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Persistent vulvovaginal candidiasis: 

systemic treatment with oral Fluconazole 

A. FREGA - G. GALLO - F. DI RENZI - G. STOLFI - P. STENTELLA

Summary: 52 patients affected by persistent vulvovaginal candid团sis underwent systemic therapy 
with oral Fluconazole at a dose of 150 mg once a week for 3 weeks. 31 (59.61%) patients were 
cured at the first control after therapy. Of the remaining 21 patients, 4 (7.69%) were lost at 
follow-up and 17 (32.69%) underwent a second cycle of systemic therapy with complete re
covery confirmed at the further controls. The overall percentage of recoveries was equal to 
92.30%. The results suggest that Fluconazole is very effective in mycotic vulvovaginitis with 
irrelevant side effects. 
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INTRODUCTION 

The incidence of candidal vulvovagi
nitis (VVC) has increased from 118 per 
100,000 to 200 per 100,000 in the last 
10 years (1). 

Evidence shows that 75% of women 
will have at least one episode of VVC du
ring their child-bearing years, and that 
approximately 40-50% will experience a 
second episode in their life-time (2 · 3). 

A small subpopulation of undetermined 
size, probably less than 5 % of adult wo
men, has recurrent, often untractable epi
sod es of this disorder. 

The rarity of Candida isolation in girls 
before menarche and the lower prevalence 
of candidal vaginitis after menopause em-
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phasizes the hormonal dependence of this 
infection (2 · 3). 

Mycotic disease in humans and animals 
is an accidental event in the cycle of all 
pathogenic mycetes, both saprophyte and 
parasite, and although the natural history 
of this disease is still unknown, an im
portant role is played by predisposing 
factors that can explain, at least in part, 
its frequent recurrence (4). 

Some socio-cultural aspects should be 
taken into proper consideration: in fact, 
drug use, synthetic garments, and freedom 
in sexual habits accompany the mycotic 
infection due to both general endogenous 
factors, such as metabolic diseases, im
mune deficiencies, dysendocrinisms etc., 
and to iatrogenic causes such as the use 
of antibiotics, corticosteroids, etc. 

An important role is also played by lo
cal imbalances of the vaginal ecosystem, 
which are linked to alterations of the va
ginal flora. 
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