[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

Y RY AV G YA sladads & o lads VO aJJ.JAY'"H‘):J:‘_}{)gJDSJ_);:P}[caL{Jd/.JzuS‘Z_)‘.aam/J{.BA I l ]]vll

b Oloyd 2 gwly 53 g ails' (glayoste (S1AigS (o SEWST (o) 2
b1 39 9 @b JUajlagly slacighe )3 Jg;ligSsld

WAV LAY ST YAV Gl WAV s AT 6 sl s 04&

Gaa Ly aadlee ol Olays apslis 5 odiSo e JUSls s ma 3Ll 5o, Sl 4 a5 b il 5 4
o Slagiss 3 eslial L Jp3 85k L Oless 4 sl 53 1S (gl jases (gl4658 o D) o) 5
el o ool JL Sl gy s 5Ll 4 St Olas 53 (ST 50 5 ploands

i)l et 6 e Slislew G580 olSLes3 53 IVAT alo 15 B AYAY o 51 oo aallas cpl g s
5 S sl Dl s 5 A 0315 4l Slnd 5 5 B3 b b wdle ks oS il als |2l 4
qw.:ut_fik}_f;)),j‘@ms)@%);;ﬁ;sqg 2 i S gl s w8 ol Sl S s S
4 Csylis w5 Polymerase chain reaction-restriction fragment length polymorphism (PCR-RFLP)
b 8 e Jasler IS 5 dsbS s glas s

RIS 25 Wy Slssls el b Oblag ) okt (5505, 65m3 VAA S alaie anlllas ol 5 claasil
e Gl Aoy e p ediSase s sl 35l 3 LS ol sba§ as plabs Jl3lsys
)00 6503 YV 3 ddE Slelis L8/V L L1 LLbls 5 TN /Y b (2iis S b ilS SAON b oSS Ll
Ll oS 2p3 8 edalie (35050 TYV) J53U5850 5 ol S (6503 53 o w pslis 3550 Vo ediSige
ol pslis G S op uls S I LS LTS 5 INEY (g ILLSTIAYY e/}
3 S bl oS 1 1S s 35 50 (Gl LS &S w53 sty Cosslie Llesls oliazs] 540
YV PO A R P AZRIVA LV S I O/ g ST g

Sl 53 Jasles 58 5 JsssSsh a pslie ST e sS Gls oS ol OLE i s efims
Sl L1 il (SIS 658 5 il L il 6,5 5513 Canslin o (5l3binn BB 5 AL o

ALl sy Jasles S 5IS 5 5L S S

U3l sls Sosie (33U s o JlS ( abaie anllan gutelS lads”

5 e Solew S 3l5m 3 il ol e O35 5 Py I L
Ll e Jas b i s esl ol Waisl bl bealis
Jsb s LBl o8 ol 0315 el ool Obley Lol gl
Osk O3 2olpe 3l o 55 Tapdie dpis (SasB o)

ofsy Sl a5 b sl 6K

s 5l b Sl
‘m;gwﬁ J gy

*i‘rLg) gdin dabold

S Ol (Al SSLLS 09,8
Ol ctas il casasl Sy pale ol
S ol S g bt 0y ST
cton)] Sy p ol oKl o Sy outSCHD
Ol el

AICEEH i) Sl e G
gyl iyl S pale oS Sty
Oyl

olSCils (S35 g0 s (ol Sidni 550 £
gyl gyl S pale oS o Sty

gl

*
o315 g 03l (I3 e g5l i shs ok 5
Ol caes)| (S35 oo

CEE- FYVVAA il

E-mail: mansouri1300@gmail.com

FUR Y

(Vulvovaginal Candidiasis, VVC) Jlyjlsss b uils
e slren; plad 3 1) (ol U3 &S ol 815 olen S

ol yon JSo (6 5 SO s JLuls Sl 5L 5 S e 5l S

FAV G PA JF o)lais VD 0,30 )P i sy load oK psle oSl o K5y ol aloeo


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

YA s 3lssls cipie 50 JoslisSsl 0 psls o usilS (sla s 668 G GRS

Sap SRIBl s edd wiS sl 4 e Lol 5l Tlleas
23 AT k58 5l 3 sdiSsge Jl3lagls 3l LS
e G S el adlas ol 51 G MY was s
22003 oaslie Ol s 5 plolid g (JS050 5 olacdisn
23 dasbsSs Bl ol 4 gl 3 LA bl S

Sy ediSsee 5 adsl LSl s bl 4 e Ol sle

eSS IS, X3

s ol s 4 sdiSanrl o 0U3 3 ke asllas ol 3
AT Wl UOYAY e Gl ok b s ed S 06
L il e LS Ly (ol 3l Oble b ol (513 26 5o
ssbay L gad anrl e oles 4 O3l 4l Sk 5 55 e
Olag 3l slas jsbay JLjly obei 5 aigs VAA IS
AP S el 5l s S Cal s leys oliSana 0
5 AL B S sy Sy S sl Sl 5 ) 2
i Oap s As B S it S8 Dl 5l el S e
o ke olKils (S oSCiils slSlesT &) (50308 e (S yioee
L3 8 bl ae sl S

ST 35S pople b g5y p Ml 5 bl
(Sabouraud dxtrose agare (SDA), HiMedia, Mumbai, (/.£)
0SSl cele tA Sde 4 sKilesT gles s asl Jlsl India)
Shie Ol w a3 S Ady o3l AS SH(TiP) of SO e LS
b (6515 —Yr C (sla 55 ok gad 5 ol Jime s oo
5 st gbogpsl Sl e Glellr 68 ol e
LSl eslial 3,5 S S50

(Tip) (,l4is (Corn meal agar, CMA) &1 e OLS s
53 Sbd sl b 5 il SDA Lams 5 4l 2, (sls jaie
Lo s 4 A (s Aoy S gsl>) CMA Lol
baobs ) ool o i 0305 D13 51 ey 5 (=) o Sale
Cole VY b oBilsl ol 55 ciS hse ool b
L 4 SO

R B R N T o P I IR

bbbl i SIS ol 135 sle 655 i A b5 (5 a5

Tehran Univ Med J (TUMJ) 2017 July;75(4):280-7

http://tumj.tums.ac.ir

L Ob3 godame gla, st Lpd e w8 03 sl kls
SlaysSt Jols a8 s o LSl gy b BB 4 Sl e
Selil edis JES el Sabs (Sl (S5
s Sam Sl 5 dusmd b 035l b ola sl S
s kiSage JUSlsds sl kls &S JU S5 cwas 4l
LS o 425 |, (Recurrent vulvovaginal candidiasis, RVVC)
Oloys 5 sl 01 osdle 5 ool ol (6 Koir o & 35
Dbk S Wl gla g odiSs e JUSl s 3Lt L 5l e
IS sl S AAS o oo sz U 4 Jle 53 Vs
VO s s Mkaes Olgr e 53 Cuillods mld e e
U35y b lilS Slars 55 sas Jsb 5 SLSS Bl 0L
Golew e X L ogs s LOT V80 ssus 5 XS e
T e
Jlers eiSo e JUSlsds el il 4 Sae OB 51 70-A
025 03 e b olen esen Ll 4 e 4 b oS s e
bl s UK el T e i JeS
53 5 el ooy 3550 TA = J e 5 JLBls sy sl LS
(G136 L ils” sdes 5 sboay) ST 8 a8 s slaes
LLbls dile WISl e SIS 350 5e 550 Suls3l s 13
o iSspe Jilsds il blS glacisie B s 01060
o S b g s ST e SV 5b o me 3l L6 cl S
B gla gl 5l e ol S ealizal 5 gl gladssT ol
Tl
oot 1Al bl S o s 2 Bas bl 4 Cuslis
Sl a8 LS e SO sl ST glaa S
3 JasbsSles JosbSlal JasbS5e) badysliasl 4 cuslia
53 dssUsStal @ Caglie 5 U100 Ll €558 55 (J536555 55
4B il 5 JaUS sl I Caslie 5 (sis S Ll
5 tagd e edaline Ll LU 5 (555 1L 55 55
Ol ey ST 1 il 01 ) s 4l plonil alie Slllae 22y
Jedlsds bkl 3 s & sdd lalr £ s
sld ime 5 glelid eosbails b IS ple s S
Ll s gask pl=! Sldlas j3 &S SHse s Ol

ol LS o pmls Olgea UL 1Ll 5 oy sl L


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

OblSas 5 ol Soleas YAY

@lp %338 ol b S Jslr (655 51 LA s S o SS
b LS e Ll laa g 13 ol Ol ge andllae
dslize ssbay a8 JsslsS5k 5 Josles 5l (2 Bus glayls
oslizal 350 JUSlsds eesbadls glbcise Ol o
de b BT s bl ey ol WALS e Ll
(National Committee for Clinical Laboratory 3 1kl
s O il 5 4 el Standards, NCCLS)
P glaciS e 555 2 JaUsS 5l 5 dssles 5olS > Bus
O3 s~ 255 (Mueller-Hinton agar, MHA) 8T o oo
sy i8S welu (A 85l SO 51 e S o0l 3 A S
SSolee 0 o o8l e A, pde Al R

@ﬁ)\ﬁw)jb_)yﬁjawdug%b

a4zl

w2 b Obles 3 el s)ﬂ@? 6 505 VAA Sl andllas ool s
S L oot JUSlsds sl S 5558 VW Sl s
3 350 5 s s 55 desn LGS Sl s s
R 2o Oiated S Gy ahesas gl Conlis S
VY Sl ol b L ¥A/0 Ohles e Kol oz S 513
Ciste b Ohlen a4 by (Shlse IYVE) wisel YV AL
Cisie b Ohlen 4 b (5l LAF/1) €se £ 5 odliSase
@35 o p ekt Glild (bl ol ey 4
I llS AN & ol il 5 5 4 adsl 35150 55 Gl 3
odiSsse slee 3 5 L4V L LIS LS SNY L g S
3 IV L g Ll AN b el ST Ll i S
sl e YL G L lils

3,5 (PCR-RFLP) J S50 5 plnndigm oss 52 4 b ase
oslizal b (G380 50) plardisong (oap 02 8 S 515 pluls
sl $ba S (CHA, CMA) s joses 313l S e 5
S PR Ay e eliSase 5 4l 3)lse o3 IS
b UL LbilS Y U (i S IblilS TS b ST L tilS”
VR WA I EyA 3

2o kiSse g adslalse 5o li Gbad S IS5 s 02

lilS o uielisn Ll (505 Ll Sy
M.L.:.é)f )\13 ;;iLwL.J: Sy U/j./%/.«l:/./blfcwj‘}{u«:/béf

e IS 51 (g lude (Germ tube test) LIy 4y oo
53 Sl Y-V Sl w sl pSasle Oludl 030 +/0 ml S i
Sad ujlaj A_,<.v Jl fijl.j o ) .Ld; 6)\J.€_<;VV C Q)\jp—
LL\) d}j J..»t) C,J; )b:ﬁ &jsw‘jjiy axllae S0 ol J»}Ssu_b
5 ST Ll O35 sdasOlis sl £-Y Sley alols s
T o s S IS 3 gy el YE Al s ol ws,
fa S

d'.ls )'\ d& )\JJLA (&ujfj)s) ‘).‘-Q) .h._:u: S ALY
Sob lame S5l Sy oy Sl Sias 4 e
HiCrome Candida agar (HiMedia, Mumbai |.xl8 8T £3 S
LSOO C oyl s el A e 4 0l o3ls oS India)
Sy B sy jede Gl S SO U 5l Jolb K, s S
390 e 8T 05 S casts Jglr alio L ad S 15 )
Il sl €555k i opl s s plabs
el 33 UL 5 (5755 L LS ‘u’:‘/Lg‘:j,; Ll ‘W&J[
LA golulas

slelid sl PCRRFLP  J,S0e iy, asllas cpl o
bl 5 3ouSS 5l Lol G5l 5 1ukls LT e glaw S
Internal transcript 55 aikie .5 S 13 eslizal 3,50 il
bl 2SS gl DNA Jbogjsw, 05 4 by e spacer (ITS)
gl 45l st By K5l G5 el ol S5 Gl s S
*.4:3 S oslizl Rapid Colony PCR el o

o&ws s PCR Pl S oS et slad sl
el sl 5 L S5 (Bioneer, Dagjeon, Korea) 1Sl g0 5
(ITSF- 5-TCC GTA : Juli ol i & 5IPCR laiS|y
(ITSR- 55 5,50 yesl Olseay GGT GAA CCT GCG G-3"
o 55xs yasl Ol geas TCC TCC GCT TAT TGA TAT GC-3')
Sl B s Sl (S anked xS KWG &le s S eslazal
oS3 3domn o 531 o3zl b s A5 plnil PCR Y yame
. rl.x.'e'\ Celu Hle Ol 4 Mspl (‘U 4 (Restriction enzyme)
@ axryg LU el ITS 55 4L DNA wlifgjvbn]aévm
5 wlels O il b S s cslie g, gl

FAV G TA oF o)lais VD 0,53 I F9F i o5 logd (S5 pple olCetily o iy ouCiils aleo


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

YAY s 3lssls cipie 50 JoslisSsl 0 psls o usilS (sla s 668 G GRS

Tl bls ol Ll ol o diS35e Sisie oo gl lilS
YT PPN A R YA TRNA CYARR I P /0 L VN g Sy Py g

o e 0186 s Olaly slad Gl R Aoy o i
SR WA R ZAGE A D IEIR VP - S VS Oy PR PRV | PR VR L
A edalis I sl S Sl b

Sheslal e adle sy5e Obbey SIS s
S eslizal (LEVA) sy50 YT shaiie s, USRS PO P
5,3 V¢ Intrauterine device (IUD) «(/YY/£) 3,50 YA 2,3
(F s Lsls olanst] 55w 1, 700/ 5050 b 5 (JAAY)
56y Glahs, e S sl uslie (b Sl el
LUl bl 5l (sl oS358 5 adsl 35050 L Oble i b

WS 3 g g (6 lsliae

Cou
CS am S aalllae 5550 Hls Cdle Jlag VAA I sy ol s
Slallles plo ol b Olpe gl 45 5 5 e (SFAR) i VY
2l d")"ﬁ WJYUYQL@;— 5 V\JV.J\'\O‘}_:‘ I w; )y dslie
Lodldls e Sl=d 5 OSea 5 Jamilian asflas s
D3 Sdar Glaas, 53 S 5 b O 31 5 s ks b e

Yo,¥E 5T

e e b b S0 izl

Wor

Sl oaps S S O3l s P A ekl

sy aey ol 53 01, Kes s Khoursandi a5 —gilie aalllas s

anly g adsl Sl sl IS 53 1ML lawi S Glols o) Jpar

JUslady pmsb b bl adsl dlujlydy sl sl Ll 48

per iy

Y £y fb LS
ey

1 0 J Ll
SsS

\ Y Jb kil
Gl

A% A &

L LilS SANN G el il 5 0 sl b Aoy cnm
O dsdz) Las slabs 78 b L0 ks 5 AY b (sis S
wlie Sl Gy 5 5l ol mls 55 e e anilr
Golslian 5 Jsd B G315 51 ool i 51 hss 53 cal 5 At e
Al s
VA XA S VU5 OO0 | UV PUREW | ARV P10+
TN L el 5 TR L LSl dehe Dl 5 JA L ol
Sols 95 A 4y pslde )50 Vv 0diSs e 5l 4ised YV 5 sy
Ll a8 45 5 edalie (35150 YY) Js3B5S 56 5 Jasley 55lS
L Lo bellS 5 TNEIA G (5108 I ilS 5 TAV/E b ulSIT
s b Ol 4 pslie bl S o anle e TTA

i S o s aab Cwslis (Y Jsdx) sl olans

I3 5 b dgsles 5 S (slag,ls 4 ueglis bl 0diiSa g8 5 adgl 5,090 53 IS k8 115 55 Y suer

anly 5l sy il Ll sl Jelagdy sk sls Species
R % Total Resistant Sensitive R % Total Resistant Sensitive
4, Yy Vo \ £Y,0 I Vv Yy C. albicans
Vo 13 A \ As 0 3 \ C. krusei
Yoo ) \ . - \ \ . C. glabrata
v Yv Vo Vv oY\ [ Yy Yt gy

Tehran Univ Med J (TUMJ) 2017 July;75(4):280-7

http://tumj.tums.ac.ir


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

OblSas 5 ol Soleas YAS

bog o dl Ve laadlas 5o il s JaUsSsE 4 el
b S sy YO 4 4B S el OLSs 5 Marchaim
oLl JssbsS e @ pslie il ALl 51 56 Jly3ls sl
ailis 53 gs)ls Caslis ool et 05n VU s a8 Tl S
Sl bS5 S Gl s Sl S0 Y| Ll 5 e
b Soobpml JWSledy msbasls glacizis 55
s O Wad sl ey bl slae S 5l Ohles 5 S slaeslin|
dagols b 5l eoled g sl Osp epes 5 S asud
305 L daslsS e b (Saia Glaysenl 3l es mnS eslinal pomen
SiaS bl as by e s55m V0 a0 a5 08 LAl Gl
Al e J 55U S 50w pslie

Wlosls planil a3 ol 53> OLSas 5 Sobel oS sledllas o
polde JoUS 5l o a)lse Ll (g S Ll &S LS oL
Wl adge Jail glaps 4 VU ol Ll il e
S A S asie adles opl s Tsls Jo3UsSe 5 ol 58S
53 bl Sl ple wlie 53 SIS Glaa S ¢t
W3 g PCR-RFLP 55, ™ il [l b= s e ol
SB35 e SO3 S50 s 3l SOl 4 LA gk S
el

oLz Kea s Mohamadi Diba Luw 5 45 gilie ladlas s
Cpdlr Olgeay 5 ol exlinal iy cpl 3l 4B S el Ol 52
L a8 m nled 3 i glabss sy ol
TN el el oL

OLKea 5 Marchaim Lw g5 o5 Sladles & a5 b culg s
32l eiSspe WSl s b LS LIS 55050 b alasl 5 5o
Glandlas 3 zmen 5 Tes s Jp3LS L 4 pslia S il
R aaly ;3 OKen 5 Timothy Lo g &
Gastrointestinal candidiasis (GIC) 5|8 NECN oLl
laasl 5 "B S o Jlllags bbbl olen 30 3
035 Bl bl i 8 0 S sleiy S adle
Gloosss 3o man s JasUsSl LoskhheSS Olays 3 ikl
o 5 Sentunw ol Ol iamen 5 Slos Sl S
oaws IS Jsl 5l Sk 5 Sadu, Hshwe luuls

gboisie gl S Olgsa 8 i 4l oo SIS

3R Sy s Jlsds b sie Sl dal, X dgas

sl
SIS 2o Sl A S,k 3 5Kk s
£Y/4 Y s
\A/Y Ve 1IUD
o 0 posls
W ! S555ls
A Y Sy Do
YA Y oy sl
i \ AFS Fed
VY \ Jml
Y/t A g
| Vv g

5 Handa (alie asdlbs ,s 5 ™l cos el adl @ 5
Sl 5l Ol Ve &S alys 55 0, Kes 5 Vrablik
5 TN ol JA i e ol adlae glaasl LS L
bug o ladlas s T cilhs VAL Sl
Sl la,sSb Sy 5yl 51 SO 4 as S ¢lx! Ringdahl
O3laslss el JSGIG S o oS0 JlSls gy maslibllS
5 Ol 5 S laslkd 51015k eslinal alanls 4 4S50 oL
Slos 5 G RIP cxrpe 8 gl e b gl
0135 ol 5 g Lol en 4l Oud ook 5 ki ab
4 o Zi e 5 1AL O o5 IS (JIGISe S o dnts S
Tl e e 5 5 el alal

52 b gy golslae b bl ) adlas opl s
St ol Sl alle Olhlen o b sliSo e 5 sl 255
Slallas b amlie 3 a5 15 S5 aalie Olasly 3l 5 (580
o B 3l el zk OLKea 5 Akbarzadeh O pan 5o
5 0l Sldlas Ole S S slacslis axdl Tsls sy bl
Ol OU3 ids g0 4 bgm wun) onl 53 s lajsis
el B e 58 S s glaclad

Sl apslie 5y5e Ve Sl sy VOV S5l aalllas o
ST Ll ey Solaw s kiS3se 3ylse 3 Js3US sl

FAV G TA oF o)lais VD 0,53 I F9F i o5 logd (S5 pple olCetily o iy ouCiils aleo


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

YAo

o Pl (golslas Ml 5 il e Ll dl s Ja3UsS sl

bls LSS e 658 5 il bl 655 o515 s slia
313 gy G

Solras o533 wbObl Sl sy ol e ) oKl

S Wil Y=V =NVW IS 5 Y b paasd (6185 a3

o)l Sy pske oKy 655l 5 Slides il Cule b

e 0 | |

References

1. Sheary B, Dayan L. Recurrent vulvovaginal candidiasis. Aust Fam
Physician 2005;34(3):147-50.

2. Sobel JD. Vulvovaginal candidosis. Lancet 2007;369(9577):1961-
71.

3. Sobel JD, Faro S, Force RW, Foxman B, Ledger WJ, Nyirjesy PR,
et al. Vulvovaginal candidiasis: epidemiologic, diagnostic, and
therapeutic considerations. Am J Obstet Gynecol 1998;178(2):203-
11.

4. Calderon L, Williams R, Martinez M, Clemons KV, Stevens DA.
Genetic susceptibility to vaginal candidiasis. Med Mycol
2003;41(2):143-7.

5. Cotch MF, Hillier SL, Gibbs RS, Eschenbach DA. Epidemiology
and outcomes associated with moderate to heavy Candida
colonization during pregnancy. Vaginal Infections and Prematurity
Study Group. Am J Obstet Gynecol 1998;178(2):374-80.

6. de Leon EM, Jacober SJ, Sobel JD, Foxman B. Prevalence and risk
factors for vaginal Candida colonization in women with type 1 and
type 2 diabetes. BMC Infect Dis 2002;2:1.

7. Foxman B. The epidemiology of vulvovaginal candidiasis: risk
factors. Am J Public Health 1990;80(3):329-31.

8. Pirotta MV, Gunn JM, Chondros P. "Not thrush again!" Women's
experience of post-antibiotic vulvovaginitis. Med J Aust
2003;179(1):43-6.

9. DiPiro JT. Pharmacotherapy: A Pathophysiologic Approach. 8%
ed. New York, NY: McGraw-Hill; 2011.

10. Foxman B, Barlow R, D'Arcy H, Gillespie B, Sobel JD. Candida
vaginitis: self-reported incidence and associated costs. Sex Transm
Dis 2000;27(4):230-5.

11. Sobel JD. Vaginitis. N Engl J Med 1997;337(26):1896-903.

12. Ahmad A, Khan AU. Prevalence of Candida species and potential
risk factors for vulvovaginal candidiasis in Aligarh, India. Eur J
Obstet Gynecol Reprod Biol 2009;144(1):68-71.

13. Horowitz BJ, Giaquinta D, Ito S. Evolving pathogens in
vulvovaginal candidiasis: implications for patient care. J Clin
Pharmacol 1992;32(3):248-55.

14. McPherson RA, Pincus MR, editors. Henry's Clinical Diagnosis
and Management by Laboratory Method. 22™ ed. Philadelphia,
PA: Elsevier Saunders; 2011.

15. Badiee P, Alborzi A. Susceptibility of clinical Candida species
isolates to antifungal agents by E-test, Southern Iran: A five year
study. Iran J Microbiol 2011;3(4):183-8.

16. Diba K, Namaki A, Ayatolahi H, Hanifian H. Rapid identification
of drug resistant Candida species causing recurrent vulvovaginal
candidiasis. Med Mycol J 2012;53(3):193-8.

Tehran Univ Med J (TUMJ) 2017 July;75(4):280-7

http://tumj.tums.ac.ir

Naji S. et al.

”"M.J}JS (:\Js.;l 4.,\4,556 JA; dt.:jljjjj m)li.,\.l.)s.»ks b.).;.'\s:},ﬁ
5 Ohlew ol 5y ol lacusjdos 395 L ol asllas

il belSleys Jlyl bdses » 03p Ste pwen
23b Ll (gole 3 dslie slawi S L alasly 55 Laosls 4 pares
5 o8 Ol )3T Ol sla gl (5 0 5 as)l ed 53 Jbu3ls s
ol aadlles glaanl sl P2l b sbaaslis piomes

Sals w sl ST eSS Sl S sl Ol

17. Faro S. New treatments for vulvovaginal Candidiasis. Infect Dis
Obstet Gynecol 1996;4(4):247-54.

18. Chong PP, Lee YL, Tan BC, Ng KP. Genetic relatedness of
Candida strains isolated from women with vaginal candidiasis in
Malaysia. J Med Microbiol 2003;52(Pt 8):657-66.

19. Larone DH, editor. Medically Important Fungi: A Guide to
Identification. 4™ ed. Washington, DC: American Society for
Microbiology Press; 2002.

20. Bahadori F, Broomand F, Diba K, Yekta Z, Namaki A.
Comparison of fluconazole and clotrimazole in the treatment of
acute Candida albicans vulvovaginitis. J Fam Reprod Health
2008;2(4):179-83.

21. Jamilian M, Mashadi E, Sarmadi F, Banijamali M, Farhadi E,
Ghanatpishe E. Frequancy of vulvovaginal Candidiasis species in
nonpregnant 15-50 years old women in spring 2005 in Arak. Arak
Med Univ J2007;10(2):7-14.

22. MacNeill C, Weisz J, Carey JC. Clinical resistance of recurrent
Candida albicans vulvovaginitis to fluconazole in the presence and
absence of in vitro resistance. J Reprod Med 2003;48(2):63-8.

23. Paulitsch A, Weger W, Ginter-Hanselmayer G, Marth E, Buzina
W. A 5-year (2000-2004) epidemiological survey of Candida and
non-Candida yeast species causing vulvovaginal candidiasis in
Graz, Austria. Mycoses 2006;49(6):471-5.

24. De Padua RF, Guilhermetti E, Svidzinski TE. In vitro activity of
antifungal agents on yeasts isolated from vaginal secretion. Acta
Scientiarum 2003;25(1):51-4.

25. Salehei Z, Seifi Z, Mahmoudabadi A. Sensitivity of vaginal
isolates of Candida to eight antifungal drugs isolated from Ahvaz,
Iran. Jundishapur J Microbiol 2012;5(4):574-7.

26. Ooga V, Gikunju J, Bii C. Characterization and antifungal drug
susceptibility of clinical isolates of Candida species. Afir J Health
Sci 2011;19(3-4):84-92.

27. Zarrin M, Mahmoudabadi AZ, Shangal Z, Vazirianzadeh B.
Comparison of susceptibility of vaginal isolates of Candida to
Lamisil and clotrimazole. JMMR 2013;1(2):12-5.

28. Khoursandi M, Modares Gilani M, Khosravi AR. Recovery and
recurrence of vaginal candidiasis after oral and intravaginal
treatment. J Qazvin Univ Med Sci 2000;14:25-9.

29. Vrablik J, Masata J, Jedlickova A, Hajickova M. Prospective study
the prevalence of different candida strains and their sensitivity to
different antimycotic treatment in women with vulvovaginal
candidiasis. Ceska Gynekol 2007;72(1):27-32.

30. Handa VL, Stice CW. Fungal culture findings in cyclic vulvitis.
Obstet Gynecol 2000;96(2):301-3.


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

31.
32.

33.

34.

Interspecies differences of candida species causing vulvovaginal candidiasis in response to fluconazole YA

Ringdahl EN. Treatment of recurrent vulvovaginal candidiasis. Am
Fam Physician 2000;61(11):3306-12, 17.

Akbarzadeh M, Bonyadpoure B, Pacshir K, Mohagheghzadeh A.
Causes and clinical symptoms of vaginal candidiasis in patients
referring to selective clinics of Shiraz University of Medical
Sciences (2009). Arak Univ Med J 2010;13(3):12-20.

Marchaim D, Lemanek L, Bheemreddy S, Kaye KS, Sobel JD.
Fluconazole-resistant Candida albicans vulvovaginitis. Obstet
Gynecol 2012;120(6):1407-14.

Dehghan P, Kharazi M, Yazdani M, Zomorodian K,
Chadeganipour M, Akbari M, et al. Diagnosis of Candida species

35.

36.

isolated from patients with vaginal candidiasis and healthy
individuals based on clinical symptoms and paraclinical evidences.
J Isfahan Med Sch 2012;30(209):1662-9.

Mohamadi R, Nazeri M, Mesdaghinia E, Mirhendi SH.
Identification of Candida species among patients with
vulvovaginal candidiasis in Kashan by PCR-RFLP method. J
Isfahan Med Sch 2011;29(1):165.

Timothy C, Birdsall TC. Gastrointestinal Candidiasis: fact or
fiction? Altern Med Rev 1997;2:346.

FAV 6 FA oF o)lais VD 0,33 NP9 1ui o5 ogr i pple olCetils o 5y ou il aloeo


https://journals.tums.ac.ir/tumj/article-1-8148-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-17 |

I [ ] ] VI l Tehran University Medical Journal, July 2017; Vol. 75, No. 4: 280-287 Original Article

Interspecies differences of candida species causing recurrent
vulvovaginal candidiasis in response to fluconazole treatment

Siamak Naji M.D.!

Kambiz Diba Ph.D.?
Rasoul Yosefzadeh M.D.!
Fatemeh Mansouri Ph.D.3#*

1- Department of Clinical
Pathology, Motahhari Hospital,
Urmia University of Medical
Sciences, Urmia, Iran.

2- Department of Medical Mycology
and Parasitology, Faculty of
Medicine, Urmia University of
Medical Sciences, Urmia, Iran.

3- Department of Genetics and
Immunology, Faculty of Medicine,
Urmia University of Medical
Sciences, Urmia, Iran.

4- Cellular and Molecular Research
Center, Faculty of Medicine, Urmia
University of Medical Sciences,
Urmia, Iran.

*Corresponding author: Urmia
University of Medical Sciences, Sero
Road, Nazlu, Urmia, Iran.

Tel: +98- 44- 32770698

E-mail: mansouril300@gmail.com

Abstract Received: 05 Mar. 2017  Revised: 14 Jul. 2017 ~ Accepted: 21 Jul. 2017 Available online: 22 Jul. 2017

Background: Looking at the increased incidence of recurrent vulvovaginal candidiasis
and refractory resulting from such non-albicans Candida species in recent decades, this
study was performed aiming the use of rapid biochemical and molecular detection of
drug-resistant Candida species in response to fluconazole in patients with vulvovaginal
candidiasis and recurrent vulvovaginal candidiasis.

Methods: The cross-sectional study was performed at Kowsar Gynecology Center,
Motahhari educational hospital and Medical Mycology Center, Faculty of Medicine,
Urmia, Iran, from October 2013 to July 2015. Those patients referred to the clinic with
symptoms of vaginal discharge, itching or burning that swab samples from endo-
exocervix and distal fornix discharge were taken. The vaginal discharge samples
submitted to Medical Mycology Center, Urmia School of Medicine for the direct
microscopic examination and cultures. Identification at the level of species was
performed using CHROMagar Candida and Corn meal agar media. The molecular test
polymerase chain reaction-restriction fragment length polymorphism (PCR-RFLP) used
for confirming culture results. For the susceptibility assay, disc diffusion method was
performed with fluconazole and clotrimazole.

Results: In these study 198 samples collected from patients with symptoms of
vulvovaginal candidiasis, 77 vulvovaginal candidiasis cases were identified. Candida
species are common in primary and recurrent cases in terms of frequency, Candida
albicans (85.7%), Candida krusei (10.2%) and Candida glabrata (4.1%) were
identified respectively. Total of 27 cases of recurrent vulvovaginal candidiasis, 10 cases
were resistant to both clotrimazole and fluconazole (37%) was observed that the most
common species are resistant to treatment were Candida albicans by (82.1%), Candida
krusei (14.3%) and Candida glabrata (3.6%) respectively. Drug resistance in Candida
albicans, Candida krusei and Candida glabrata causing recurrent vulvovaginal
candidiasis included 69.1%, 75% and 100% respectively.

Conclusion: Our findings have shown frequency of resistant non-albicans Candida
species to fluconazole and clotrimazole is increasing. There is a considerable difference
between Candida albicans and non-albicans species, Candida glabrata for the
resistance to fluconazole and clotrimazole.

Keywords: candida, cross-sectional studies, fluconazole, vulvovaginal candidiasis.
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