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ABSTRACT 
Objective: Antifungal drugs are used frequently in the treatment of vulvovaginal candidiasis (VVC),buthave 
showncontroversialresults.Inthis study, weaimedtoevaluatetheeffectiveness of different antifungal drugs in the treatment of 
VVC. Methods:A total of 60 women with clinical and mycological evidence of vaginal candidiasis were randomized to 
receive daily a 200-mg dose of oral itraconazole for 3 days (20 women), a single oral 150 mg dose of fluconazole (20 
women), or daily 100 mg dose of intravaginal clotrimazole for 6 days (20 women). They were assessed at 5-15 days (short-
term assessment) and again at 30-60 days (long-term assessment) after discontinuation of the treatment. Results:At the 
short-term or long-term assessment, Candida species were completely eradicated from the vagina in 78% in the 3-day oral 

itraconazole group, 75% in the single oral fluconazole group, and 67% in the intravaginal clotrimazole group, respectively. 
The rates of clinical effectiveness were 90% in the 3-day oral itraconazole group, 74% in the single oral fluconazole group, 
and 55% in the intravaginal clotrimazole group, respectively. Treatment-related side effects were not found in any group. 
Conclusion:Our study suggests that the treatment of vaginal candidiasis with oral itraconazole or oral fluconazole would be 
effective and that an oral itraconazole or fluconazole therapy might be one choice in the treatment of vaginal candidiasis.  
Keywords: Antifungal drugs candidiasis, Vulvovaginal. 
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INTRODUCTION 
Issues with the vagina are frequent. 

Candidalvulvovaginitis is a result of an infection with 

the Candida species, most often Candida albicans, 

which causes inflammatory alterations in the vaginal 

and vulvar epithelium. Many women have candida as 

part of their regular flora, and it is frequently 

asymptomatic. Thus, in order to have 

candidalvulvovaginitis, there must be candida in the 

vulva or vagina in addition to irritation, itching, 

dysuria, or inflammation.1. Seventy percent of women 

report having experienced candidalvulvovaginitis at 
some point in their lives. It accounts for one-third of 

all instances of vulvovaginitis in reproductive-aged 

women. 8 percent of women experience repeated 

cases of candidalvulvovaginitis. About 90% of cases 

are caused by Candida albicans, whereas the majority 

of the remaining cases are caused by Candida 

glabrata. The use of oestrogen, increased endogenous 

oestrogens (from pregnancy or obesity), diabetes 

mellitus, immunosuppression (i.e., patients receiving 

chemotherapy or antimetabolite medications, HIV 
infection, or transplant patients), and the use of broad-

spectrum antibiotics are known risk factors for acute 

candidalvulvovaginitis. Since AIDS has emerged and 

broad-spectrum antibiotics, immune suppressants, and 

corticosteroids have become so widely used, VVC has 

become more common in clinical practise.2, 3 and the 

management of VVC has grown in popularity. 

Antifungal medications work by altering the fungal 

cell membrane's permeability. Currently, polyene 

antifungal medications and pyrrole ring antifungal 

medications are the two main classes of antifungal 
medications used to treat VVC. Amphotericin B is the 

representative of the former group. Although 

amphotericin B is highly toxic, it possesses a broad 

spectrum of antibacterial activity and substantial 

antifungal activity. Azole compounds like 

ketoconazole, fluconazole, and itraconazole are 

included in the latter group. These offer a broad 

antibacterial range and are also the most commonly 

utilised.4.5 
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MATERIALS AND METHODS 

The study subjects were selected from patients at the 

NIMS, Jaipur, Department of Dermatology. during a1 

year period from January 2020 to December 2021. A 

total of 60 women with clinical and mycological 
evidence of vaginal candidiasis were randomized to 

receive daily a 200-mg dose of oral itraconazole for 3 

days (20 women), a single oral 150 mg dose of 

fluconazole (20 women), or daily 100 mg dose of 

intravaginal clotrimazole for 6 days (20 women). 

They were assessed at 5-15 days (short-term 

assessment) and again at 30-60 days (long-term 

assessment) after discontinuation of the treatment. 

 

RESULTS 
Upon short- or long-term evaluation, 78% of the 

groups receiving 3-day oral itraconazole, 75% of the 

groups receiving single oral fluconazole, and 67% of 
the groups receiving intravaginal clotrimazole had 

totally eradicated Candida species from their vaginas. 

90% of the 3-day oral itraconazole group, 74% of the 

single oral fluconazole group, and 55% of the 

intravaginal clotrimazole group experienced clinical 

efficacy, respectively. No group experienced side 

effects due to the treatment. 

 

Table 1:- Short term assessment 

Antifungal drug Dose Number of subjects Duration Percentage effective 

Itraconazole 200 mg 20 3 days 78% 

fluconazole 150 mg 20 1 day 75% 

Intravaginal clotrimazole 100 mg 20 6 days 67% 

 

Table 2:- Long term assessment 

Antifungal Drug Dose Number Of Subjects Duration Percentage Effective 

Itraconazole 200 mg 20 3 days 90% 

fluconazole 150 mg 20 1 day 74% 

Intravaginal clotrimazole 100 mg 20 6 days 55% 

 

DISCUSSION 

Despite having a high incidence and recurrence rate, 

the pathophysiology of VVC is still unknown.6 

Currently, it is thought that a variety of variables, 

including the host's local immune response to 

Candida, the virulence factor of Candida changing, 

and the growing resistance of Candida, contribute to 

the pathogenesis and recurrence of VVC.7-8 The 

surface of the skin, digestive system, and 

genitourinary tract all contain the natural flora 

Candida; however, it is unknown how Candida 

colonises and becomes pathogenic. Candida krusei, C. 
albicans, C. tropicalis, C. parapsilosis, and C. glabrata 

are some of the infections associated with VVC.9. 

The primary cause of vaginal candidiasis (VVC) is 

Candida albicans, which makes up 73.8%–95.0% of 

all Candida spp. isolated from the vagina. C. glabrata 

is the most prevalent non-albicans species, accounting 

for 10%–20% of all VVC infections.10. There is little 

reason for confidence in the study's conclusions given 

the scant evidence of a dose-dependent relationship 

between antifungal medications and VVC treatment. 

Second, the lack of a documented standard procedure 
for VVC treatment causes variations in trial outcomes; 

as a result, these findings need to be cautiously 

interpreted. Thirdly, the short study periods in these 

randomised controlled trials may have resulted in a 

patient population that differs from that of real-world 

patients. Fourth, because randomised controlled trials 

have a tendency to reject people, these results could 

not apply to a particular set of patients. Our results 

support the idea that antifungal medications work well 

to treat vaginal candidiasis (VVC), and fluconazole or 

itraconazole oral therapy may be one option. 

 

CONCLUSION 
Our study suggests that the treatment of vaginal 

candidiasis with oral itraconazole or oral fluconazole 

would be effective and that an oral itraconazole or 

fluconazole therapy might be one choice in the 

treatment of vaginal candidiasis. 
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