chowdhary, A.; Ben-Ami, R.; Sparbier, K.; Kostrzewa, M. Candida auris
identification and rapid antifungal susceptibility testing against echinocandins by MALDI-TOF MS. Front. Cell. Infect. Microbiol.
2019, 9, 20. [CrossRef] [PubMed]

17. Duyvejonck, H.; Cools, P.; Decruyenaere, J.; Roelens, K.; Noens, L.; Vermeulen, S.; Claeys, G.; Decat, E.; Van Mechelen, E.;
Vaneechoutte, M. Validation of High Resolution Melting Analysis (HRM) of the amplified ITS2 region for the detection and
identification of yeasts from clinical samples: Comparison with culture and MALDI-TOF based identification. PLoS ONE 2015, 10,
e0132149. [CrossRef]

18. Antifungal Susceptibility Testing and Interpretation | Candida Auris | Fungal Diseases | CDC. Available online: https:
//www.cdc.gov/fungal/candida-auris/c-auris-antifungal.html (accessed on 29 November 2020).

19. Pal, A.; Shah, S.; Devi, S. Microwave-assisted synthesis of silver nanoparticles using ethanol as a reducing agent. Mater. Chem.
Phys. 2009, 114, 530–532. [CrossRef]

20. Clinical and Laboratory Standards Institute (CLSI). Reference method for broth dilution. In Reference Method for Broth Dilution
Antifungal Susceptibility Testing of Yeasts; Approved Standard Yeasts Standard, 3rd ed.; CLSI: Wayne, PA, USA, 2008; Volume 28, p. 13.

21. Balouiri, M.; Sadiki, M.; Ibnsouda, S.K. Methods for in vitro evaluating antimicrobial activity: A review. J. Pharm. Anal. 2016, 6,
71–79. [CrossRef]

22. Shichiri-Negoro, Y.; Tsutsumi-Arai, C.; Arai, Y.; Satomura, K.; Arakawa, S.; Wakabayashi, N. Ozone ultrafine bubble water inhibits
the early formation of Candida albicans biofilms. PLoS ONE 2021, 16, e0261180. [CrossRef]

23. Kwolek-Mirek, M.; Zadrag-Tecza, R. Comparison of methods used for assessing the viability and vitality of yeast cells. FEMS
Yeast Res. 2014, 14, 1068–1079. [CrossRef] [PubMed]

24. Spivak, E.S.; Hanson, K.E. Candida auris: An Emerging Fungal Pathogen. J. Clin. Microbiol. 2018, 56, e01588-17.
[CrossRef] [PubMed]

25. Osei Sekyere, J. Candida auris: A systematic review and meta-analysis of current updates on an emerging multidrug-resistant
pathogen. Microbiologyopen 2018, 7, e00578. [CrossRef]

26. Vallabhaneni, S.; Kallen, A.; Tsay, S.; Chow, N.; Welsh, R.; Kerins, J.; Kemble, S.K.; Pacilli, M.; Black, S.R.; Landon, E.; et al.
Investigation of the First Seven Reported Cases of Candida auris, a Globally Emerging Invasive, Multidrug-Resistant Fungus
—United States, May 2013–August 2016. Am. J. Transplant. 2017, 17, 296–299. [CrossRef] [PubMed]

27. Abanamy, H.; Alsharif, T.; Solomon, R.; AlAlwan, A.-J.S. Reporting 4 Candida auris in National Guard Hospital, Riyadh/ Saudi
Arabia- ClinicalKey. J. Infect. Public Heal. 2019, 12, 139–140. [CrossRef]

28. Khan, Z.; Ahmad, S.; Benwan, K.; Purohit, P.; Al-Obaid, I.; Bafna, R.; Emara, M.; Mokaddas, E.; Abdullah, A.A.; Al-Obaid, K.; et al.
Invasive Candida auris infections in Kuwait hospitals: Epidemiology, antifungal treatment and outcome. Infection 2018, 46,
641–650. [CrossRef]

29. Mohsin, J.; Hagen, F.; Al-Balushi, Z.A.M.; de Hoog, G.S.; Chowdhary, A.; Meis, J.F.; Al-Hatmi, A.M.S. The first cases of Candida
auris candidaemia in Oman. Mycoses 2017, 60, 569–575. [CrossRef]

30. Al-Siyabi, T.; Al Busaidi, I.; Balkhair, A.; Al-Muharrmi, Z.; Al-Salti, M.; Al’Adawi, B. First report of Candida auris in Oman:
Clinical and microbiological description of five candidemia cases. J. Infect. 2017, 75, 373–376. [CrossRef]

31. Gulati, M.; Lohse, M.B.; Ennis, C.L.; Gonzalez, R.E.; Perry, A.M.; Bapat, P.; Arevalo, A.V.; Rodriguez, D.L.; Nobile, C.J. In Vitro
Culturing and Screening of Candida albicans Biofilms. Curr. Protoc. Microbiol. 2018, 50, e60. [CrossRef]

32. Jaswal, T.; Gupta, J. A review on the toxicity of silver nanoparticles on human health. Mater. Today Proc. 2021. [CrossRef]
33. Tortella, G.R.; Rubilar, O.; Durán, N.; Diez, M.C.; Martínez, M.; Parada, J.; Seabra, A.B. Silver nanoparticles: Toxicity in

model organisms as an overview of its hazard for human health and the environment. J. Hazard. Mater. 2020, 390, 121974.
[CrossRef] [PubMed]
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