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Research progress of traditional Chinese medicine in synergy with commonly
used clinical antifungal agents against Candida
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Abstract: Invasive Candida infection has become a public health issue of great concern. However, the current drugs for treatment of
Candida infection are limited, and drug combination is a practical and effective new drug development strategy. The combination of
compounds and their derivatives extracted from natural plants (especially medicinal plants) and traditional antifungal agents has
significant synergistic effect on killing Candida. This article summarized the resistance of Candida against traditional antifungal drugs,
and summarized the antibacterial activity of traditional Chinese medicine combination with traditional antifungal drugs, to clarify the
antibacterial mechanism, in order to provide a reference for new treatment strategies of drugs against Candida.
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Table 1 Antimicrobial mechanism and drug resistance mechanism of commonly used clinical antifungal agents
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Table 2 Synergistic effects of traditional Chinese medicine combined with antifungal agents
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