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Efficacy of Fluconazole Combined with Lactobacillus in Treatment of RVVC and Its Influence on Inflammation Indexes. SHI Wenyin,
CHEN Weihong, ZHANG Yajiao, et al. Department of Obstetrics and Gynecology, Fourth Affiliated Hospital of Jiangsu University, Jiangsu
212000, China

Abstract Objective To explore the efficacy of oral Fluconazole combined with Lactobacillus vaginal medication in patients with re-
current vulvovaginal candidiasis (RVVC) and its influence on the levels of inflammation indicators. Methods A total of 120 patients
with RVVC were randomly divided into observation group and control group, 60 cases in each group. The patients of control group were
given Fluconazole orally, the patients of observation group were given Lactobacillus capsules vaginally on the basis of the control group.
The disappearance time of clinical symptoms, clinical efficacy, adverse reactions and recurrenct rate of the two groups were observed. The
VVC scores, quality of life scores, the levels of inflammation indicators [ interleukin —4 (IL -4), interleukin — 10 (IL = 10), tumor
necrosis factor — a (TNF - a ), interleukin —2 (IL -2), interferon -y (IFN - y), CD4", CD8" ] were compared before and after
treatment between the two groups. Results The total effective rate of the observation group was significantly higher than that of the control
group (P <0.05) ; the disappearance time of the abnormal leucorrhea, the overall incidence of adverse reactions, and the recurrent rate of
the observation group were significantly lower than those of the control group (P <0.05). Compared with before treatment, the VVC
scores of the two groups were decreased after treatment (P <0.05), and the scores of the observation group were lower than those of the
control group (P <0.05). After treatment, the quality of life scores of the two groups were higher than those before treatment (P <
0.05), and the scores of the observation group were higher than those of the control group (P <0.05). After treatment, the level of 1L —
4, IL - 10 and CD8 " of the two groups were significantly lower than those beforer treatment (P <0.05), and the levels of above indica-
tors in the observation group was lower than that in the control group (P <0.05). The level of IL —2,TNF - a,IFN -y, CD4" , and
CD4/CD8 of the two groups were significantly elevated after treatment than before treatment (P <0.05), and the levels of these indicators
in the observation group were higher than those in the control group (P <0.05). Conclusion There is a good efficiacy in RVVC patients
treated with Fluconazole combined with Lactobacillus vaginal medication. It is safe and can effectively improve the levels of immune cells
and related inflammatory indicators.

Key words Fluconazole; Lactobacillus; Recurrent vulvovaginal candida disease; Inflammatory factors; Efficacy
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