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Patients coming from long-term care facilities and admitted to LUCM between July 

18, 2025, and February 9, 2026, were screened for C. auris colonization with an 

ESwab bilaterally in the axilla and groin region. Upon collection, swabs were 

transported to the microbiology laboratory at room temperature and cultured to 

CHROMagar Candida and incubated at 35-37°C for 72 hours. Swabs were also 

used on the LIAISON MDX Instrument using the SimplexaTM C. auris Direct real-

time polymerase chain reaction (RT-PCR) assay. Results of positive screens via 

either culture and/or PCR were collected on an Excel Sheet without any patient 

identifiers.

Results

CHROMagar Candida identified C. auris 78.57% of the time (Table 1). However, 

CHROMagar Candida failed to identify C. auris 19.04% of the time and 

misidentified C. auris as another Candida species in one instance. CHROMagar 

Candida provided an identification in 24 hours in only 12% of cases (Table 2). In 

the majority of cases, CHROMagar Candida took 48 hours to provide an 

identification. Furthermore, in approximately a fourth of all cases, CHROMagar 

Candida took up to 72 hours to provide an identification. Comparatively, PCR-

based methods detected C. auris in all 42 positive specimens (100%) with a 

significantly reduced turnaround time.

Candida auris is an emerging fungal pathogen that poses a significant public health 

threat due to its variable resistance profiles and propensity for nosocomial spread. 

Therefore, the Centers for Disease Control and Prevention (CDC) requires that all 

hospitals implement C. auris surveillance programs. However, the CDC does not 

provide a standardized approach for C. auris surveillance programs. Hospitals must 

therefore determine whether they will use culture-based detection methods, 

currently considered the gold standard, or genetic-based detection methods in their 

surveillance program. Both detection methods have their own benefits and 

drawbacks. Unfortunately, there is an alarming lack of literature comparing the 

different detection methods to guide hospitals in their selection. This study aims to 

evaluate the effectiveness of culture-based detection methods compared to PCR-

based detection methods in C. auris surveillance programs.

  

Introduction

Objectives

This research addresses gaps in the current literature on Candida auris surveillance 

detection methods by evaluating surveillance samples from Loyola University 

Medical Center (LUMC), a 547-bed hospital, to compare culture-based and PCR-

based detection methods. This research project is primarily interested in 

determining if one detection method has better sensitivity and turnaround time than 

the other detection method. Additionally, the research is interested in whether a 

recommendation to change the gold standard for C. auris detection should be 

issued. 

Conclusion

References

The results of this study demonstrate PCR’s superior sensitivity and speed 

compared to culture-based CHROMagar Candida. While culture-based detection is 

considered the gold standard for C. auris identification, this study raises questions 

about whether culture should remain the gold standard. In the future, with further 

research, the gold standard may be revised to the more sensitive and time-efficient 

PCR. Furthermore, the study demonstrates that approximately a fourth of all C. 

auris cases require 72 hours on CHROMagar Candida for detection. If a hospital’s 

procedure only requires C. auris surveillance specimens to be cultured for 48 hours, 

this means that they miss approximately a fourth of all C. auris cases. Therefore, 

the incubation time would have to be extended. Because C. auris is highly 

transmissible in hospital settings and on environmental surfaces, it is vital that an 

identification be provided as quickly as possible. Therefore, PCR-based detection is 

ultimately superior to the less sensitive and more time-consuming CHROMagar 

Candida.

CDC. (2024, May 15). Screening for Colonization in Healthcare Facilities. Candida 

Auris (C. Auris). https://www.cdc.gov/candida-auris/hcp/screening-

hcp/index.html

Chowdhary, A., Jain, K., & Chauhan, N. (2023). Candida auris Genetics and 

Emergence. Annual Review of Microbiology, 77(1), 583–602. 

https://doi.org/10.1146/annurev-micro-032521-015858

Hsu, C., & Yassin, M. (2025). Diagnostic Approaches for Candida auris: A 

Comprehensive Review of Screening, Identification, and Susceptibility Testing. 

Microorganisms, 13(7), 1461. 

https://doi.org/10.3390/microorganisms13071461

Jeffery-Smith, A., Taori, S. K., Schelenz, S., Jeffery, K., Johnson, E. M., Borman, 

A., Manuel, R., & Brown, C. S. (2017). Candida auris : a Review of the Literature 

. Clinical Microbiology Reviews, 31(1). https://doi.org/10.1128/cmr.00029-17

Leach, L., Zhu, Y., & Chaturvedi, S. (2017). Development and Validation of a Real-

Time PCR Assay for Rapid Detection of Candida auris from Surveillance 

Samples. Journal of Clinical Microbiology, 56(2). 

https://doi.org/10.1128/jcm.01223-17

Lionakis, M. S., & Chowdhary, A. (2024). Candida auris Infections. New England 

Journal of Medicine, 391(20), 1924–1935. https://doi.org/10.1056/nejmra2402635

Lockhart, S. R., Lyman, M. M., & Sexton, D. J. (2022). Tools for Detecting a 

“Superbug”: Updates on Candida auris Testing. Journal of Clinical Microbiology, 

60(5). https://doi.org/10.1128/jcm.00808-21

Loyola Medicine. (2025). Candida auris PCR (LTR46951).

Saris, K., Meis, J. F., & Voss, A. (2018). Candida auris. Current Opinion in 

Infectious Diseases, 31(4), 1. https://doi.org/10.1097/qco.0000000000000469

Simplexa® C. auris Direct Kit | Diasorin. (2023). Diasorin.com. 

https://us.diasorin.com/en/molecular-diagnostics/kits-reagents/simplexa-c-auris-

direct-kit

Methods

Table 1: Comparison of Candida auris Detection by PCR compared to 

CHROMagar Candida

Table 2: Time Distribution for CHROMagar Candida C. auris Detection


