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A clinical study on the effects of vulvovaginal

pregnancy
ZHANG Yuan
(Department of Maternity and Children Health Center,Chongqing Obstetrics and Gynecology Hospital)

candidiasis during

[ Abstract )Objective: To observe the effectiveness, safety and responsiveness of single—dose therapy with clotrimazole (500mg)
vaginal tablets and that of seven—day therapy with Nystatin(500000units Jvaginal tablets to provide the treatment to vulvovaginal
candidiasis during women’s pregnancy. Methods:One hundred and thirty—three pregnant women with vulvovaginal candidiasis
were divided into two groups,of which 68 cases were an “experiment group”being treated with clotrimazole (500mg)vaginal
tablets, and other 65 cases were a “contrast group”being treated with Nystatin (500000 units )vaginal tablets. To carry out the
clinical analysis, two follow—up visits were conducted on the third and the seventh day respectively after the final dose was
given.Results: The effectiveness of two groups was similar and close after the cease of the treatment for 7days with clotrimazole
(500mg)slightly better than Nystatin(500000units). However, it was also observed that the effectiveness were significantly better
than Nystatin (500000units after the cease of the treatment just for 3 days. Conclusions:Both treatments had an equal effec-
tiveness and the degree of safety as a partial treatment. However,clotrimazole is well worth a recommendation due to its shorter
period for recovery, faster effects and convenience as well as a better response from the patients.

[Key words ]Pregnancy; Vulvovaginal candidiasis; Clotrimazole
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