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The purpose of this research paper was to investigate the chlorophyllipt extract fungicidal action
against Candida spp. fungi.

We studied the reference strain C. albicans, clinical strains of C. albicans and C. glabrata, isolated
from patients of surgical units. The sensitivity assessment was performed on the derived strains

for chlorophyllipt and ethanol using double serial dilutions according to the standard procedure.
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According to the results, the reference and clinical strains of Candida were sensitive to the action
of the chlorophyllipt extract. The control strain of C. albicans was found to be the most sensitive at
the time, as the antifungal effect of the extract studied against the clinical strains did not differ
significantly from each other. In turn, it was found that ethanol had a weaker fungicidal action.

The results of the study prove the antifungal effect of the chlorophyllipt extract against Candida

spp. isolated from patients of surgical units.

© EuroMediterranean Biomedical Journal 2018

1. Introduction

Postoperative infectious complications are one of the most preventive
infections associated with a medical service and are a significant problem
for healthcare systems around the world, from the position of incidence
and morbidity [1, 2].

The etiology of infectious complications in general surgery has not
changed in the past 30 years. Gram-positive microorganisms such as
coagulase-negative staphylococci, Enterococcus spp., along with gram-
negative  pathogens  of Enterobacter,  Klebsiella,
Pseudomonas genera are its basis. Previously, it was believed that yeast-

Escherichia,

like fungi (Candida spp. mainly) cause approximately 3% of postoperative
infectious complications [3, 4]. However, their role in developing diseases
in severe surgical patients has grown substantially in recent years. Thus,
representatives of the Candida genus are in sixth place among main
hospital pathogens and fourth among nosocomial bacteremias. Until
recently, in the majority of countries, the dominant species among them
was C. albicans causing two-thirds of all cases of invasive candidiasis.
Simultaneously, changes are occurring in an epidemiology of the
candidiasis infection with a progressive shift towards non-albicans species
such as C. glabrata, C. krusei [5 - 7].
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This is associated with an increase of using azoles (fluconazole,
itraconazole, clotrimazole, etc.), which are showing high fungistatic action
against C. albicans in prevention and treatment of postoperative fungal
complications. At the same time, non-albicans species C. glabrata and C.
krusei are demonstrating considerable resistance to these drugs that
promote their uncontrolled growth in surgical inpatients [6, 8].

In this regard, an increase of scientific interest related to the search for
new alternative drugs that possess antifungal properties not only against
C. albicans but other representatives of this species to an equal extent is
natural. This will help to improve an efficiency of candidiasis prevention
and treatment in severe surgical, burn, and intensive care inpatients [9].
Drugs based on plant extracts, with little to no side effects and show good
antimicrobial activity, are considered as perspective [10 - 13].

The purpose of this study is to analyze an antifungal action of the
chlorophyllipt extract on Candida spp. fungi.

2. Material and methods

For the study, we used the standard strain of C. albicans (American Type
Culture Collection (ATCC) 10231) received from the Public Institution
“Institute of Epidemiology and Infectious Diseases L.V. Gromashevsky
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National Academy of Medical Sciences of Ukraine” (Kyiv), 5 clinical
strains of C. albicans and 5 clinical strains of C. glabrata, which were
isolated from inpatients of thoracic and vascular surgery departments and
were identified in the bacteriological laboratory of M.V. Sklifosovsky
Poltava Regional Clinical Hospital. We tested an alcohol solution of
chlorophyllipt, which contained a chlorophyllipt thick extract as the active
substance and 96% ethanol (Halychpharm, JSC, Lviv, Ukraine,
Ne UA/4551/02/01 from 31.10.2016) as an excipient, for determination of
the antifungal action. The sensitivity assessment of the derived strains to
the chlorophyllipt extract was performed using double serial dilutions
according to the standard procedure approved by the Order Ne 167 of the
Ministry of Public Health of Ukraine on “On Approval of Training
Guidance “Assessment of the sensitivity of microorganisms to antibiotics”
[14].

The tests were conducted in a 0.5 cm® volume of each dilution of the
extract with a final concentration of the microbial culture 10° CFU/cm?,
1.0 cm® of the Sabouraud broth was transferred into each of the 10 vials
considering “positive” and “negative” controls. A serial dilution series in
the Sabouraud broth with 1.0ml of the alcohol solution of chlorophyllipt
was prepared, which contained 10.0mg of a dry matter of the
chlorophyllipt thick extract in recalculation on 100%. For inoculation we
used a microbial suspension equivalent to 0.5 by McFarland Equivalence
Standards diluted 1/100 in saline, and then the concentration of
microorganisms in this suspension was 5x10° CFU/cm?®. 0.5 cm® of the
suspension was added to each vial with the chlorophyllipt extract and into
one vial with the Sabouraud broth without the testing drug as a negative
control. The vials with dilutions were incubated in a normal atmosphere at
the temperature 37 °C for 48 hours. Determination of the minimal
inhibiting concentration of the testing solution was difficult because of the
appearance of opacities. Therefore, we determined the minimum
fungicidal concentrations (MFCs) of the extract by placing
microorganisms from 10 vials on sectors of Petri dishes containing solid
nutrient medium Sabouraud, and then incubated at 37°C for an additional
48 hours. The MFC was considered as the maximal dilution of the
chlorophyllipt extract when growth of microorganisms was absent.

An action of 96% ethanol (Private Enterprise "Kilaff", Sumy, Ukraine),
which is a part of the test solution, against Candida spp. was estimated as
a control.

The statistical analysis of data was conducted with a standard package of
programs Microsoft Excel 2013, Statistica 6.0., where arithmetical mean
(M), standard error of the mean (m) were calculated. The Student t-test
was used to evaluate the degree of reliability of differences between
groups. The results were considered statistically significant at p <0.05.

Moreover, it should be noted that its MFC was within the same limits both
against the standard and clinical strains of Candida spp. Thus, the MFC of
96% ethanol against the standard strain of C. albicans was 2.75+0.9
mg/ml, the clinical strains of C. albicans — 2.88+1.7 mg/ml, and the
clinical isolates of C. glabrata — 2.5+1.0 mg/ml. The MFC of 96% ethanol
was 4.0 times higher than this figure of the chlorophyllipt extract for the
standard strain, and 2.0 times higher than of the clinical isolates.
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Figure 1 - Susceptibility of Candida spp. to the alcohol extract of
chlorophyllipt and 96% ethanol, M+m (* - in recalculation on the
active substance; ** - reliability of results differences of the MFC of
the chlorophyllipt extract comparatively to the MFC of 96% ethanol,
p<0.05).

3. Results

The standard strain of C. albicans was the most sensitive to the
chlorophyllipt extract and the MFC against it was 0.688+0.25 mg/ml
(Figure 1). However, there was no significant difference in the antifungal
action of the test extract against clinical strains of C. albicans and C.
glabrata. The MFCs of the chlorophyllipt extract against them were
1.38+0.45 mg/ml, 1.25+0.5 mg/ml respectively.

It was also established that 96% ethanol had a weaker fungicidal action
against the examined strains of yeast-like fungi.

4. Discussion

Elaboration and implementation of drugs based on plant extracts into
medical practice obtain significant relevance in an environment of a rapid
development of resistance to known antibiotics in microorganisms. An
antibacterial action of the chlorophyllipt extract against resistant to
antibiotics strains of Staphylococcus spp., Pseudomonas spp., Listeria spp.
has been extensively researched. This explains its successful use in a
treatment of infectious processes associated with these pathogens [15 -17].
At the same time, there isn’t much information about its antifungal
activity. A number of authors point to an ability of the extract to oppress
vital activity of Fusarium graminearum, Fusarium asiaticum, Fusarium
redolens f.sp. dianthus, Fusarium verticillioides, Fusarium oxysporum
f.sp. lentis, Sclerotinia sclerotiorum, Aspergillus flavus, Aspergillus
tubingensis, Botrytis cinerea and Cladosporium cladosporioides.
However, according to the literature, the antifungal spectrum of the
chlorophyllipt extract is limited to hyphal fungi, while its influence on
yeast forms is insufficiently described [18, 19].

The results of the research submitted in this article prove antifungal action
of the chlorophyllipt extract against Candida spp. isolated from surgical
inpatients. It is quite natural that clinical isolates of this species were less
sensitive to have an impact on the tested extract in comparison to the
standard strain. A reliable distinction of the MFCs between the
chlorophyllipt extract and the 96% ethanol, which is the excipient of the
extract, against fungi of the Candida genus indicates the direct fungicidal
action of the active substance of the studied drug.
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5. Conclusions

The alcohol extract of chlorophyllipt has the antifungal action against
yeast-like Candida spp. fungi, reliably oppressing vital activity both of
standard and clinical representatives of this species. Moreover, the testing
extract demonstrates an equally high antifungal activity against C.
albicans and C. glabrata that reduces a risk of postoperative candidiasis
caused by non-albicans species and C. albicans. This allows us to look at
the possibility of expanding the indications of the alcohol extract of
chlorophyllipt usage in treatment and prevention of postoperative
candidiasis in severe inpatients.

References

1.

Allegranzi B, Bischoff P, de Jonge S, Kubilay NZ, Zayed B, Gomes
SM, Boermeester MA. New WHO recommendations on preoperative
measures for surgical site infection prevention: an evidence-based
global perspective. Lancet Infect Dis. 2016; 16(12):276-287.
Faustova MO, Ananieva MM, Basarab YO, Loban GA. Neutrophil
bactericidal activity through the stages of placement of different
dental implants depending on their chemical composition. Wiad
Lek.2017;70(5):921-924.

Ananieva MM, Nazarchuk OA, Faustova MO, Basarab YaO, Loban’
GA. Pathogenicity Factors of Kocuria kristinae Contributing to the
Development of Peri-lmplant Mucositis. Mal J Med Health Sci. 2018;
14(3): 34-38.

Kramer A, Pochhammer J, Walger P, et al. Erregerspektrum
postoperativer Komplikationen in der Viszeralchirurgie. Der Chirurg.
2017, 88: 369-376.

Krcmery V, Barnes AJ. Non-albicans Candida spp. causing
fungaemia: pathogenicity and antifungal resistance. J Hosp Infect
2002; 50: 243-60.

Oberoi JK, Wattal C, Goel N, Raveendran R, Datta S, Prasad K. Non-
albicans Candida species in blood stream infections in a tertiary care
hospital at New Delhi, India. Indian J Med Res. 2012;136:997-1003
Wisplinghoff H, Bischoff T, Tallent SM, Seifert H, Wenzel RP,
Edmond MB. Nosocomial bloodstream infections in US hospitals:
Analysis of 24,179 cases from a prospective nationwide surveillance
study. Clin Infect Dis. 2004; 39: 309-17.

Magill SS, Shields C, Sears CL, Choti M, Merz WG. Triazole cross-
resistance among Candida spp.: case report, occurrence among
bloodstream isolates, and implications for antifungal therapy. J Clin
Microbiol. 2006; 44: 529-35.

Rahayu RP, Prasetyo RA, Purwanto DA, Kresnoadi U, Iskandar R,
Rubianto M. The immunomodulatory effect of green tea (Camellia
sinensis) leaves extract on immunocompromised Wistar rats infected
by Candida albicans. Veterinary world. 2018; 11(6):765-770.

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

Dehdari S, Hajimehdipoor H. Medicinal Properties of Adiantum
capillus-veneris Linn. in  Traditional Medicine and Modern
Phytotherapy: A Review Article. Iranian journal of public health.
2018; 47(2): 188-197.

FaustovaMO, AnanievaMM, BasarabYaO.
Bakterytsydnatafunhitsydnaaktyvnistekstraktuproteflazydushchodom
uzeinykhshtamivmikroorhanizmivStaphylococcusaureusAT-SS
25923, StaphylococcusepidermidisAT-SS 14990,
EscherichiacoliAT-SS 25922, StreptococcusfaecalisAT-SS 29212,
MicrococcusluteusATCC 4698,  CandidaalbicansAT-SS10231.
[Bactericidal and fungicidal activity of the extract on proteflazid
museum strains Staphylococcus aureus ATCC 25923, Staphylococcus
epidermidis ATCC 14990, Escherichia coli ATCC 25922,
Streptococcus faecalis ATCC 29212, Micrococcus luteus ATCC
4698, Candida albicans ATSS10231]. Aktualni problemy suchasnoi
medytsyny. 2016; 16, 4(56): 72-74.

Ananieva MM, MO, BasarabYaO, Loban’GA.
Antimicrobial effect of proteflazid extract on microflora of peri-
implant areas in infectious and inflammatory complications after
dental implantation. Zaporozhye medical journal. 2017; 19, 6 (105):
809-812.

Lyakhovskyi VI, Lobahn GA, Gancho OV, Vazhnycha
OM, Kolomiyets SV, Jaber VKh. Dynamics of bacteriological and
planimetric indices of the wound under the action of the silver
nanoparticles, stabilized by mexidol and polyvinylpyrrolidone. Klin
Khir. 2016 Apr;(4):67-9.

Order Nel67 of the Ministry of Public Health of Ukraine on “On
Approval of Training Guidance “Assessment of the sensitivity of

Faustova

microorganisms to antibiotics”, April, 5, 2007. Aviable from:
http//www.moz.gov.ua.

Coniglio MA, Lagana P, Faro G, Marranzano M. Antimicrobial
Potential of Sicilian Honeys Against Staphylococcus
aureus and Pseudomonas aeruginosa. J AOAC Int. 2018: 1-4.
Sharafati Chaleshtori F, Saholi M, Sharafati Chaleshtori R. Chemical
Composition, Antioxidant and Antibacterial Activity of Bunium
persicum, Eucalyptus globulus, and Rose Water on Multidrug-
Resistant Listeria Species. Journal of Evidence-based Integrative
Medicine. 2018; 23:2515690X17751314.

Faustova MO., Ananieva MM, Basarab YO, Dobrobolska OV, Vovk
IM, Loban GA. Bacterial factors of cariogenicity (literature review).
Wiad Lek. 2018;71(2 pt 2):378-382.

Davari M, Ezazib R. Chemical composition and antifungal activity of
the essential oil of Zhumeria majdae, Heracleum
persicum and Eucalyptus sp. against some important phytopathogenic
fungi. Journal de Mycologie Médicale.2017; 27(4): 463-468.

Zhou LJ, Li FR, Huang LJ, Yang ZR, Yuan S, Bai LH. Antifungal
Activity of Eucalyptus Oil against Rice Blast Fungi and the Possible
Mechanism of Gene Expression Pattern. Molecules. 2016; 21: 621.


https://www.ncbi.nlm.nih.gov/pubmed/29203742
https://www.ncbi.nlm.nih.gov/pubmed/29203742
https://www.ncbi.nlm.nih.gov/pubmed/29203742
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lyakhovskyi%20VI%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lobahn%20GA%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gancho%20OV%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vazhnycha%20OM%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vazhnycha%20OM%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vazhnycha%20OM%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kolomiyets%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jaber%20VKh%5BAuthor%5D&cauthor=true&cauthor_uid=27434961
https://www.ncbi.nlm.nih.gov/pubmed/27434961
https://www.ncbi.nlm.nih.gov/pubmed/27434961
https://www.ncbi.nlm.nih.gov/pubmed/27434961
https://www.ncbi.nlm.nih.gov/pubmed/29587897
https://www.ncbi.nlm.nih.gov/pubmed/29587897
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lagan%C3%A0%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29587897
https://www.ncbi.nlm.nih.gov/pubmed/?term=Faro%20G%5BAuthor%5D&cauthor=true&cauthor_uid=29587897
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marranzano%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29587897
https://www.ncbi.nlm.nih.gov/pubmed/29587897
https://www.ncbi.nlm.nih.gov/pubmed/29786589
https://www.sciencedirect.com/science/article/pii/S1156523316302827?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S1156523316302827?via%3Dihub#!
https://www.sciencedirect.com/science/journal/11565233

