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ABSTRACT Objective: To explore the distribution and drug resistance of the pathogenic strains of recurrent vul-vovaginal candidia-
sis (RVVC). Methods: Clinical isolates of vaginal secretion sample were collected from 210 vulvovaginal candidiasis patients, among
which 76 cases were recurrent vulvovaginal candidiasis (RVVC), 134 cases were vulvovaginal candidiasis (VVC). Identification and
drug sensitivity tests were carried out with CHROMagar chromogenic culture media. Results: Among the 76 cases of RVVC, there were
54 strains of Candida albicans (71.05%) ,followed by 15 Candida glabrata (19.74%),4 Candida tropicalis (5.26%),2 Candida kruseii
(2.63%) and 1 Candida parapsilosis(1.32%). Candida glabrata plays the leading role in the non-albicans. The ratio of Candida glabrata in
RVVC group was significantly higher than in VVC group (P < 0.05). Drug sensitivity test showed that 8 strains in RVVC group were
sensitive to 7 drugs selected in this study, 23 strains were sensitive to less than 5 drugs, one strain in RVVC group was sensitive to nys-
tatin only. The drug sensitive rate of Candida albicans strains of RVVC was: nystatin (97.37%) > clotrimazole (60.52%) > ketoconazole
(51.32%) > itraconazole (36.84%) > miconazde (35.53%) > fluconazole (23.68%) > terbinafine(10.53%). Conclusion: Candida albicans
plays the leading role in the vulvaginal candidiasis. The ratio of non-albicans which mainly consist of Candida glabrata in RVVC group
was significantly higher than in VVC group. The drug-susceptibility rate of Candida albicans to nystatin was the highest.The resistance of
candida to triazoles and imidazloes increased, with a trend of ascend.

Key words: Recurrent vulvovaginal candidiasis; Vulvovaginal candidiasis; Candida strain; Drug sensitivity test

Chinese Library Classification: R711.73  Document code: A

Article ID: 1673-6273(2011)02-304-03

AP IE A& 2R 0 (vulvovaginal candidiasis, VVC) /2 f17& 2900 HR ™, X 2R 1AM B I8 58 B0 w0 28 1 73 B
RIAREGL 5 A AN T8 S0 , 2 —Fh IR I Lo i WL Ahe) A2  BUR e T 2 R
FFTE S AN, o HUR AN BRI S ER R 287 IR, I ARE IR A 1 bR
TRAETH S B AAGA B S R DR LB PR A A P 1
AR B AE 4 RS Y A2 SO B & BR R (recurrent L1 FRARIE
vulvovaginal candidiasis, RVVC), X &P fat el i 5 52 fifi 2 2009 4F 1 H~2009 4% 12 F 3% B ARk 132 5B BAE 4

ERE AR BN, JCEOR I AR T AL i RORIRE Y 210 (AT BLE R R HGRE, Hoh RVVC 41
A Y - 4 A -
(56 IHR1975-) 4, AT % DA ERHER. 76 B, M 20-59 B, VVC AL 134 i, SR 17-61

Email:xiang.xj@bankcomm.com, Fi 3 : 13812511178 12 )ﬁ:z'x%% e i U

(Wi F19:2010-10-06 3257 F 411 2010-10-30) Iro




IRAEYIE- R www.shengwuyixue.com Progress in Modern Biomedicine Volll NO.2 JAN.2011 - 305 -

13 SyEgkng 2.1 RVVC 5 VVC [H 805 B 1 R Fp 4 5

VAT AT B TR 59 BiR B 95 B (Oxoid , B [/) , R 55tk il e 2 45 B W L RVVC 40 v i (5 & Bk 54 Bk
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Table 1 The pathogenic strains of RVVC and VVC case (%)

i & e S i P JES &t
Group Candida albicans ~ Candida glabrata  Candida parapsilosis ~ Candida tropicalis Candida kruseii Total

RVVC (recurrent

54(71.05%) 15(19.74%) 1 4 2 76
vulvovaginal candidiasis )
VVC(vulvovaginal
105(78.36%) 12(8.96%) 3 9 5 134
candidiasis)
A1t Total 159 27 210
x? 5.367 4.083
P <0.05 <0.05
2.2 AR R (36.84%)> WK FRE M (35.53%)> L HEME (23.68% )> i L 4% O

KT AR H PR R 25X RVVC 5 VVC PI4E  (10.53%). RVVC 5 VVC 41 HCER, il R B 2% L v e e |
BRI S IR BT 25 8050, 25 2R B 76 (9] RVVC B9 JRUBEme AT i e fr) S /g P 20 22 53 0 3B P (P > 0.1) 5 BRBE
TRIAPR AL 8 Xt 7 P2y i iURR, 23 BRIBUR G <S B, MEAIRSAR LU IO RIUBR A 22 5 & 1 (P < 0.005),RVVC
o 1 RROO 55 R R SO XTSRRI i EE R AR T VVC UL, i3k 2,

(97.37%)> TL 75 e (60.52% )> [l JE Mk (51.32% )> H il JE mk

2 InKH A2 A R
Table 2 The result of drug sensitivity tests

RVVC vvC
Drugs
Sensitive Mid-Sensitive Resistance Sensitive Mid-Sensitive Resistance
Fluconazole 18(23.68%) 25 33 32(23.88%) 53 49
Miconazde 27(35.53%) 27 22 68(50.75%) 42 24
Ketoconazole 39(51.32%) 21 16 65(48.51%) 43 26
Clotrimazole 46(60.52%) 16 14 80(59.70%) 27 27
Itraconazole 28(36.84%) 28 20 50(37.31%) 43 41
Nystatin 74(97.37%) 1 1 131(97.76%) 2 1
Terbinafine 8(10.53%) 58 10 33(24.63%) 69 32
3 e SRR, AT 10%-20% Rt HEI 40 K 30% 77413
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PEMR 5T E. £ RVVC BIRYT R, T 25 AR B84 A0, 17 o
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