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According to the sources, vaginal candidiasis develops on the background of papillomavirus infection in 36–41% of cases. The violation of the vaginal bioceno�
sis decreases the immunological potential of the epithelium, and creates favourable conditions for the carcinogenic effect of the human papillomavirus.
We have examined 100 patients (18–40 years old) in order to evaluate the efficiency and safeness of Fluzamed (active ingredient: Fluconazole�150 mg) usage
in treatment of vulvovaginal candidiasis with cervical dysplasia caused by papillomavirus infection. The treatment control was performed three times: after the
first course of treatment, in 3 and 6 months. The study has shown that due to Fluconazole�150 mg treatment, the disease recurrences at 3 and 6 months were
occurred significantly rarely as compared to the cases of Butoconazole�20 mg/g application. The complete eradication of PVI was clinically and laboratory con�
firmed after 3 and 6 months of treatment. In our study, we have confirmed the safety of a systemic drug Fluzamed (active ingredient: Fluconazole�150 mg)
usage by the lack of adverse reactions after its administration.
Key words: vaginal candidiasis, papillomavirus infection, Fluzamed.

Ефективність використання антимікотичних препаратів
у жінок із вагінальним кандидозом на тлі папіломавірусної інфекції
О. В. Горбунова, Х. В. Зарічанська

Національна медична академія післядипломної освіти імені П.Л. Шупика, м. Київ, Україна

За даними літератури, вагінальний кандидоз розвивається на тлі папіломавірусної інфекції у 36–41% випадках. При цьому відомо, що порушення
біоценозу піхви знижують імунологічний потенціал епітелію і створюють реальні умови для канцерогенного ефекту вірусу папіломи людини (ВПЛ).
З метою оцінки ефективності та безпечності препарату «Флузамед» (діюча речовина: Fluconazole�150 мг) у схемах лікування кандидозного
вульвовагініту в поєднанні з дисплазією шийки матки, викликаною папіломавірусною інфекцією, було обстежено 100 пацієнток у віці 18–40 років.
Контроль лікування проводився тричі: після першого курсу лікування, через 3 місяці і через 6 місяців. Дослідження показало, що клінічний ефект
після проведеного лікування препаратом Fluconazole�150 мг полягав у наступному: рецидиви захворювання через 3 та 6 місяців виникали достовірно
рідше, ніж після застосування Butoconazol�20 мг/г. Повна елімінація ВПЛ була підтверджена клінічно та лабораторно через 3 місяці: у 27,0% пацієнток
І групи групи та 17,0% пацієнток ІІ групи групи; через 6 місяців: у 58,0% пацієнток І групи групи та 49,0% пацієнток ІІ групи групи. Безпечність
застосування системного препарату «Флузамед» (діюча речовина: Fluconazole�150 мг) підтверджується відсутністю побічних реакцій після його
застосування в нашому дослідженні.
Ключові слова: вагінальний кандидоз, папіломавірусна інфекція, Флузамед.

Эффективность использования противогрибковых препаратов
у женщин с вагинальным кандидозом на фоне папилломавирусной инфекции
О. В. Горбунова, Х. В. Заричанская

Национальная медицинская академия последипломного образования имени П. Л. Шупика, г. Киев, Украина

Резюме. По данным литературы, вагинальный кандидоз развивается на фоне папилломавирусной инфекции в 36–41% случаях. При этом известно,
что нарушения биоценоза влагалища снижают иммунологический потенциал эпителия и создают реальные условия для канцерогенного эффекта
вируса папилломы человека (ВПЧ).
С целью оценки эффективности и безопасности препарата «Флузамед» (действующее вещество: Fluconazole�150 мг) в схемах лечения кандидозного
вульвовагинита в сочетании с дисплазией шейки матки, вызванной папилломавирусной инфекцией, было обследовано 100 пациенток в возрасте
18–40 лет. Контроль лечения проводился трижды: после первого курса лечения, через 3 месяца и через 6 месяцев. Исследование показало, что
клинический эффект после проведенного лечения Fluconazole�150 мг заключался в следующем. Рецидивы заболевания через 3 и 6 месяцев
возникали достоверно реже, чем после применения Butoconazol�20 мг/г. Полная элиминация ВПЧ была подтверждена клинически и лабораторно
через 3 месяца: у 27,0% пациенток I�й группы и у 17,0% пациенток II�й группы; через 6 месяцев: у 58,0% пациенток I�й группы и у 49,0% пациенток
II�й группы. Безопасность применения системного препарата «Флузамед» (действующее вещество: Fluconazole�150 мг) подтверждается отсутствием
побочных реакций после применения в нашем исследовании.
Ключевые слова: вагинальный кандидоз, папилломавирусная инфекция, Флузамед.
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Vaginal candidiasis is one of the most common
women diseases. Large�scale research has shown
that 3/4 of world female population have experi�
enced vaginal yeast infection at least once in their
lifetime, 1/4 of female population are concerned
about the discharge caused by fungi of Candida spp.,
and 5–10% of females suffer from chronic forms
of candidiasis [1, 3]. We should also have in mind
the fact that every fifth woman considers as
an asymptomatic carrier of fungal infection [2, 5].

As for today, there are about a hundred
known Candida species (С.). Among them

С. albicans, C. tropicalis, C. pseudotropicalis,
C. krusei, C. parakrusei, C. parapsilosis,
C. Guillermondi are patogenic for a human.
They have a pronounced enzymatic activity and
ability to produce proteolytic and lipolytic enzy�
mes. These properties cause their high adhesion
and deep penetration in the vaginal epitheliocy�
tes [3, 6].

Papillomavirus infection (PVI) of the genital
tract is one of the most common sexually transmit�
ted infections (STIs). It is considered to be the
leading factor of cervical carcinogenesis [5].
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More than 290 millions of women in the world are
infected with papilloma viruses [3].

Based on the recent medical research, 50–70%
of sexually active adults in the world are infected
with PVI. At the same time, only 1–2% has the
clinical signs. The largest annual increase of PVI
rate is observed among young people aged from
14 to 24 years [3].

Abnormal vaginal biocenosis reduces
the immune potential of the epithelium, and crea�
tes conditions for the carcinogenic effect
of the human papillomavirus (PVI) [6].

According to the sources, vaginal candidiasis
develops on the background of papillomavirus
infection in 36–41% of cases, but the problem
of combination of these two infections is not fully
investigated yet. That is why we decided to study
the possibilities of modern medical therapy
of vaginal candidiasis caused by papillomavirus
infection.

The key aim of the study is to evaluate the effi�
ciency and safety of the agent Fluzamed (active
substance: Fluconazole) in the treatment
of women at the stage of preconception care suffe�
ring from vulvovaginal candidiasis combined
with cervical dysplasia caused by papillomavirus
infection.

We have defined the next tasks:
1.  To study the etiological agent of vaginal

candidiasis in women with cervical dyspla�
sia caused by papillomavirus infection.

2.  To study the clinical efficiency of Fluzamed
(active substance: Fluconazole�150 mg) as
compared to Butoconazole�20 mg/g during
follow�up monitoring in 3 and 6 months.

3.  To evaluate the safety of systemic drug Flu�
zamed as compared to locally acting Butoco�
nazole�20 mg/g.

According to our key aim and tasks, in total
100 women aged 18–40 years were examined, suffe�
ring from colpitis of fungal etiology combined with
cervical dysplasia caused by papillomavirus infec�
tion. The treatment included administration of
Fluzamed (active substance: Fluconazole�150 mg)
compared to the locally acting Butoconazole�20 mg/g.

All patients were divided into two groups:
group І (basic) that comprised 50 women who
were treated for colpitis of fungal etiology combi�
ned with cervical dysplasia caused by papillomavi�
rus infection with Fluconazole�150 mg; and
group ІІ (comparison) included 50 women who
were treated for candidal colpitis combined with
dysplasia of the cervix caused by papillomavirus
infection with Butoconazole�20 mg/g.

Exclusion criteria: existence of severe extrage�
nital pathology, which was as follows:

• diabetes;
• uncompensated pathological conditions of

the liver;
• chronic and acute renal failure;
• hypersensitivity to fluconazole or other azole

compounds, or to any excipients of the drug.
Research duration: 6 months.
During the first visit, the next diagnostic

procedures were carried out, including:
• assessment of the nature of vaginal discharge,

duration of symptoms, concomitant symptoms,
sexual contacts during the last 12 months,
contraceptive methods, results of the last
preventive examination;

• history taking (anamnesis vitae, gynecologi�
cal, reproductive, family, allergic history,
hereditary background);

• objective clinical and laboratory examina�
tion.

Laboratory diagnostics included comprehen�
sive evaluation of vaginal microbiocenosis:
the microscopy of Gram�stained vaginal smears,
bacteriological examination of the type of fungus
and sensitivity to antimycotic drugs; liquid
cytology and quantification of PVI after
the disappearance of clinical and laboratory
signs of candidiasis.

It is important to mention that it is still proble�
matic to identify the etiology of the disease and
to detect a significant number of infected people
without laboratory diagnostics.

Diagnostic procedures during the follow�up
visits included:

• control of the clinical symptoms in dynamics;
• control of bacterioscopic examination;
• simple and extended colposcopy;
• cervical biopsy based on medical indications;
• cytological research;
• quantitative determination of high�oncoge�

nic genotypes of PVI.
In our study, we have used the syndromic

approach that is scientifically substantiated, and
offers affordable, immediate and effective treat�
ment.

Treatment control was conducted 3 times:
after the first course of treatment, in 3 and
6 months.

Treatment efficiency criteria:
• positive clinical effect — absence of sym�

ptoms and clinical signs of the disease;
• positive microbiological effect   the absence

of the causative agent.
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Clinical efficiency included the next terms:
1.  Recovery — the absence of complaints and

clinical signs of the disease with negative
laboratory results.

2.  Improvement — reduction or disappearance
of complaints when the microbiological
changes  remain the same.

3.  No changes — the constancy of clinical and
laboratory signs after the treatment course.

4.  Relapse of the disease — the restoration
of clinical and laboratory signs of vaginal
candidiasis after a full recovery within
the period of 1–6 months since the onset
of therapy.

The safety of drugs was evaluated based upon
the presence of adverse reactions.

Results and discussion. The average age of the
examined women was 24.6 ± 1.2 years. In most
women (85.0%), menstruation began at the age
of 13–14 and was regular. Only 15.0% of patients
reported a history of menstrual irregularities.
Anamnestic data showed that in the structure
of inflammatory diseases of female genital organs
prevailed the following: colpitis (70.0%), salpingo�
ophoritis (30.0%), endometritis (10.0%).
In 14.0% of patients, infertility was noted.

In the reproductive anamnesis of patients,
there was noted:

• pregnancy — in 65.0% cases;
• woman who has given birth once — in 28.0%

of cases;
• among those who have given birth, threatened

miscarriage in 60.0% of patients and spontane�
ous abortion in 14.0%;

• stillbirth — in 2.0% of patients.
The dissonance between microbiological

and clinical signs of vaginal candidiasis caught
our attention. Ninety percent of patients presen�
ted with vaginal discharge. However, during
the objective examination the excessiveness of
the discharge was confirmed only in 75.0% of pati�
ents. In 60.0% of women from two groups were
noted hyperemia and swollen vaginal mucosa.
However, the microscopic examination revealed
the increase of white blood cells in 100.0% of the
examined women.

The obtained data showed that the mild
or moderate dysplasia of cylindrical epithelium
(according to the Bethesda system, ASC�US 'Aty�
pical Squamous Cells of Undetermined Significan�
ce', squamous cell anemia of unknown genesis)
was more often observed in women aged 18 to
25 years (61.0%). The PVI test found a predomi�
nance of the 16th, 18th, 31st and 52nd types.

According to the histological examination, CIN�I
was diagnosed in 86.0% of women; CIN�II — in
14.0% of examined patients.

In our study, the types of Candida spp. were as
follows:

• С. albicans — 90.0%;
• C. krusei — 8.0%;
• combination of С. albicans with other

types — 2.0%.
The assessment of the sensitivity to antimyco�

tic drugs is shown in Table 1.
Prior to initiating therapy, women participating

in our study noted the following symptoms:
• vaginal discharge — 75.0%;
• hyperemia and swollen vaginal mucosa —

60.0%;
• dysuria — 15.0%.
We have estimated the rate of clinical symptoms

disappearance during the first 72 hours (Fig. 1).
Despite the fact that the clinical effect when

using topical antifungal agent developed faster
as compared to systemic drug administration,
in our study the disease recurrences at 3 and

Candida
species

Sensitive to
Fluconazole,

%

Sensitive to
Butoconazole,

%

С. albicans 98.8 95.5

C. krusei 75.0 50.0

C. tropicalis+С. albicans 100.0 100.0

Table 1
Candida spp. Sensitivity to Antimycotic Drugs
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Fig. 1. Dynamics of clinical symptoms disappearance

* — the difference between the indices of the basic group and the compar�
ison group (p<0.05)
Fig. 2. Vaginal candidiasis recurrences, % 
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Сведения об авторах:

6 months were occurred significantly rarely with
Fluconazole�150 mg than Butoconazole�20 mg/g.

After vaginal candidiasis treatment comple�
tion, we have pointed out the full eradication
of PVI. It was also clinically and laboratory
proved in 27.0% of cases in group I and 17.0%
of cases in group II after 3 months of treatment,
and after 6 months of treatment in 58.0% of cases
in group I and in 49.0% of cases in group II.

Side effects with Fluconazole�150 mg were not
found, while with Butoconazole�20 mg/g, a local
allergic reaction occurred in 1 case (2.0%).

Conclusions

1. In our study, the most common pathogens
of vaginal candidiasis were commensals Candida
spp., which were as follows: С. albicans — 90.0%;
C. krusei — 8.0%; combination of С. albicans with
other types — 2.0%.

2. The clinical effect of antifungal drug of local
action Butoconazole�20 mg/g developed faster.
However, the clinical effect with Fluconazole�150 mg
treatment was manifested in the significantly rare
disease recurrences at 3 and 6 months than after
the using of Butoconazole�20 mg/g. The full eradi�
cation of PVI was clinically and laboratory con�
firmed after 3 months treatment in 27.0%
of patients in group I and 17.0% of patients
in group II; after 6 months   in 58.0% of patients
in group I and 49.0% of patients in group II.

3. The safety in the use of systematic agent
Fluzamed (active substance: Fluconazole�150 mg)
was confirmed by the lack of adverse reactions
after its administration in our study, while
Butoconazole�20 mg/g application caused a local
allergic reaction in 1 patient (2.0%).
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Fig. 3. Dynamics of PVI eradication, %


