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Oral candidosis (also known as oral candidiasis) is a fungal infection primarily caused by Candida species, most notably Candida
albicans. This condition, which affects the oral mucosa, can range from mild symptoms such as oral thrush to more severe, chronic
forms that complicate overall oral health. It is often seen in immunocompromised individuals, but it can also affect healthy individuals
under certain conditions. The treatment of oral candidosis remains a challenge due to the variety of clinical manifestations and underlying
risk factors. This article aims to provide a consensus on the management and treatment of oral candidosis, summarizing evidence-based
practices and expert recommendations for antifungal therapy, adjunctive treatments, and the management of risk factors.
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Introduction

Oral candidosis is an opportunistic fungal infection caused by
Candida species, with Candida albicans being the predominant
pathogen. The infection affects the oral mucosa and can present in
a variety of clinical forms, ranging from acute pseudomembranous
candidiasis (thrush) to chronic hyperplastic candidiasis. Oral
candidosis is common among patients with risk factors such as
immunocompromised, diabetes, denture wear, and the use of
broad-spectrum antibiotics or corticosteroids. The management of
oral candidosis is essential to prevent complications such as tissue
damage, discomfort, and systemic spread, especially in vulnerable
populations like those with HIV/AIDS, cancer patients undergoing
chemotherapy, and the elderly. This consensus aims to provide a
comprehensive overview of the current approaches for diagnosing,
treating, and preventing oral candidosis, based on the latest clinical
guidelines and expert opinion.

Clinical Features and Diagnosis

Oral candidosis presents in various forms, which can be
differentiated based on clinical features:

1.

Acute  Pseudomembranous Candidiasis (Thrush):
Characterized by white, creamy plaques on the mucosal
surfaces, which can be wiped off, leaving a red base. It is often
associated with pain and discomfort, especially during eating
and swallowing.

Erythematous Candidiasis: Presenting as red, inflamed areas
on the palate, dorsum of the tongue, or the buccal mucosa, this
form may cause burning sensations, particularly in patients
who use inhaled corticosteroids or have xerostomia (dry
mouth).

Chronic Hyperplastic Candidiasis: Features persistent white
plaques that cannot be removed. It may be associated with a
higher risk of malignancy, particularly in smokers.

Angular Cheilitis: A common condition affecting the corners
of the mouth, marked by fissures and inflammation, often seen
in denture wearers or those with vitamin deficiencies or
systemic conditions like diabetes.

A definitive diagnosis is made clinically, although microbiological
culture, histopathology, and molecular tests such as PCR may be
required in persistent or atypical cases [1,2].

Risk Factors

Citation: Bouguezzi A, Slim A, Khalifa C, Chokri A, Hentati H, Selmi J (2025) Consensus Guidelines for the Effective Treatment of Oral

Candidosis. SunText Rev Dental Sci 6(1): 184.


https://doi.org/10.51737/2766-4996.2025.184

SUNTEXT REVIEWS

Bouguezzi, SunText Rev Dental Sci (2025), 6:1

Several factors predispose individuals to the development of oral
candidosis, particularly those that compromise immune function or
alter the local oral environment:

1. Immunosuppression: Patients with HIV/AIDS, cancer
patients undergoing chemotherapy, organ transplant
recipients, and individuals on immunosuppressive therapy are
at higher risk of oral candidiasis due to weakened immune
responses [3].

2. Diabetes Mellitus: Uncontrolled diabetes promotes a
hyperglycaemic environment conducive to fungal overgrowth.
The reduced salivary flow seen in many diabetic patients also
increases the likelihood of oral candidosis [4].

3. Antibiotic and Corticosteroid Use: Broad-spectrum
antibiotics disrupt the normal microbial flora of the oral cavity,
allowing for the overgrowth of Candida species. Inhaled
corticosteroids, commonly used in asthma management, can
predispose patients to oral candidiasis [5,6].

4. Denture Wear: Dentures create a favourable environment for
Candida colonization. Poor denture hygiene and poorly fitting
dentures are significant risk factors for developing candidosis
[7.8]

5. Smoking: Tobacco use is associated with an increased
prevalence of oral candidosis, particularly in chronic
hyperplastic forms, due to its immune-modulating effects
[9,10].

Treatment Consensus

Antifungal Therapy

The primary treatment for oral candidosis is antifungal therapy.

The choice of antifungal agent depends on the severity of the

infection, the patient's immune status, and the clinical form of

candidiasis. The following are the most commonly used antifungal
treatments:

e Topical Antifungals: For mild to moderate cases, topical
antifungal agents are the first-line treatment. These include:

a. Nystatin suspension: Often used for  acute
pseudomembranous candidiasis, nystatin is swished and
swallowed to target the oral and esophageal mucosa.

b. Clotrimazole lozenges: An effective option for local
treatment of oral candidiasis.

c. Miconazole gel: Another effective topical
especially for denture-associated candidiasis.
Topical treatments are preferred in immunocompetent patients or

those with localized infections [11].

e Systemic Antifungals: In cases of severe infection or in
immunocompromised patients, systemic antifungal agents are
necessary:

antifungal,

a. Fluconazole: The most commonly prescribed systemic
antifungal for candidosis, fluconazole has good bioavailability
and is effective against Candida albicans.

b. Itraconazole: An alternative for patients intolerant to
fluconazole or with resistant infections.

c. Amphotericin B: Reserved for cases of resistant or
disseminated candidiasis due to its broad antifungal activity
[12,13].

e Treatment Duration: Treatment duration varies depending
on the severity of the infection. Acute pseudomembranous
candidiasis typically requires 7-14 days of antifungal therapy,
while chronic forms may require extended treatment and
maintenance therapy [14].

Adjunctive Treatments

e Probiotics: Recent studies suggest that probiotics may help
restore the oral microbiome and prevent recurrent candidosis,
particularly in patients on long-term antibiotic therapy [15].

e Salivary Flow Stimulants: In patients with dry mouth
(xerostomia), increasing salivary flow through the use of
artificial saliva or sialogogues can help reduce the risk of
candidiasis [16].

e Denture Hygiene: For denture wearers, maintaining proper
denture hygiene is crucial to prevent candidal infections.
Regular cleaning and the use of antifungal agents on the
dentures can help control Candida growth [17].

Management of Risk Factors
Addressing the underlying risk factors is crucial for effective
treatment and prevention of recurrence:

o Diabetes Control: Good glycemic control is essential to
reduce the risk of oral candidosis in diabetic patients [18].

e Smoking Cessation: Smoking cessation should be
strongly recommended for all patients with oral
candidiasis, as it significantly reduces the risk of
recurrence [19].

Prevention and Recurrence

Preventing the recurrence of oral candidosis is often a long-term
challenge, particularly in immunocompromised patients. Key
strategies include:

Prophylactic Antifungal Treatment: In high-risk populations,
such as those undergoing chemotherapy or organ transplantation,
antifungal prophylaxis may be considered to prevent initial or
recurrent infections [20,21].

Regular Oral Care: Daily oral hygiene practices, including
brushing and the use of antimicrobial mouthwashes, can help
reduce the oral load of Candida and prevent infection [22].
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Conclusion

Oral candidosis is a common condition that can significantly affect
patients' oral health and quality of life, particularly in those with
underlying risk factors such as immunocompromise, diabetes, and
denture use. The treatment of oral candidiasis primarily involves
antifungal therapy, which can be tailored to the severity of the
infection and the patient’s clinical status. A multidisciplinary
approach that includes management of underlying risk factors,
patient education, and regular follow-up is essential to prevent
recurrence and improve patient outcomes. With proper treatment,
the prognosis for oral candidosis is generally good, though
attention to risk factors is critical for preventing further
complications.
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