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Abstract

Recurrent vulvovaginal candidiasis (RVVC) is seen in 5% of women with Candida
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Introduction

of vulvovaginal candidiasis (VVC) in their 
lifetime. Recurrent vulvovaginal candidiasis 

with Candida

host factors, which include uncontrolled diabetes 

of drugs used in the treatment of vulvovaginal 

used antifungal agents today. The drugs in this 
class offer activity against many systemic fungal 

There are currently four members of triazole class 
licensed for use in the United States (Fluconazole, 

for treatment of VVC and RVVC. Based on 

Candida

such as clotrimazole and miconazole, have 

Several high reliability clinical trials have 

theoretically lead to a high degree of medication 

and randomized clinical study was to evaluate 

Experimental

with active and acute Candida vaginitis. 

Selection of patients
Inclusion criteria

Candida vaginitis in 
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local or systemic antimycotic medication during 

other vaginal medication or vaginal douching 

Exclusion criteria
Candida cultures or 

with diabetes mellitus, either by history or by 

to use any antibiotics or antimycotics, besides 

Data collection

At enrollment, a detailed medical history was 

vaginal fungal cultures were obtained. Swab 

with saline solution. 

but leaves the Candida

Candida

Candida cultures, 
which were investigated for the formation of 

who were eligible for inclusion, received three 

studies as well as Candida cultures had to be 

Candida

or cultural evidence of Candida
resistance in isolates of Candida albicans.

 Candida albicans 

Statistical analysis

mean ± SE or as frequencies and associated 



Results

Based on the results, the average age of 

analysis of the baseline vaginal isolates from 

Candida. albicans
Candida

glabrata

were similar, regarding age and the number 

Discussion

According to the results of this study, the 

age in this study was high. The mean age of 

Candida albicans was 

followed by Candida glabrata. Candida
 Candida parapsilosis, 

Candida guikrmordi and  Candida krusei,

Based on our data, immediately after the 

Organism Frequency (n) Percent (%)

Candida albicans 50 78.13

Candida glabrata 10 15.63

Candida parapsilosis 2 3.12

 Candida guikrmordi 1 1.56

Candida krusei 1 1.56

Total 64 100

Table 1.  Microbiology of baseline vaginal fungal isolates in 

Variable Fluconazole Placebo P-value

Age (years) 31.9 ± 7.5 31.8 ± 6.4 0.93

Parity 2.34 ± 1.42 1.88 ± 1.04 0.14

Table 2.



vulvovaginal candidiasis caused by Candida
albicans

after cessation of medication. Thus, these 

controlled trials, for treatment of recurrent VVC, 

administration in reducing the recurrence rate 
of vulvovaginal candidiasis immediately after 

the Candida isolates tested were resistant 

Treatmeant of vulvovaginal candidiasis 
frequently fails due to the emergence of azole 

Candida albicans isolates, whilst resistance to 

better than those medications, administered 

be directly correlated with the administration of 
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Observation period Variable
Number of patients

P-value*
Fluconazole group (n = 32) Placebo group (n = 32)

Immediately  after 
the cessation of therapy

Positive culture 8 (25%) 20 (62.5%) 0.05

Clinical recurrence 6 (18.8%) 16 (50%) 0.017

3 months after  
the cessation of therapy

Positive culture 20 (62.5%) 25 (78.1%) 0.247

Clinical recurrence 14 (43.8%) 20 (62.5%) 0.210

6 months after  
the cessation of therapy

Positive culture 25 (78.1%) 28 (87.5%) 0.509

Clinical recurrence 23 (71.9%) 26 (81.3%) 0.556

*

Table 3.



higher frequency of azole resistance in isolates 
of Candida albicans or more frequent isolation 

Candida albicans 

Conclusion

Candida culture 

new antifungal agents with minimal adverse 
effects is recommended to overcome Candida 
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