CHAPTER 6

DISCUSSION

Candida albicans is found as a normal commensal of the

oropharyngeal and as a pathogen in this site and in the vagina, urinary tract,
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All HOC and the systemic candidiasis patients were confirmed for

the criteria (in materials and methods) since Candida was isolated from all the oral
swabs and hemocultures. In  systemic candidiasis patients, three patients were
positive for Candida tropicalis, and two patients were positive for Candida
albicans whereas all member of HOC were positive for Candida albicans. In

this study, the semiquantitative of the antibody or the titer of immunoglobulin G
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Compare to the molecular standard sizes, the twelve components were 52, 50.5, 46.5,
45.5,43.5,42, 38, 36.5, 32.5, 29, 25, and 22.5 kilodaltons. All the components were
transferred to immobilon membrane and the size of components was confirmed as
explained in the Chapter 3 and Chapter 4 (Figure 16 and 17).  After all the
components were reacted with each serum, eight in thirty healthy individuals® sera
concealed any bands. The ELISA titers of these eight cases were less than 1:100
i ere < 1:100 both in healthy individuals,

whereas the other cases whose
HOC and other fungal inf: o N nstrated the reactive bands on the

membranes. In additiorﬁ}_ﬁrh cqnpoéb molecular weight 22.5 kDa
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analysis, ten-fold dilution les_s;;@f -the nter from ELISA method (first dilution)
and two — fold diluiofi of the above titer (second dilth 1on) were used to detect the

antibody pattern on-the membrane. More | dsere demonstrated in the
second dilution than igthe first dil
were less than 1:100, twosfeld dilution of the original serum (the last dilution) was

prepared to rﬂ: %ﬂmae%&}%@t JA Qo i dilution and the last

dilution after redéted with the antigerkon the memb&ne revealed the same pattern but
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blot is one of the important factor which influence the interpretation. From this study,

Vioreover, tﬂﬁ cases in which the titers

we recommended to use < ten-fold dilution of the titer from ELISA and two —
fold less than above dilution in some cases which had IgG antibody level less

than 1:100 for the Western blot experiment.

Western blot of the healthy individuals revealed total fifteen patterns
(Figure 20A). Among these patterns, eleven of them (no. 1-11 in Figure 20A) were
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However, the more samples with the data of sample collection was recommended for

this study.

Nine cases in other fungal infection patients demonstrated nine
different profiles. Pattern no. 1 -2 was from penicillosis marneffei patients, no.
3 -5 was from aspergiollsis patients, no. 6 —7 was from cryptococcosis patients
and no. 8 and 9 was from pythiosis patient and chromoblastomycosis patient,
respectively. The common co 1' in ;sera from aspergillosis cases was 36.5
kDa, f rom cryptococcosis waﬂi’;s;m nicillosis mareffei were 46.5
and 425 kDa. The 3@ cempoie as found in pythiosis and

chromoblastomycosis, . ‘ra‘ gm::Mhe cases but cryptococcosis
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, with systemic candidiasis
oduct of hspS@(166). Antibodies against
this 47 kDa appear to pravide some protectienagainst candida. (167). Furthur study

should be perﬂ'nutﬁlnﬁngt% @5%&:&]:@11@47 kDa is the same

component. ARbther 36.5 kDa prgtein was derg)nstrated in camgidiasis patients

(80%)@0%)!5] g:qcﬂaﬁg gg;g %ﬁrﬁftﬁnw H% %lgal infection

(56%) with higher frequency than thy individuals (31.8%). This indicated that
this component might play an important role in the pathogenicity of candidiasis. As

antigen in whole-cell &x

and identified as a heat-

far as the literatures were reviewed, no report on 36.5 kDa protein was mentioned.
One more interesting component which reacted with antibody from HOC only was 29
kDa. This result was contrast to the study by Zoller et al., who reported that 29 kDa
reacted with sera from systemic candidiasis (171). This point is hard to discuss since

the sample was too small. The smallest component in this study, 22.5 kDa was not
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reacted with all sera. It might due to its poor immunogenicity or inability to stimulate

the specific IgG.

Further study on the characterization of the 52, 50.5, and 29 kDa
should be performed to confirm their antigenic activities or whether it can be the
remarkable antigenic markers for differential diagnosis of systemic candidiasis
and HOC.
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