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[ Abstract] Objective To provide the evidence for the diagnosis and treatment of vulvovaginal
candidiasis (VVC) by analysis of he vaginal microecology and to analyze the distribution and drug
resistance of pathogenic fungi. Methods Total of 477 patients with VVC admitted to our hospital from July
to December 2013, and the vaginal microecology were analyzed. The identification and drug susceptibility
were done in the recurrent VVC. Results The average age patients with VVC was 32.99 years old (17-
67 years old) and 44.52% were in the 21-30 age group and 34.67% in the 31-40 age group. The simple
VVC ratio was 70.92%, the mixed vaginitis of VVC + bacterial vaginosis (BV) or BV intermediate was
18.12%, VVC + aerobic vaginitis (AV) was 8.72% and dominant bacteria disappeared was 2.24%. The
pseudohypha detected were 83.22% by Gram stain and microscopic examination, and only Budding fungi
spores detected were 16.78%. The distribution of microflora: Gram positive big bacilli were 72.93%,
Gram negative small bacilli were 18.12%, G bacilli were 7.16%, G' cocci were 1.56% and no bacteria
were 2.24%. A total of 110 candida were isolated from the vaginal secretion of recurrent vulvovaginal
candidiasis (RVVC), including 92 isolates of Candida albicans (83.63%), 10 isolates of Candida tropicalis
(9.10%) and 7 isolates of Candida glabrata (7.27%). The sensitivity rates of Candida albicans isolated to

carithromycin, miconazole, enzyme bacterium were 58%, 16% and 65%, while the resistant rates were 2%,
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34% and 27%, respectively. The sensitivity rates of Candida tropicalis and Candida glabrata to the anti-

fungi were lower than that of Candida albicans. Conclusions High incidence of VVC mainly occurred in

women of childbearing age and Candida albicans was the main pathogens of VVC. The drug sensitivities

of different types of Candida isolates are various, clinics should insist on the fungal culture and antifungal

susceptibility tests. The vaginal microecology analysis can provide objectively and comprehensively

evaluation, timely and accurately assessment of diagnosis and prognosis of vaginal infection.
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