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Clinical study on fluconazole combined with Clotrimazole Vaginal Tablets in
treatment of candida vaginitis

JU Chun-lei
Ansteel Group Hospital, Anshan 114021, China

Abstract: Objective To investigate the efficacy of fluconazole combined with Clotrimazole Vaginal Tablets in treatment of candida
vaginitis. Methods Patients (150 cases) with candida vaginitis in Ansteel Group Hospital from September 2012 to May 2014 were
randomly divided into fluconazole, clotrimazole, and combined treatment groups. Each group had 50 cases. Patients in fluconazole
group were po administered with Fluconazole Tablets, 3 tablets/time, once daily. Patients in clotrimazole group were given
Clotrimazole Vaginal Tablets, deep into the vagina, 1 tablet each of the courses. Patients in the combined treatment group were given
Fluconazole Tablets and Clotrimazole Vaginal Tablets, and the usage and dosage was the same to other two groups. Continuous 7 d
was as one course of treatment, and the patients were repeated a course of a month, and they were treated for three courses of
treatment. After treatment, the clinic efficacies in three groups were evaluated, while disappear times of itching, burning, leucorrhea
anomalies, and abnormal secretions, inflammatory cytokines (IL-2, IL-8, IL-13), and recurrence rates were compared. Results  After
treatment, the clinic efficacies on the patients in the fluconazole, clotrimazole and combined treatment groups were 76.0%, 70.0%,
and 92.0%, and the clinic efficacy in the combined treatment group was higher than those in other two groups with the significant
difference (P < 0.05). Disappear times of itching, burning, leucorrhea anomalies, and abnormal secretions in the combined treatment
group were shorter than those in other two groups with the significant difference (P < 0.05). After treatment, IL-2, IL-8, and IL-13 in
three groups were significantly reduced, and the differences were statistically significant before and after treatment in the same group
(P < 0.05). And these indicators in combined treatment group were lower than those in other two groups, with significant differences
between two groups (P < 0.05). Recurrence rates of the combined treatment group in 2, 4, and 6 months after treatment were 2.0%,

4.0% and 2.0%, respectively, and were lower than those in fluconazole and clotrimazole groups with significant differences between
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two groups (P < 0.05). Conclusion Fluconazole combined with Clotrimazole Vaginal Tablets has a good clinical efficacy in

treatment of candida vaginitis, and can quickly relieve clinical signs and symptoms, and can reduce the recurrence rate, which is

worth clinical promotion.
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Table 1 Comparisons on clinic efficacy in three groups

2H ) n/f 16 1/ 3/ H B I/ SR %
TSR 50 22 9 7 12 76.0°
vl 50 21 7 7 15 70.0"
BEAVRIT 50 32 8 6 4 92.0

HERT A "P<0.05

"P <0.05 vs combined treatment group

&2 3AIGKRERFEERRME LR ( x5, n=50)

Table 2 Comparison on clinical symptoms and signs disappeared time in three groups ( x£s,n=50 )
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G 9.45+2.36" 10.35+3.12" 2435+8.73" 27.36+9.44"
Pkl 9.5642.48" 9.874+2.59" 25.62+8.86" 26.53+9.10"
e 521%+1.25 6.24+1.86 13.58+3.55 15.46+4.23

SIEAVEIT 4L TP<<0.05

"P <0.05 vs combined treatment group
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Table 3 Comparison on cytokines of vaginal lavage in three groups ( x+s,n=50)
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IL-8/(pgrmL™")

IL-13/(pgrmL ")

A T I T I T BTG
TR M 9.5440.46 7.61+£0.45™ 7.7440.46 4.75+0.68* 37.55+1.45 27.34+1.76™
L AR 9.6340.86 7.41£0.57 7.2340.57 443+043™ 38.54+1.97 29.3441.86™
BeEiayT 9.23+0.87 6.1240.86" 7.8610.43 1.64+0.21° 36.75+£2.42  20.75+1.22"

HR4ETRTHE: "P<0.05; SEAITAAITE . 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs combined treatment group after treatment
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Table 4 Comparison on recurrence rates in three groups
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BE6IT 50 2.0 4.0 8.0

SIESRIT A E: P<0.05

"P <0.05 vs combined treatment group
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