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Avaliação da ação dos extratos de Sapindus saponaria (L.) e própolis sobre 
Candida albicans isoladas de pacientes com candidíase vulvovaginal 

RESUMO 
 

A candidíase vulvovaginal (CVV) é um processo infeccioso do trato geniturinário 

inferior feminino, importante na clínica médica, devido ao grande número de 

atendimentos nos consultórios da rede pública e privada, sendo Candida albicans 

responsável por 60 e 70% dos episódios. O prognóstico CVV é limitado pela eficácia 

reduzida e resistência das drogas atualmente disponíveis. Uma das alternativas para a 

redução na utilização de antifúngicos comerciais seria a utilização de produtos naturais, 

que tem sido uma alternativa econômica para alvo de novos estudos. Dentre os produtos 

naturais, extratos de Sapindus saponaria L. (Sapindaceae) e própolis têm apresentado 

inúmeras propriedades farmacêuticas, incluindo atividade antifúngica, sobretudo frente 

à espécie C. albicans. Muitos fatores de virulência podem contribuir para a invasão e 

patogenicidade da levedura. Dentre esses fatores estão a capacidade de aderência da 

levedura ao tecido do hospedeiro e superfícies abióticas, e a formação de biofilme que  

pode ser a causa da não erradicação da levedura do lúmen vaginal e a persistência da 

infecção, principalmente estando relacionado com mulheres que fazem uso de anéis 

vaginais ou dispositivos intrauterinos. Outro fator é a produção de enzimas hidrolíticas, 

tais como proteinases, que facilitam a colonização e invasão de tecidos do hospedeiro 

através do rompimento das membranas mucosas e da degradação de importantes 

proteínas de defesa imunológica e estruturais. Assim estudar a ação de produtos naturais 

sob esses fatores de virulência, antes e após o contato com os extratos pode auxiliar a 

compreender melhor o efeito destes produtos naturais sobre a patogenicidade de C. 

albicans na candidíase vulvovaginal. 

Palavras-chave: Candidíase vulvovaginal; Candida albicans; Sapindus saponaria; 

Própolis; Fatores de virulência. 



 

 

Evaluation of Sapindus saponaria (L.) and propolis extracts activity on 
Candida albicans isolated from patients with vulvovaginal candidiasis 

ABSTRACT 
 

Vulvovaginal candidiasis (VVC) is an infectious process of the female genitourinary 

tract, important in clinical medicine because of the large number of appointments in 

public and private offices, of which Candida albicans accounted for 60 and 70% of the 

episodes. The CVV prognosis is difficulty by limited effectiveness and drug resistance 

currently available. One of the alternatives to reduce the use of commercial antifungals 

would be the use of natural products, which have been an economical alternative for 

target of further studies. Among the natural products, Sapindus saponaria L.  

(Sapindaceae) and propolis extracts have presented numerous pharmaceutical 

properties, including antifungal activity, particularly against C. albicans species. Many 

virulence factors may contribute to yeast invasion and pathogenicity. Among them are 

the yeast ability adhesion (colonization) of host tissue and abiotic surfaces, and biofilm 

formation which could be the cause of not eradicating the yeast from vaginal lumen and 

persistence of infection, especially related to women that use vaginal rings and 

intrauterine devices. Another factor is the production of hydrolytic enzymes such as 

proteases, which facilitates invasion and colonization of the host tissues by disrupting 

the mucous membranes and degradation of important structural proteins and immune 

defense. So studying the action of natural products under these virulence factors, before 

and after contact with these natural extracts can help to better understand the effect on 

the pathogenicity of C. albicans in vulvovaginal candidiasis.  

 

Keywords: Vulvovaginal candidiasis; Candida albicans; Sapindus saponaria; Propolis; 

Virulence factors. 
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CAPÍTULO I 
 

Candidíase Vulvovaginal 

 A candidíase vulvovaginal (CVV) é um processo infeccioso do trato 

geniturinário inferior feminino importante na clínica médica, devido ao grande número 

de atendimentos nos consultórios da rede pública e privada [1, 2]. Na prática diária, em 

consultórios, podem ser encontrados três tipos de situações de mulheres com CVV: 

aquelas em que Candida sp. foi um achado eventual no exame de rotina (exame de 

Papanicolau); mulheres que foram ao consultório por apresentarem sintomas, porém 

sem história de episódios recorrentes de candidíase e; as que apresentam um histórico 

de episódios recorrentes de candidíase [3].  

 Para a confirmação da suspeita clínica é necessário a realização de testes 

laboratoriais para o isolamento e identificação do patógeno [1, 2], uma vez que os sinais 

clínicos da CVV não são patognomônicos [1, 4]. Por acometer milhões de mulheres 

anualmente, determinando grande desconforto, interferindo nas relações sexuais e 

afetivas e prejudicando o desempenho laboral, a CVV tem sido considerada um 

importante problema de saúde pública mundial e classificada pela Organização Mundial 

da Saúde como uma doença sexualmente transmissível e de transmissão sexual 

frequente [5]. Os sinais e sintomas clínicos apresentados por esta doença são: prurido, 

dor, edema e hiperemia na vulva e vagina, além de uma secreção de cor esbranquiçada, 

em grumos, com aspecto de "leite coalhado" [6, 7]. 

 A CVV é causada pelo gênero Candida, onde 80-90% dos casos são por 

Candida albicans e 10%-20% por outras espécies denominadas Candida não-C. 

albicans (Candida tropicalis, Candida glabrata, Candida krusei, Candida parapsilosis, 

Candida pseudotropicalis e Candida lusitaniae) [8].  

Candida albicans, é um micro-organismo eucariótico, membro endógeno da microbiota 

humana, com uma capacidade extraordinária de se adaptar a diferentes ambientes e 

nichos. Esta propriedade permite que C. albicans viva tanto como comensal, como 

agente patogênico oportunista para o homem e outros mamíferos [9]. Tem a capacidade 

de crescer de variadas formas morfológicas, como levedura com brotamento, pseudo-

hifas, e hifas verdadeiras [10]. Em indivíduos saudáveis as consequências de C. 

albicans são superficiais, como micoses de pele, unhas e membranas mucosas (aftas e 

vulvovaginites). No entanto, em indivíduos com sistema imunológico comprometido, 
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essa, e outras espécies do gênero, podem causar candidíase invasiva com risco de vida 

[11].  

Fatores de Virulência 

 Além de fatores inerentes ao hospedeiro, tem sido postulado que existem 

diferenças na patogenicidade de Candida sp., às quais são atribuídos a diferentes fatores 

de virulência, como a habilidade de evadir as defesas do hospedeiro, aderência, 

formação de biofilme e produção de proteinases [12]. 

 A aderência dos micro-organismos às células hospedeiras e tecidos é o primeiro 

passo necessário para a colonização inicial e o estabelecimento da infecção [13]. A 

adesão de patógenos à superfície de células eucarióticas é mediada por macromoléculas 

denominadas adesinas (estruturas da superfície do micro-organismo que interagem com 

receptores específicos nas células eucarióticas). Um micro-organismo pode expressar 

uma ou mais adesinas e, essa expressão é regulada por fatores ambientais ou do 

hospedeiro. Devido à importância da aderência, alguns estudos in vivo e in vitro têm 

sido desenvolvidos para quantificar e caracterizar a aderência de C. albicans a 

superfícies celulares e inanimadas [14, 15]. A ligação de C. albicans a superfícies 

mucosas tem sido demonstrada como importante passo no processo infeccioso, 

particularmente na cavidade oral e na mucosa vaginal [16]. 

 Estuda-se também a aderência de um micro-organismo avaliando a sua 

capacidade de formar biofilmes (processo mais maduro de aderência), na qual os micro-

organismos formam agregados unicelulares, gerando estruturas multicelulares que 

aderem a superfícies. Sua formação ocorre em resposta a uma variedade de condições, 

incluindo alta densidade celular, privação de nutrientes e estresse físico ambiental [16]. 

O biofilme é definido como um conjunto de micro-organismos firmemente aderidos a 

uma superfície, envoltos por uma matriz extracelular composta por polissacarídeos, 

proteínas e ácidos nucleicos produzidos por eles. Consiste numa forma séssil e 

adaptativa no ciclo biológico microbiano, com características genotípicas e fenotípicas 

que o distinguem das formas livres e circulantes, denominadas de formas planctônicas. 

O biofilme de Candida possui importante repercussão clínica por causa do aumento da 

resistência a drogas e por sua habilidade de resistir ao sistema imune do hospedeiro 

[17]. 

 Em CVV, a capacidade de formar biofilme é importante devido à possibilidade 

de sua ocorrência em superfícies abióticas como dispositivos intra-uterinos (DIU) [18] 
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ou anéis vaginais [19]. Porém, também tem grande relevância na CVV e candidíase 

vulvovaginal recorrente (CVVR) a capacidade das leveduras formarem biofilme sobre 

superfícies bióticas, já que algumas células fúngicas podem formar biofilmes na própria 

mucosa vaginal, envolvendo uma mistura de espécies, inclusive bactérias da microbiota 

vaginal. Essas leveduras, organizadas em biofilme oferecem maior resistência à terapia 

antifúngica convencional e isso pode ser responsável pela não-erradicação de C. 

albicans do lúmen vaginal, explicando, pelo menos em parte, a ocorrência de CVVR 

[20]. 

 Várias substâncias produzidas por C. albicans têm sido associadas à infecção, ou 

seja, consideradas fatores de virulência [8], dentre elas estão às proteinases 

extracelulares [21]. Aspartil proteinase secretora (SAP) é uma família de pelo menos 

dez genes com expressão diferencial em diferentes nichos do hospedeiro e que codifica 

proteínas com potencial múltiplo e papéis distintos na doença (SAP1-SAP10) [22, 23]. 

Mulheres com CVV e CVVR têm quantidade significativamente mais elevada de uma 

ou mais SAPs enzimaticamente ativas no seu fluido vaginal, e cepas de fungos isoladas 

dessas mulheres produzem mais SAPs in vitro, em comparação com aquelas que são 

assintomáticas [24].  

 As proteinases produzidas são capazes de degradar o tecido epitelial e as 

proteínas da barreira mucosa, como colágeno, queratina e mucina. Elas também 

colaboram no aumento da resistência à imunidade celular e humoral por anticorpos 

degradantes, complemento e citocinas [25].  

Produtos Naturais 

 A terapêutica disponível para o tratamento CVV é limitada, sendo fluconazol e 

nistatina os mais utilizados [26]. No entanto, nistatina tem pouco efeito terapêutico, e o 

fluconazol é associado com o desenvolvimento de resistência por espécies não-C. 

albicans [27]. A anfotericina B poderia ser um excelente recurso terapêutico devido à 

sua elevada eficácia, porém possui alta toxicidade [28].  

 Assim, os produtos naturais têm sido cada vez mais uma alternativa na busca de 

desenvolvimento de novos agentes antifúngicos. Vários fatores têm contribuído para o 

desenvolvimento de práticas médicas, que incluem plantas medicinais, especialmente 

aquelas que são de baixo custo, fácil obtenção e de alto poder terapêutico [29].  

 Dentre estes produtos, destaca-se a própolis, uma resina elaborada pelas abelhas 

a partir da coleta de substâncias secretadas pelas plantas. Esta vem sendo amplamente 
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utilizada no preparo de cremes, loções e pomadas. Nos últimos 50 anos vários estudos 

têm revelado a interessante atividade biológica da própolis, incluindo atividade 

antibacteriana, antifúngica, antiviral, antioxidante, anti-inflamatória, imunomoduladora, 

entre outras [30-32]. Sua composição química é bastante complexa e variada e está 

intimamente relacionada com a ecologia da região onde é coletada [33]. Estudos com 

própolis comprovam a sua atividade antifúngica [34-36] sugerindo sua incorporação em 

formas farmacêuticas para tratamento da candidíase vulvovaginal. 

 Além da própolis, Sapindus saponaria L. tem se revelado importante 

antifúngico.  Sapindus saponaria L. da família Sapindaceae, é uma planta nativa do 

Brasil e seu fruto é utilizado pela população como sabão para lavar roupas, além de ser 

usado para o tratamento de  úlceras, feridas externas e inflamações [39]. Nosso grupo de 

pesquisa já vem trabalhando com o extrato de S. saponaria há alguns anos [40]. Já 

foram isolados e identificados os principais componentes do extrato butanólico dos 

pericarpos de S. saponaria (dois acetilados triterpenos saponinas, S1 e S2, e também um 

oligoglicosídeo acíclico) e, demonstraram também a excelente ação inibitória e 

fungicida in vitro do extrato hidroalcoólico e butanólico contra espécies de Candida 

isoladas de pacientes com CVV [41]. Além disso, foi demonstrada a atividade in vivo 

desses extratos em ratas Wistar infectadas com espécies vaginais de Candida sensíveis e 

resistentes a azóis, confirmando a forte atividade antifúngica desse extrato in vivo, como 

também a ausência de citotoxicidade do mesmo [42].  
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JUSTIFICATIVA 
  

         Diante do alto índice de candidíase vulvovaginal, e os prejuízos que são 

consequentes desta doença, o estudo dos fatores de virulência de diferentes isolados de 

candidíase vulvovaginal como, capacidade de aderência e formação de biofilme à 

diferentes superfícies bióticas e abióticas, além da avaliação da produção de enzimas 

extracelulares, tornam-se importante para a investigação dos possíveis mecanismos 

envolvidos na patogenicidade desses micro-organismos. 

 Além disso, o uso indiscriminado de fármacos antifúngicos industrializados tem 

contribuído para o aumento da resistência fúngica, tornando o uso de produtos de 

origem natural uma importante alternativa. Dentre estes produtos, a própolis e o extrato 

de S. saponaria L. (Sapindaceae) destacam-se como importante alternativa terapêutica 

do ponto de vista econômico e eficácia farmacológica. Mesmo existindo estudos que 

comprovam a ação antimicrobiana frente a vários agentes etiológicos, pouco se sabe a 

respeito do efeito destes produtos sobre o perfil dos fatores de virulência de Candida 

albicans.  

 Dessa forma, este trabalhou objetivou realizar uma análise de alguns fatores de 

virulência, antes e após o contato com os extratos mencionados acima, frente a isolados 

de C. albicans, isoladas de pacientes com candidíase vulvovaginal. 
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OBJETIVOS 

Geral 

 Analisar alguns fatores de virulência de C. albicans, isoladas de pacientes com 

candidíase vulvovaginal, antes e após exposição a extratos de Sapindus saponaria L. 

(Sapindaceae) e própolis. 

Específicos 

x Avaliar a atividade antifúngica dos extratos naturais de própolis e fração 

butanólica de Sapindus saponaria L. (Sapindaceae) frente a Candida albicans 

isoladas de CVV; 

x Avaliar a citotoxicidade de ambos os extratos, em linhagem celular de 

adenocarcinoma cervical (HeLa). 

x Avaliar a capacidade de adesão de C. albicans sobre superfície abiótica assim 

como de colonização sobre superfície biótica (HeLa) antes e após exposição aos 

extratos; 

x Analisar a capacidade de formar biofilme sobre superfície abiótica, antes e após 

exposição aos extratos. Assim como, caracterizar o biofilme de alguns isolados 

em relação à viabilidade, quantificação de proteínas e carboidratos da matriz 

extracelular do biofilme e microscopia eletrônica de varredura (MEV); 

x Avaliar a expressão de aspartil proteinases secretadas (SAP) no biofilme 

formado pelas leveduras, antes e após exposição à fração butanólica de S. 

saponaria L. (Sapindaceae).  
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Vulvovaginal candidiasis (VVC) is one of themost common genital infections inwomen.The therapeutic arsenal remains restricted,
and some alternatives to VVC treatment are being studied. The present study evaluated the influence of a propolis extractive
solution (PES) on biofilm production by Candida albicans isolated from patients with VVC. Susceptibility testing was used to
verify the minimum inhibitory concentration (MIC) of PES, with fluconazole and nystatin as controls.The biofilm formation of 29
vaginal isolates of C. albicans and a reference strain that were exposed to PES was evaluated using crystal violet staining. Colony-
forming units were evaluated, proteins and carbohydrates of the matrix biofilm were quantified, and scanning electron microscopy
was performed. The MIC of PES ranged from 68.35 to 546.87!g/mL of total phenol content in gallic acid. A concentration of
546.87 !g/mL was able to cause the death of 75.8% of the isolates. PES inhibited biofilm formation by C. albicans from VVC.
Besides antifungal activity, PES appears to present important antibiofilm activity on abiotic surfaces, indicating that it may have an
additional beneficial effect in the treatment of VVC.

1. Introduction

Vulvovaginal candidiasis (VVC) is a frequently reported
gynecological condition during the lives of healthy women.
The literature shows that approximately 5–8% of women will
develop a recurrent form of VVC [1], which has a significant
effect on quality of life and poses a substantial burden to
the healthcare system. Treatment and management costs for
VVC are reported to be approximately USD$1 billion per year
in the United States. Uncomplicated VVC cases are defined
as single episodes that usually respond to treatment, whereas
idiopathic recurrent VVC (RVVC) episodes are commonly
untreatable [2].

The therapeutic arsenal that is available for VVC treat-
ment is limited, and fluconazole and nystatin are the most

frequently used [3]. However, nystatin has little therapeutic
effect, and fluconazole is associated with the development
of resistance by non-Candida albicans Candida species [4].
Amphotericin B may be an excellent therapeutic resource
because of its high efficacy, but it has very high toxicity [5].

Alternatives to the use of commercial antifungal agents
are natural products. Several factors have contributed to
the development of medical practices that include medicinal
plants, especially those that are inexpensive and easily han-
dled [6].

Natural products, such as propolis, have been described
as a promising option. It is a resin containing a complex
mixture of substances, produced by honey bees, that results
from the collection of substances secreted by plants, with
the purpose of sealing and protecting the hive. Its chemical
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composition is complex, varying ecological characteristics
of the region where it is collected [7]. Despite its complex-
ity and variation, the biological activities are already well
defined in the propolis studied worldwide, which have their
standardized extracts with chemical composition determined
[8]. Therapeutic properties, such as antimicrobial, anti-
inflammatory, immunostimulatory, healing, and antiseptic
effects, have been described in the literature [7–9].

In addition to factors related to therapy, several virulence
factors appear to be responsible for VVC. Among these is the
ability to adhere to human cells. Biofilm formation is closely
related to the prolonged stay of these microorganisms in the
vaginal cavity and is predictive of infection [10]. Evaluating
the ability of biofilm formation is important in VVC because
of the possibility of its occurrence in intrauterine devices
(IUDs) and contraceptive vaginal rings [11, 12]. Moreover,
biofilm is important in VVC and RVVC that are not related to
the IUD because some fungal cells may remain in the vaginal
mucosa together with a variety of other microorganisms that
are organized in the form of biofilm.These yeasts have greater
resistance to conventional antifungal therapy and may be
responsible for the noneradication of Candida in the vaginal
lumen, thus at least partially explaining the occurrence of
RVVC [11].

Thus, knowing the problems associated with VVC, the
present study evaluated the antifungal activity of propolis
against C. albicans obtained from VVC and its potential to
inhibit biofilm formation as a possible preventive therapeutic
strategy for the treatment of VVC.

2. Materials and Methods

2.1. Propolis. Propolis was collected from hives of Apis
mellifera L. bees at the apiary located in Cianorte (Parana,
Brazil).The samples were frozen, tritured,and stored at−20∘C
until use [13].

2.2. Preparation of Propolis Extractive Solution. Propolis
extractive solution (PES) was prepared by turbo extraction
(3500 rpm) three times for 15min at intervals of 5min, with
a propolis/ethanol ratio of 30/70 (w/w).The PES was filtered
through filter paper, and the final initial weight was adjusted
with ethanol [14].

2.3. Determination of Total Phenol Content. The total phe-
nol content (TPC) of PES was determined by the Folin-
Ciocalteumethod [15] with somemodifications [16].The PES
(2.0 "L) was mixed with 1.0mL Folin-Ciocalteu and 10.0mL
of water, with the final volume of 25mL adjusted with 14.06%
Na2CO3 (w/v). After 15min, absorbance was read with a
Shimadzu UV-1650PC spectrophotometer (Tokyo, Japan) at
a wavelength of 760 nm. A calibration curve with solutions
of gallic acid was used as a reference. The TPC is expressed
as a percentage of total phenolic substances in PES and
corresponds to the mean of six replicates.

2.4. Candida albicans Isolates and Growth Conditions. To test
susceptibility and determine the total biomass of the biofilms

on abiotic surfaces, we used the ATCC90028 reference strain
of C. albicans from the American Type Culture Collection
and 29 C. albicans isolates from patients with VVC that
belong to the archive collection of the Laboratory of Medical
Mycology, Universidade Estadual de Maringá, Brazil.

In each experiment, the isolates were subcultured on
Sabouraud Dextrose Agar (SDA; Difco) overnight at 37∘C
and then in CHROMágar Candida. The cellular density was
adjusted using a Neubauer chamber before each assay.

2.5. Antifungal Assays. For susceptibility testing, we used the
brothmicrodilutionmethod according to the standards of the
Clinical and Laboratory Standards Institute (M27-A3) [17],
with some modifications for natural products [18]. We used
RPMI 1640 (Roswell Park Memorial Institute, Gibco) with
L-glutamine (without sodium bicarbonate) and 0.165M 3-N
morfolinopropanosulfônico (pH 7.2) as the buffer (Sigma),
supplemented with 2% glucose. The final cellular density of
the yeast was adjusted to 2.5–5 × 103 colony-forming units
(CFU)/mL in RPMI. The test was performed in flat-bottom
96-well microtiter plates (Techno Plastic Products, Switzer-
land). For the assay with PES, we tested concentrations of
34.17, 68.35, 136.71, 273.43, 546.87, 1093.75, 2187.5, 4375, 8750,
and 17500"g/mL of total phenol content expressed in gallic
acid. The plates were incubated at 35∘C with shaking (70–
80 rpm) for 48 h. Readings were performed with a visual
reflection mirror. The minimum inhibitory concentration
(MIC) of PES was considered the lowest concentration
at which no fungal growth was evident. The minimum
fungicidal concentration (MFC) was also determined by
inoculating each concentration from the MIC test into plates
that contained SDA. The plates were then incubated at 35∘C
for 24 h.The MFC was defined as the lowest concentration of
PES that prevented yeast growth. For the antibiofilm assays,
we used a subinhibitory concentration (0.5 × MIC) of PES
(preconcentration MIC). This concentration was previously
shown to be able to change the phenotypic and genotypic
characteristics of the yeast, without affecting viability [19].

The antifungals fluconazole (Pfizer, Brazil) and nystatin
(Sigma, St. Louis, MO, USA) were used. Serial dilutions were
made with diluents that were appropriate in accordance with
theM27-A3 guidelines of the CLSI, andmicrodilution testing
was performed in accordancewith the samedocument. Read-
ings were performed on a microplate reader (Expert Plus,
ASYS, UK) at 450 nm after 48 h of incubation.The MIC was
defined as the lowest concentration of the antifungal agent
that was able to inhibit 50% fluconazole and 90% nystatin
relative to the positive control without drugs. As defined by
the CLSI, negative controls (medium only), positive controls
(medium and yeast), and the reference strain (C. albicans
ATCC90028) were used in each test.

The cut-off levels of susceptibility to fluconazole and
nystatin were utilized according to CLSI supplement M27-
S3 [20] and Dalben-Dota et al. [18] to identify strains
as susceptible ($), dose-dependent susceptible (DDS), and
resistant (%): fluconazole ($ ≤ 8 "g/mL, DDS = 16–32 "g/mL,% ≥ 64 "g/mL), nystatin ($ ≤ 4 "g/mL, DDS = 8–32 "g/mL,% ≥ 64 "g/mL).
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2.6. Cytotoxicity Assay. For the cytotoxicity experiments,
HeLa cells (cervix adenocarcinoma cell line) donated by
Dr. Luı́sa Lina Villa, ICESP-USP, São Paulo, Brazil, were
cultured at 37∘C under 5% CO2 in Dulbecco’s modified
Eagle’s medium (DMEM; Gibco) that contained 10% fetal
bovine serum (Gibco) and 1% penicillin/streptomycin (P/S;
Gibco). After achieving 80% confluence, the cells were
detached using 25% trypsin-ethylenediamine tetra-acetic
acid (EDTA) solution (Gibco). The cell concentration was
adjusted to 2 × 105 cell/mL with fresh DMEM without P/S,
and the suspension was added to the wells of a 96-well
plate. Prior to the cytotoxicity assays, the wells were washed
twice with phosphate-buffered saline (PBS), and PES at a
MIC concentration was added to the cells and incubated
overnight at 37∘C under 5% CO2. Cells that were treated
with the corresponding percentage of ethanol were used as a
control. Afterward, cytotoxicity with PES was assessed using
the Cell Titer 96 assay (Promega, Madison, WI, USA), based
on the reduction of MTS (3-[4,5-dimethylthiazol-2-yl]-5-[3-
carboxymethoxyphenyl]-2-[4-sulfophenyl]-2H-tetrazolium)
in DMEMwithout phenol red. MTS is bioreduced by human
epithelial cells into a formazan product that is soluble in
tissue culture medium. After 3 h incubation at 37∘C in the
dark, the absorbance of formazan was measured at 490 nm
using ASYS (Biochrom, Holliston, MA, USA). A control was
performed by measuring the cellular activity of human cells
grown under the same conditions but in the absence of PES.
The cytotoxicity of the compound is presented as the average
of three independent experiments with three replicates [21].
The percentage of cell viability (%CV) was calculated by the
following equation: %CV = (" sample/"blank) × 100, where
blank is the medium with cells and MTS.

2.7. Biofilm Biomass Quantification. The cellular density was
adjusted to 1 × 107 yeast/mL in RPMI for the 29 isolates
of C. albicans and the reference strain, and the cells were
then added to a 96-well plate [22]. For biofilm formation, the
microtiter plates were incubated for 24 h at 35∘Cwith shaking
(60 rpm). The microtiter plates were then washed once in
PBS (0.1M, pH 7) to remove loosely attached cells. Biofilm
formation was then assessed by quantifying the total biomass
using crystal violet staining [23]. The optical density (OD)
was then determined with a spectrophotometer (Q798DRM,
Quimis, Diadema, Brazil) at 570 nm. The experiments were
performed in triplicate.

2.8. Assessment of Antibiofilm Activity of the Propolis Extrac-
tive Solution. The effect of PES on biofilm formation was
evaluated similarly to the biofilm assay, with minor modi-
fications. The PES at 0.5 × MIC (273.43 #g/mL) was added
simultaneously to the addition of the 29 isolates and reference
strain in a 96-well plate. To form biofilms, the microtiter
plates were incubated for 24 h at 35∘C with shaking (60 rpm).
Themicrotiter plates werewashedwith PBS to remove loosely
attached cells. Afterward, biofilm formation was assessed by
quantifying the total biomass using crystal violet staining
[23], and theODwas read on a spectrophotometer at 570 nm.
The experiments were performed in triplicate.

2.8.1. Candida albicans Biofilm Characterization. Biofilm
characterization was performed using (i) Candida albicans
viability assays to determine colony-forming units (CFUs),
(ii) protein and carbohydrate quantification of the biofilm
matrix, and (iii) scanning electron microscopy (SEM). The
C. albicans clinical isolates were A2 and 31MC, which were
chosen randomly, and the reference strain.The concentration
of PES was 273.43 #g/mL (0.5 ×MIC).

2.8.2. Candida albicans Viability Assays. The number of
cultivable cells is expressed as CFU/mL. Briefly, the same
procedure as the one for biofilm formation was performed
with and without exposure to PES but before staining with
crystal violet. Phosphate-buffered saline (200#L) was added
to each well. The wells were then scraped. The complete
removal of adhered cells was confirmed by crystal violet
staining.The obtained suspensions were vortexed vigorously
for 5min, and then serial dilutions in PBS were subcultured
onto SDA and incubated for 24 h at 35∘C to determine
CFU/mL. The determination of CFUs was performed in
triplicate [24].

2.8.3. Quantification of Proteins and Carbohydrates in Biofilm
Matrix. For the analysis of matrix material, biofilms were
formed in 24-well polystyrene microtiter plates (Techno
Plastic Products, Switzerland). For this, 1mL of the yeast
cell suspension (1 × 107 cells/mL in RPMI) with or without
PES was added to each well, and biofilms were formed
as described previously. After 24 h, the biofilm matrix was
extracted using a slightmodification of a previously described
protocol [24]. Briefly, the biofilm samples were scraped
from the 24-well plates, resuspended with ultra-pure water,
and sonicated (Sonic Dismembrator Ultrasonic Processor,
Fisher Scientific) for 45 s at 30W, and then the suspension
was vortexed for 2min. The suspension was centrifuged at
3000×g for 10min at 4∘C, and the supernatant was filtered
through a 0.2mm nitrocellulose filter and stored at −20∘C
until analysis. Proteins and carbohydrates were measured
using aNanoDrop spectrophotometer (NanoDrop 2000UV-
Vis Spectrophotometer, Thermo Scientific, Wilmington, DE,
USA). The experiments were performed in triplicate and in
three independent assays.

2.8.4. Scanning Electron Microscopy. Biofilms for SEM were
formed in 24-well polystyrene microtiter plates (Techno
Plastic Products, Switzerland), in which 1mL of the yeast
cell suspension (1 × 107 cells/mL in RPMI) with and without
PES was added to each well. The biofilms were then formed
as described previously. The plate wells were washed with
sterile PBS.The plate was allowed to air-dry. Glutaraldehyde
(2.5%) was then added for fixation for 2 h. After fixation, the
cells were dehydrated with a series of ethanol washes (70,
80, 90, 95, and 100%). The surface of the well was cut and
fixed on supports, critical-point dried in CO2, coated with
gold-palladium under argon atmosphere using a gold sputter
module in a high-vacuum evaporator. Samples were then
observed with Shimazu SS-550 Super scan (SHIMADZU,
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Table 1: Physicochemical characteristics of propolis extractive
solution (PES).

Parameters Average SD RSD (%)
Relative density (g/mL) 0.8718 0.0008 0.09
pH value 5.31 0.0115 0.22
Dryness residue (%, w/w) 17.11 0.5733 3.35
Total phenol content (%, w/v) 4.07 0.0806 1.98
SD, standard deviation; RSD (%), relative standard deviation.

Tokyo, Japan) at magnifications of 350x, 1000x, and 4000x
[24].

2.9. Statistical Analysis. The data were analyzed using Prism
6.0 software (GraphPad, San Diego, CA, USA). One-way
analysis of variance (ANOVA) with the Bonferroni test was
used. All of the tests were performed with a confidence level
of 95%. Values of ! ≤ 0.05 were considered statistically
significant.

3. Results

3.1. Chemical Composition of the Propolis Extractive Solution.
Propolis was collected in North Region of Paraná State
(Brazil). Even presenting biochemically complicated sub-
stances, propolis of this place is well studied and chemically
characterized, as well as its ethanolic extractive solutions
[13, 14, 18].

Phenolic compounds may be simple or complex struc-
tures [25], and they may be isolated from ethanolic extracts
from different natural sources, such as plants, lichens, and
macroscopic fungi [26]. It is a class of compounds, orig-
inates from the secondary metabolism of plants, and has
anti-inflammatory, antimicrobial, and particularly antifungal
activities [27–29].The flavonoids constitute a very important
class of polyphenols, widely present in propolis, to which
the greatest part of propolis biological activities is attributed
[8]. The quality control of PES was performed according to
techniques approved by Farmacopéia [30] and described in
scientific studies [14]. The results obtained with regard to
dryness residue, relative density, pH, and TPC are displayed
in Table 1. These results showed that the quality of PES [16]
was adequate for the present study.

3.2. Propolis Extractive Solution Activity against C. albicans
Isolated from VVC. The results of MICs for the 29 C. albicans
isolated from VVC and the reference strain are presented
in Figure 2. All of the C. albicans strains were inhibited by
PES, with MICs that ranged from 68.35 to 546.87#g/mL.
The MIC50 (i.e., the MIC that was able to inhibit 50%
of the isolates tested) and MIC90 (i.e., the MIC that was
able to inhibit 90% of the isolates tested) corresponded to
546.87 #g/mL. Based on these results, the MFC was also
determined by fungicidal activity (Figure 3). The MFC test
presented the same value as the one found for the MIC
(546.87#g/mL).
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Figure 1: Cell viability 24 and 48 h after exposure to concentrations
of PES.
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Figure 2: Susceptibility of Candida albicans to PES (#g/mL of total
phenol content in gallic acid) from 29 vaginal isolates and the
reference strain.

The MICs of fluconazole and nystatin for the C. albicans
isolates and reference strain are presented in Table 2. All
29 isolates were susceptible to fluconazole, with MICs that
ranged from 0.125 to 8#g/mL; (MIC50) and (MIC90) were
0.125 and 1.0 #g/mL, respectively. For nystatin, 75% of the
clinical isolates were susceptible, and 25% were DDS. The
MICs ranged from 0.125 to 8 #g/mL, and the MIC50 and
MIC90 were 0.125 and 8#g/mL, respectively.

3.3. Effect of the Propolis Extractive Solution on Human Cer-
vical Cell Monolayer Viability. Human cervical cells showed
42.24% cell viability after 24 h exposure to PES at con-
centration tested in the susceptibility tests (546.87#g/mL),
whereas cell viability was 91.72% at the lower concentration
(34.17 #g/mL) according to Figure 1. After 48 h exposure to
PES, cell viabilities were 40.82%and 87.65% for 546.87 #g/mL
and 34.17 #g/mL, respectively. Formost of the concentrations
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Table 2:Minimum inhibitory concentration (MIC) values (!g/mL) forfluconazole andnystatin against 29 vaginal isolates ofCandida albicans
and the reference strain.

C. albicans MIC (!g/mL)a,b MIC50 MIC90" 0,125 0,25 0,5 1,0 2,0 4,0 8,0 16,0 32,0 64,0
Fluconazole 30 18 7 1 3 — — 1 — — — 0,125 1,0
Nystatin 30 18 1 — — 2 2 7 — — — 0,125 8,0
aMIC of the fluconazole: the lowest concentration of the drug that could inhibit 50% of the growth of each yeast.
bMIC of the nystatin: the lowest concentration of the drug that could inhibit 90% of the growth of each yeast.
MIC50 and MIC90: MIC of fluconazole/nystatin that could inhibit 50% and 90% of the growth of the isolates, respectively.

A2

31MC

Reference strain

C+ 34.17 68.35 136.71 273.43 546.87

Figure 3: Example of plate bioassay to determine minimum fungi-
cidal concentration (MFC) in Candida albicans (clinical isolates)
and ATCC90028 (reference strain). Foot note: C+: positive control
(Candida albicans without PES); reference strain: ATCC90028;
concentrations are in !g/mL of total phenol content (expressed in
gallic acid).

(60%), no statistically significant difference in cell viability
was found at 24 or 48 h (# ≤ 0.05).
3.4. Biofilm Biomass Formation on Abiotic Surface. All 29
clinical isolates and the reference strain were able to form a
biofilm biomass with 24 h incubation. However, variability in
the biofilms was observed among the clinical isolates, which
ranged from 0.53 to 12.11Abs/cm2. The average OD of the
biofilm was 3.73 Abs/cm2 (Table 3).
3.5. Effect of the Propolis Extractive Solution on Biofilm. As
shown in Table 3, PES was able to decrease biofilm biomass
formation inmost of the isolates (93.34%) compared with the
control group that was not exposed to PES. This reduction
ranged from 26.44% to 95.35%. Only 6.66% (2/30) of the
isolates exhibited an increase in biofilm formation after
exposure to PES.

To better understand the action of PES on biofilm
formation and matrix composition, two clinical isolates (A2
and 31MC) and the reference strain were randomly chosen
to analyze the characteristics of the biofilm (Table 4). SEM
was used to examine the biofilm structure before and after
exposure to PES; observing themorphological characteristics
of C. albicans was possible (Figure 4). After exposure to
PES, the mature biofilms showed a dense network of cells
with various morphologies. The biofilms of the A2 isolate
and reference strains were composed of both yeast and
pseudohyphae and formed multilayer, compact biofilms that
covered the entire surface. In contrast, the biofilm of the
31MC isolate was devoid of pseudohyphae and consisted of

Table 3: Effect of PES on biofilm biomass for the 29 samples of
Candida albicans and the reference strain isolated from VVC.

Samples Biofilm without
PES (Abs/cm2)

Biofilm with
PES (Abs/cm2) Reduction (%)

A2∗ 2,37 0,11 95,35
B11∗ 12,11 0,76 93,72
D4 1,91 0,54 71,72
F9 2,15 0,24 88,83
F10∗ 5,36 0,73 86,38
F12 4,07 0,97 76,16
G23∗ 2,68 0,23 91,41
H1∗ 4,32 0,32 92,59
H5 2,21 0,79 64,25
I1∗ 8,76 4,07 53,53
I10∗ 2,48 0,65 73,79
I14 1,08 0,40 62,69
61KD∗ 3,28 0,62 81,09
109KD 1,00 0,27 73,00
110KD∗ 5,19 2,07 60,11
111KD 1,21 0,89 26,44
112KD 2,02 1,38 31,68
117KD 2,91 2,03 30,24
119KD 2,56 1,40 45,31
126KD∗ 6,74 2,39 64,54
132KD∗ 5,84 1,09 81,33
134KD∗ 2,79 0,20 92,83
73D 2,77 4,14 0
1MG∗ 5,35 1,97 63,17
6MG∗ 4,72 1,11 76,48
21MG 2,46 1,55 37,00
3MC∗ 3,06 0,99 67,64
31MC∗ 2,90 3,28 0
100MC∗ 6,98 1,02 85,38
ATCC90028∗ 0,53 0,35 33,96
Means 3,73 1,22 63,35
The values are means. ∗Significantly different (" < 0.05) among biofilm
without PES and with PES.

noncontiguous cell aggregates. After exposure to PES, we
observed a decrease in theOD for theA2 isolate and reference
strain (Table 3). SEM showed a marked reduction of this
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Table 4: Effect of PES on established Candida albicans biofilms.

Samples CFU/cm2 Proteins (ng/mL) Carbohydrates (ng/mL)
C PES C PES C PES

A2 3,08 × 104 1,18 × 104 0,03 0,04 0,75 0,44
31MC 4,05 × 104 3,88 × 104 0,05 0,01 1,10 0,58
ATCC90028 6,42 × 104 2,78 × 104 0,03 0,01 0,49 0,06
C: control = without PES.
PES: 273,43 !g/mL of total phenol content in gallic acid.

(a)

(d)

(e)

(f)(b)

(c)

A2

A2

31MC

31MC

ATCC90028

ATCC90028

Figure 4: Scanning electronmicroscopy images of the effect of the PES onCandida albicans biofilm on a polystyrene surface for three samples:
A2 isolate ((a), (b)), 31MC isolate ((c), (d)), and ATCC90028 reference strain ((e), (f)). Biofilms without the PES ((a), (c), and (e)) and biofilms
with the PES (273.43 "g/mL of total phenol content in gallic acid) after 24 h ((b), (d), and (f)) at 350x magnification.

biofilm. Interestingly, the 31MC isolate exhibited an increase
in OD, but SEM did not indicate an increase in cells after
exposure to PES.

A reduction of the biofilm CFUs was observed for all of
the isolates after exposure to PES compared with the control
(i.e., biofilm formation without PES), which was statistically
significant (# ≤ 0.05) for the A2 isolate (61.69%) and refer-
ence strain (56.70%). Additionally, the A2 isolate exhibited
44.33% reduction of carbohydrates, and total protein was
maintained. For the reference strain, a significant reduction
was found for all of the analyses (# ≤ 0.05). The CFUs were
reduced by more than 50%, and carbohydrates and proteins
were reduced by approximately 70% and 90%, respectively
(Table 4).

For the 31MC isolate of C. albicans, the presence of PES
also reduced the CFUs in the biofilm by 4.20%, but this
reduction was not statistically significant (# ≤ 0.05). We

observed a reduction of the biofilmmatrix, reflected by a 50%
reduction of carbohydrates and 80% reduction of proteins.

4. Discussion

The incidence of VVC has increased in recent years, and C.
albicans is still the most prevalent species [1]. The different
forms of VVC have a significant effect on quality of life
and a substantial impact on healthcare systems. The clinical
treatment of VVC is routinely performed with polyenes or
azole derivatives. However, these drugs have undesirable side
effects and toxicity. Moreover, the resistance of C. albicans
to polyenes and azole derivatives has been described [18].
Exacerbation of the virulence of C. albicans by biofilm
formation enhances the infectivity of VVC, which confers
resistance to antifungal therapy and the ability of the cells
that are inside the biofilm to resist immune system defenses
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[31, 32]. The limited number of antifungal drugs that are
available for treatment combined and the continuous increase
in the incidence of C. albicans infection have necessitated the
search for novel treatment and prevention strategies. Thus,
the present study evaluated the in vitro effect of PES as a
possible antifungal drug and antibiofilm agent.

Natural products with antifungal activity have been dis-
covered [33–36]. Propolis has received the attention of clini-
cians and researchers because of its diverse pharmacological
activities and low toxicity [37–39].

Our first step was to evaluate the susceptibility of clinical
isolates from VVC to antifungals that are routinely used in
clinical practice. As shown in Table 2, C. albicans isolates
from VVC were susceptible to fluconazole, but 25% of
the isolates showed resistance to nystatin. Similar results
were reported by Dalben-Dota et al. [18]. The PES inhib-
ited the growth of all of the strains tested, with a MIC
of 546.87!g/mL. Importantly, the complete inhibition of
growth anddeath occurred even for clinical isolateswithDDS
to nystatin, suggesting a better antifungal action than the
independent drugs tested against the isolates tested.

In addition to being effective against microorganisms, a
drugmust also show low cytotoxicity for clinical applicability.
Propolis varies according to the geographic region where it is
extracted [7]. Based on theMIC results for PES, we evaluated
cytotoxicity in HeLa cells at the MIC, 0.5 ×MIC, 0.25 ×MIC,
0.125 × MIC, and 0.06 × MIC. The viability of HeLa cells
was satisfactory for more than 80% of these concentrations
at 24 and 48 h (Figure 1). Therefore, PES used in the present
study demonstrated low toxicity in human cells, which has
also been reported by other authors who worked with PESs
of different origins [40]. Research indicates that PES can
be a good treatment alternative for chronic vaginitis [9].
Moreover, in vitro and in vivo studies have focused on using
PES in pharmaceutical formulations that retain its properties,
including mucoadhesive gels [41] and mucoadhesive systems
that contain thermoresponsive PES [42], for the possible
treatment of VVC.

Biofilm formation in Candida species, in addition to
possibly being a key factor in the survival of this species, may
also be responsible for their being particularly well adapted to
the colonization of tissues and indwelling devices. In VVC,
biofilm may be closely related to RVVC and therefore the
resistance to antifungal therapy. This could be attributed to
biofilm formation on medical devices, like IUD [11]. There-
fore, biofilm formation on surfaces is a key attribute of the
pathogenicity of Candida spp. and a major challenge for the
treatment of Candida infections in related biomaterials [43].
The possible mechanisms of biofilm resistance to antimi-
crobial agents include limited drug penetration through
the extracellular matrix, phenotypic changes, induction of
the expression of resistance genes, and a small number of
“resistant” cells [44].

Therefore, in the present study, our next step was to
evaluate the biofilm formation ability of C. albicans from
VVC (Table 3). All of the isolates studied herein formed
biofilms on polystyrene surfaces under the assayed condi-
tions, and this ability was highly strain-dependent. These
results reflect inherent differences in the clinical isolates

and may be related to potential pathogenicity. Furthermore,
intra- and interspecific variability with regard to the ability of
Candida species to form biofilms has been observed [45]. In
fact, SEM revealed structural and morphological differences
in the biofilms between the studied strains.

Based on the biofilm formation that was observed and
the effect of PES on C. albicans from VVC, we evaluated
the influence of PES at 0.5 ×MIC during biofilm formation.
Generally, PES inhibited biofilm formation in 93.34% (28/30)
of the strains tested (# ≤ 0.05) and inhibited the biofilm
formation of DDS isolates to nystatin. This reduction of
biofilm formation by PES has been previously reported,
but the previous study analyzed others parameters, such as
metabolic activity, in vitro [46].

One of the most important characteristics of fungal
biofilms is the presence and composition of the extracellular
matrix [47]. Therefore, to better understand the influence of
PES on C. albicans biofilm, we performed SEM and assessed
the cell viability, protein, and carbohydrate characteristics of
the biofilm (Table 4).The biofilms of A2 isolate and reference
strainwere composed of yeast and pseudohyphae and formed
multilayer, compact biofilms that covered the entire surface.
After exposure to PES, SEM revealed a marked reduction
of these biofilms. The results demonstrated that both strains
(A2 and reference) exhibited a significant decrease in CFUs
(# ≤ 0.05). Furthermore, the biofilm of the reference strain
exhibited reductions of the biofilm biomass, carbohydrates,
and proteins (# ≤ 0.05). Another study demonstrated the
efficient action of the ethanolic extract of three types of
propolis on planktonic and biofilm cells of Candida species
and observed the antibiofilm action of PES, reflected by a
reduction of the biofilm formed by yeast [48].

Interestingly, the biofilm of the 31MC isolate presented
a multilayer, compact biofilm that covered the entire sur-
face. After exposure to PES, the biofilm matrix exhibited
a significant reduction of carbohydrates and proteins. The
increase inOD revealed by crystal violet stainingwas justified
by the observation of filamentation, which was visible only
under a SEM. The increase in biofilm was justified by yeast
filamentation and possibly occurred as a response of C.
albicans to environmental stress [10, 49], which was, in this
case, exposure to PES.

Notwithstanding the observations that PES reduced the
matrix and/or number of cells of C. albicans in the biofilm,
PESmay have affected the structure of C. albicans. According
to the literature, the deformation of the biofilm implies
greater permeability of the drug and consequently a reduc-
tion of the resistance and infectivity of the clinical isolates
[19].

5. Conclusions

Our results support the already described limited effective-
ness of nystatin. Despite the susceptibility of the clinical
isolates to fluconazole, the present results demonstrated the
increasing resistance of C. albicans to this azole.The PES had
antifungal activity and may be a useful antibiofilm product
that addresses the problem of drug resistance and RVVC
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associated with the biofilm growth of C. albicans. Further
research should be extended to biotic surfaces. The present
study contributes to a better understanding of the antibiofilm
action of propolis and helps elucidate the development of
RVVC related to the use of IUDs and biofilm formation.
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sition of the ethanolic propolis extracts and its effect on HeLa
cells,” Journal of Ethnopharmacology, vol. 135, no. 3, pp. 772–778,
2011.

[41] A. A. Berretta, P. A. De Castro, A. H. Cavalheiro et al.,
“Evaluation of mucoadhesive gels with propolis (EPP-AF) in
preclinical treatment of candidiasis vulvovaginal infection,”
Evidence-Based Complementary and Alternative Medicine, vol.
2013, Article ID 641480, 18 pages, 2013.

[42] R. R. A. Pereira, J. S. Ribeiro Godoy, T. I. Stivalet Svidzinski, and
M. L. Bruschi, “Preparation and characterization of mucoad-
hesive thermoresponsive systems containing propolis for the
treatment of vulvovaginal candidiasis,” Journal of Pharmaceu-
tical Sciences, vol. 102, no. 4, pp. 1222–1234, 2013.

[43] C. J. Diskin, T. J. Stokes, L. M. Dansby, L. Radcliff, and T. B.
Carter, “Is systemic heparin a risk factor for catheter-related
sepsis in dialysis patients? An evaluation of various biofilm and
traditional risk factors,” Nephron Clinical Practice, vol. 107, no.
4, pp. c128–c132, 2008.

[44] L. J. Douglas, “Medical importance of biofilms in Candida
infections,” Revista Iberoamericana de Micologia, vol. 19, no. 3,
pp. 139–143, 2002.

[45] A. Valent́ın, E. Cantón, J. Pemán, and G. Quindós, “In vitro
activity of amphotericin B and anidulafungin against Candida
spp. biofilms,” Revista Iberoamericana de Micologı́a, vol. 24, no.
4, pp. 272–277, 2007.

[46] P. A. de Castro, V. L. P. Bom, N. A. Brown et al., “Identification
of the cell targets important for propolis-induced cell death in
Candida albicans,” Fungal Genetics and Biology, vol. 60, pp. 74–
86, 2013.

[47] M. A. Al-Fattani and L. J. Douglas, “Biofilm matrix of Candida
albicans andCandida tropicalis: Chemical composition and role
in drug resistance,” Journal of Medical Microbiology, vol. 55, no.
8, pp. 999–1008, 2006.

[48] V. C. P. P. Queiroz, Avaliação do potencial antifúngico de
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ANEXOS 

Aqui são apresentados alguns resultados que ainda não foram incluídos no artigo, porém 
são parte fundamental para o entendimento do trabalho e de sua conclusão. 

 
  

 

 

 
Figura 1 (A e B). Capacidade de adesão de dois isolados clínicos de CVV (A2, 31MC) e cepa referência 
(ATCC 90028), expostos a concentração subinibitória de própolis (PES) (273.43 µg/mL de fenóis totais 
expressos em ácido gálico). (A) Capacidade de adesão sobre superfície abiótica (poliestireno) - UFC/mL; 
(B) Colonização em células humanas cervicais (células HeLa ) - UFC/mL. (C) Colonização de C. 
albicans em células cervicais humanas vista ao microscópio óptico, aumento de 400X, coradas por Cristal 
Violeta. 
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Resultados para a fração butanólica de S. saponaria (L.): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figura 1. Atividade antifúngica da fração butanólica de S. saponaria frente a 30 
isolados clínicos de C. albicans de CVV. 

Figura 2. Viabilidade celular (células cervicais humanas – HeLa) após exposição a 
fração butanólica de S. saponaria, nos tempos de 24 e 48 horas, através da técnica de 
MTS. 
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Tabela 1. Quantificação da biomassa do biofilme através da técnica do cristal de 
violeta, para os 30 isolados clínicos de CVV, antes (controle) e após exposição a 
concentração subinibitória da fração butanólica de S. saponaria (156,00 µg/mL),. 

 

Amostra Biofilme - Controle 
(Abs/cm2) 

Biofilme – Submic 
Sapindus saponaria 
(Abs/cm2) 

A2 2.37 10.01 

B11 12.11 4.10 

D4 1.91 9.62 

F9 2.15 6.51 

F10 5.36 5.28 

F12 4.07 3.76 

G23 2.68 5.26 

H1 4.32 3.54 

H5 2.21 6.20 

I1 8.76 8.63 

I10 2.48 5.32 

I14 1.08 3.64 

61KD 3.28 2.63 

109KD 1.00 3.79 

110KD 5.19 2.96 

111KD 1.21 3.67 

112KD 2.02 8.82 

117KD 2.91 5.82 

119KD 2.56 8.79 

126KD 6.74 6.09 

132KD 5.84 5.96 

134KD 2.79 6.94 
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Tabela 2. Caracterização do biofilme de C. albicans, antes (controle) e após exposição 
à concentração subinibitória da fração butanólica de S. saponaria (156,00 µg/mL), por 
unidades formadoras de colônia (UFC) e proteínas/carboidratos da matriz extracelular 
do biofilme. 

Amostra UFC/cm2 Proteínas (ng/mL) Carboidratos (ng/mL) 

A2 Controle 3,08x104 0,031 0,755 

A2 S. saponaria 1,12x104 0,025 0,99 

31MC Controle 4,05x104 0,050 1,1 

31MC S. saponaria 2,74x104 0,054 0,975 

ATCC 90028 Controle 6,42x104 0,032 0,495 

ATCC 90028 S. saponaria 2,91x104 0,021 0,36 

 

73D 2.77 4.77 

1MG 5.35 7.13 

6MG 4.72 7.70 

21MG 2.46 4.45 

3MC 3.06 3.07 

31MC 2.90 3.07 

100MC 6.98 7.95 

ATCC90028 2,03 0,68 



34 

 

 

 

 

Amostra Controle S. saponaria (156,00 
µg/mL) 
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31MC 
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Figura 3. Microscopia Eletrônica de Varredura do biofilme de C. albicans antes e após 
exposição a fração butanólica do extrato de S. saponaria (156,00 µg/mL), aumento de 
350X. 
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Figura 4. Expressão relativa de aspartil proteases secretadas (SAPs - 1, 2, 3, 4 e 6) em 
biofilme dos isolados clínicos de CVV (31MC e A2), antes e após exposição a fração 
butanólica de S. saponaria (156,00 µg/mL). 
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CAPÍTULO III 

 

CONCLUSÕES 
 

1) Os produtos naturais avaliados neste estudo (própolis e S. saponaria) têm ação 

antifúngica fungicida, sobre C. albicans isoladas de CVV. 

 

2) Ambos produtos naturais apresentaram baixa toxicidade celular. 

 

3) Própolis demonstrou excelente capacidade de inibir a formação de biofilme em 

superfície abiótica de C. albicans isoladas de pacientes com CVV. 

 

4) S. saponaria revelou aumento da biomassa total do biofilme em superfície abiótica, 

quando as leveduras foram expostas ao mesmo. 

 

5) C. albicans expostas à própolis apresentaram menor capacidade de adesão em 

superfície abiótica. 

 
6) A exposição de C. albicans à própolis não interfere no processo de colonização 

dessa levedura sobre linhagem de células cervicais humanas. 

 

7) A exposição ao extrato butanólico de S. saponaria induz aumento da expressão de 

aspartil proteases por C. albicans em biofilme.  
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PERSPECTIVAS FUTURAS 
 

Frente aos promissores resultados obtidos nesse estudo e os que já estão publicados com 

a utilização do extrato de própolis devemos dar continuidade as pesquisas nesta linha e, 

o desenvolvimento de formulações farmacêuticas para o tratamento de candidíase 

vulvovaginal devem ser intensificadas, com as parcerias dos laboratórios de tecnologia e 

farmacotécnica da nossa universidade. Além disso, é necessário desenvolver técnicas 

para estudos do mecanismo de ação dessas drogas naturais. Padronizar uma técnica para 

pesquisar a formação de biofilme nos próprios dispositivos intrauterinos e anéis 

vaginais, avaliando a ação da própolis sobre os mesmos e talvez uma ação preventiva 

sobre a CVV.  

Em relação a S. saponaria, todo nosso trabalho utilizou a concentração sub inibitória 

para avaliação do impacto sobre a virulência, para garantirmos a sobrevivência das 

leveduras e avaliarmos o que realmente estaria acontecendo naquela condição. Os 

resultados obtidos nos chamaram a atenção, pois através da exacerbação de outro fator 

de virulência (filamentação), assim os resultados obtidos até o momento mostram que o 

produto natural não seria tão eficiente quanto gostaríamos. Porém, considerando a sua 

atividade antifúngica (já comprovada em outros estudos), as pesquisas devem continuar 

aprofundando conhecimentos sobre fatores de virulência incluindo testes com a 

concentração inibitória mínima. 

 

 

 

 

 

 

 

 


