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[ Abstract |
candidiasis( VVC). Methods

from Jan. 2012 to Oct. 2013. The patients were randomly assigned to experimental group and the control group. Patients in the

Objective To investigate the efficacy of ciclopirox olamine vaginal cream for treatment of vulvovaginal

According to the inclusion and exclusion criteria, 605 patients were enrolled in the present study

experimental group were given ciclopirox olamine ointment 5 g/d (ciclopirox olamine 0. 05 g/d) for 7 days by vaginal delivery,
and those in the control group were given miconazole nitrate suppositories 200 mg/d for 7 days in the same manner. The clinical
efficacies of the two groups were compared. Results A total of 586 patients completed the study and the two groups had a good
balance. The symptom remission rates 24 h after medication in the experimental group and the control group were 78. 25%
(223/285) and 41. 86% (126/301), respectively, showing significant difference (P<C0. 01); and the total effective rates one
week after treatment were 91. 93% (262/285) and 85. 05% (256/301), respectively, also showing significant difference
between the two groups (P<C0. 01). The recurrence rates in 204 patients of the experimental group at 3 and 6 months after
discontinuation were 0. 49% (1/204) and 3. 92% (8/204), while in 205 patients of the control group were 7. 32% (15/205) and
14.15% (29/205), respectively, showing significant differences between the two groups at both time points (P<C0. 01).
Conclusion Ciclopirox olamine vaginal cream is more effective than miconazole nitrate in treating VVC, and it can significantly
reduce the recurrence rate.
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| According to inclusion and exclusion criteria (n=605) |

| The experimental group (n=296) |

—>| Having sex not using condoms during observation, 7 cases

—>| Having oral antifungal drug during observation, 2 cases

—>| 2 cases were lost in follow-up

| The experimental group (n=285)

E 1

I The control group (n=309)

—-l Having sex during treatment, 1 case

—-| Having sex not using condoms during observation, 3 cases

—»l Having oral antifungal drug during observation, 1 case

—>| 3 cases were lost in follow-up

| The control group (n=301)

T 91 % 158 7t 72

Fig 1 Flow chart of case selecting



« 1194 -

PR 2015 4F 11 H L3 36 &

F1 WH—RERMEEE
Tab 1 Comparison of general information of the two groups

Experimental group Control group
Index

N=285 N=301
Age (year), x=*s 33.6+7.9 33.448.4
Gravidity and parity history n, x5 0.9+1.1 0.9+1.3
Married n(%) 271(95. D 286(95. 0)
Unmarried sex life n(%6) 13(4.6) 15(5.0)
Disease course t/year, s 1.2+1.1 1.1£1.0

2.2 FAHEBIKHL FEHEMZAN 24 h N, K
K oHA 78. 25%0(223/285) By 3 A1 B e FESE IR 15
270 S 2% A, O BRZHAT 41, 8620 (126/301) 11
BEERG R Z . WA R ER BRI ¥R L
(y*=80. 46, P<<0.01) 4524 1 il J5 B U7 » Horhisk
IR A 204 9], AR 58 Bl A RN 91, 93%
(262/285) 5 Tl XF BRZH 3R A 205 9], A &% 51 f1], &
HRHH 85. 05% (256/301) , Wi 4H 25 S+ 4 48 i 2%
By =6.75,P<<0.01) WL 2,

®2 WARTEHTRLR

Tab 2 Comparison of clinical outcomes of the

two groups after treatment n(%)
Experimental ~ Control
group group  y* value P value
N=285 N=301
After one day treatment 80. 46 <C0. 01
Remission 223(78.25) 126(41. 86)
Non-remission 62(21.75) 175(58. 14)
After one week treatment 6.75 <<0.01
Cured 204(71.58) 205(68. 11)
Effective 58(20.35)  51(16.94)

Non-effective 23(8.07) 45(14. 95)

RIRAIA AR 204 Fl 8 E P 7EfE 25 1 H
BT A WA A . 4 25 )5 3 S H BT 1 Bl
RAFH )G 6 A H 8B k. XTHRAIG AN 205 4]
BE R 1A ARG 165k A4%2
Ja 3.6 S HarnlA 15 Bl F 29 B 5 & P 3 4
A6 A A M E kK F2EF A G2 LG8 a3
12,68 F112. 99, P<<0.01),
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FRRERITEAF LG R . AR W, B

MNP R AT
3 3
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TBITAIRAE T BR SR A At b =3 a4 B i i 2L
w2y, PaitE VVC BBEURE b B R 22 R R
ST FELURER ARy 3 ML R 2 IR AR S
Moo Hrb G ERIK B M Sy R Ak 24 TS Y P E R
25, oM e IR IR L e @ 2 4E . iz 2hiayr VVC
AYRLIRST S0 AT ABAE 2 5 5 5y 0 . LR R AT g
SR 22 PR T 1 A0 3 PR RR R DR R S K i ) AR Ak
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Sk
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HBT R WA M IR SR 5 e th i Ah R BUA
PRAET- N YT ROE A A A R A AR
9 85.05% , (HIEAFRAR IR 22 [ LR R A 1 T
G R PR 22 B bR Y E e VVC R g
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RCR 2200 B I R b T R A B 2 R
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