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[Abstract] The European Confederation for Medical Mycology, the International Society of Human and Animal
Mycology, and the American Society for Microbiology jointly issued Global Guideline for the Diagnosis and Man-
agement of Candidiasis in February 2025. Based on high-quality evidence and expert consensus, this guideline
systematically elaborates optimal strategies for diagnosing and managing candidiasis. with core contents including:
risk stratification and sex-based differences, updates in etiology and species distribution shifts, multidimensional
analysis of clinical manifestations, tiered recommendations for diagnostic techniques, stepwise disease management
pathways. and graded prevention and control strategies. This article provides an in-depth interpretation of key
aspects related to oral candidiasis within the guideline, integrating recent research advances for analysis and discus-
sion. We aim to deliver evidence-based clinical guidance for oral healthcare practitioners and advance the standardiza-
tion of diagnosis and treatment standards for oral candidiasis in China.
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