16.11.2016.

Vulvovaginal Candidosis
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EPIDEMIOLOGY

REAL STATISTICS IS
UNKNOWN

+ Epidemiogic data is not real because VVC
is not reported

= It is mostly diagnosed only by examination
(no microscopy or culture) -

+ 50% has wrong diaghose

« Candidosis is, with bacterial, the most
common form of vaginitis (30%)

VYVCis not an STD
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75% of women will have at jeast one episode of VVC
+ 45 % of women will have two or more episodes
+ 50% students will have VVC diagnosed at least once
+ 75 % of premenopausal women will be diagnosed at least once
« 45% of women wll have = 2 epizodes of VVC
v 3.4 % prepubertal girls have vaginal colenisation with Candida
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Candida includes around 200 species
» Candida albicans 80 -92% VVC

» Candida glabrata 1 T
» Candida tropicalis

» Candida parapsilosis

+Blastocontdia- the fungal celt - transimission

«Hyphe- forms from blastoconidia by germination
“Invasive form, most commonly present in symptomatic vaginitis -
able to invade the vaginal epithelium and pass through intact
epithelial cells
+C. glabrata, low virulent type-it cant form hyphaenema

“3rowing and branching of the hyphae forms micellium

‘Clamidespore are in vitre form of the fungus which is formed in
harsh conditions: low temperature of incubation, in the atmosphere
with low oxygen content and bad nutritional conditions.

. albicans is the only yeast form with the ability of germination.

+ germ-tube test is used for the fast Jaoratory diagnosis of yeast
infection in gynecelegy and dermatovencrology

“The cells from 24-hour culture are incubated in human or animal
serum on 37°C and after 1-3 hours, hyphac are visualized
nxicroscopically

PATHOPHISIOLOGY

* Candida spec. IN VAGINA - COME
FROM RECTUM THROUGH THE
PERINEUM

+ Cultures from GI tract and vagina
often show identical strain

ETIOLOGY

Candida albicans

Oportunistic pathogen
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Predisposing factors:

+Elevated glicose levels (NR D) o i
«Antiblofic therapy (1/d-1/3) & 0 %‘g
“Flevated estrogen levels (contraceptives with high F2 dose)
“Pregrancy s e
JUD i
+Corticosteroid freatment
sImunosupressives

~AIDS

sSupressed immun system due to disease
sHereditary immune diseases
‘Radiotherapy 43

EBM
Not predisposing

+Bad hyegione
«Synthetic underwear
*Multiple sexusl intercourses

SIGNS AND
SYMPTOMS

MEDICAL HISTORY

«  Vulvar pruritus is the most common

sympiom
+ Abnormal vaginal discharge: Thick,

white, cottage cheese-like discharge
» Erythema (redness), irritation, occasional
erythematous "satellite” lesion
+ Dyspareunia
+ Dysuria
none of these symptoms are specific

PHYSICAL EXAM

Increased amount of vaginal discharge
The color of vaginal discharge: white
Consistency of vaginal discharge: thick,
curdy, cottage-cheese llke

vaginal discharge "coftage cheese-llke™)
The smell: not unpleasant
Swelling, redness, irritation of vulva and/or
vaglina
Normal vaginal pH (4,0 - 4,5}

Diagnosis

-
-
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« Anamnesis
» Physical Exam
+ saline wet prep: |lactobacilli, micellium

+ Wet preparation with the addition of 10-
20% KOH (destroys cellular elements: E,
L), enableas easier visuallsation of hyphae
and pyeudobyphae

+ Normal vaginal pH (4,0 - 4,5)

—ifpH > 4,5 BV or VVT

« Microscopy Is false negative in 50% cases

sCulture is not mandatory:
sprice,
etimae,
<t is positive in asymptomatic colonisation

«Cultures only in recurrent candidosis (often not C.
albicans): Sabouraud agar, Nickerson medium and
Microstix candida medium ~ all equally good

. The smeary are cultivated in the

i Sabouraud broth (liquid medinm} and
ineubated for 48 hrs at 37°C and then

- moved to Sabouraud medium and
incubated for 48 hrs at 37*C

ALGORYTHM FOR DIAGNOSIS AND
TREATMENT OF VVC

)

Differential diagnosis

» Other vaginitis
+ Allergy, chemical and contact dermatitis

« Physical frritation, intercourse with poor lubrication

Physiologic discharge
+ Cervical mucus

« Endometrial fluid

+ Fluid from Skene’s and
Bartholin’s glands

Exfoliated squamous cells

« Normal pH: 3.5 - 4.5 during
reproductive years; 6 — 8 after
menopause
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Citolytic or
lactobacillar vaginitis
» Rarc

Oflen not recognised and thus misireated

‘White vaginal discharge, with low acidity (pH 3,5 - 4,5)

+ Gramm staining: plenty lactobailli, few lencocytes and signs
of citolysis

Pruritus, dyspareunia and dysuria with more intensive
symploms during luteal phase of menstrual cycle

1t is treated by irrigating vagina with an alcaline solution (one
teaspoon of baking soda (sodium bicarbonate) in 600 mt of
saline solution) once a day, during 7-14 days

.

CLASSIFICATION UNCOMPLICATED

» Colonisation - 20-50% of healthy,

asymptomatie wome:  MILRTQ MERIIY SYMPTQMS
e Uncomplicated - HEALTHY WOMEN
+ Complicated * NOT PREGNANT
—recurrent

COMPLICATED Sl
: RECURRENT
+ Badly regulated DM
+» Immunosupressive th. * > 4 episodes / year
+ Intensive signs and symptoms + 5.8 % of healthy women
+ Often C. glabrata » Culture is necessary
* Pregnancy * Look for DM (OGTT)
* 24 epizode/ year in medical history = * Genetic predisposition (Lewis BT
recurrent antigenes): | mannose binding lecitin
apd 1 conc. of Interlenkine 4
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TREA*i;ﬂfiizNT

ASYMPTOMATIC
COLONIZATION

Parasite and pathogen
» DO NOT TREAT
*» Candida spec. — normal part of

vaginal flora in 20-50% of healthy
asymptomatic women

TREATMENT OF SEX PARTNERS

* Scks partners do not recquire any
treatment

+ In recarrent VVC - contreversial

VVC IN PREGNANCY

* Does not affect the pregnancy otutcome
+  Oral treatment with azoles is not indicated
— High doses — embriopathy

+ Local treatment (vag., ung.):

— Clotrimazole 7 d
—~ Myconazole 7 4
~  Nistatine 14 d
ORAL /LOC.
EMPIRICAL (vag./ung.)
TREATMENT » Same effect
YES: + Side effects
* Medical history ~ Loc: frritation, burning
* Physical exam — Oralne: abdominal pain,
* Normal yaginal pi diarrea, flatulence, headache,
« I does ot have to be &roven microscopieatly, rash, transitory liver
but there aren’t any other pathogens disfunction

NO:
+ Culture

» Women prefer oral treatment
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*CDC gaidelines for VVC
{reatment

»For orak use!
sflugonazole caps. & 150 mg -« once a day 1 caps.

+Zn Intravaginainu primjena:
sButeconazole 2% cream, § g intravag., 3 days
«Butoconazole %% sjow-release cream, § g inlravaginally, once
sClotrimazole 1% ¢ream 5 g intravaginal 1x1, 7-14 days
»Clotrimazole 100 mg vaginal i, 1xi, 7 days
»Clotrimazole 100 mg vaginal (bl 2xi, 3 days
«Clotrimazale 500 mg vaginal tbl, 1 one time
sMiconazole 2% krema 5 g intravaginal 7 days
sMiconazole 100 mg vaginal tb, 1xl, 7 days
sMiconazoe 200 mg vaginad thl, 1x1, 3 days
«Nistating 100,000 ij vaginal thi 1x1, 14 deys
sTicconazole G,5% cream $ g intravaginal singic dose
sTerconazole ©,4% cream & g intravaginal 7 days
sTerconnzole ©,8% cream 5 g intravaginal, 3 days
«Terconasole 80 mg vaginal tbl, 1x1, 3 days

*Centers for Disvase Control and Prevention of United Siates of Ameriea and World
Health Qrgantzarion, WHO

CURE

+ Itraconazele (200 mg 2x day)

" Fluconazole Zenafluk® (PLIVA)

- . ingle d
caps. a 150 mg single dose C13H12F2N60

The mechanism of action
Cell wall £
it inhibits the fongal
cytochrome PAS0 enxyme
14a-demetilage, And this
inhibition provents the
conversion of lanozterele in
ergosterole = neccessary
substance of cytoplasmatic
membrane and causes the
accumulation of 14a-metil
steroles

INHEBITION OF REPLICATION
INHIDITION OF BYPHAE TRANSFORMATION = PATHOOGEN FORM

@ % h cruoelure‘!

N ONCOMPLICATED

* Vag, 1-8 days VLY 70 MEDIM ST TOMS
HEALTHY WOMEN
NOT PREGNANT
+ Fluconazole (Zenaﬂuk‘” PLIVA) single dose
~ Cheaper than jocal freatment (genericy)
— Aseffectivess local
- ‘Women prefer oral treatment — more plessant
— {ho only oral medication for ¢andidos!
~ tecan be taken anytme, with or without food
- B therspeatle concontraton (o vaginal discharge for 72h (3d)

ted by WiHO wndCDC

+ Xtraconazol e(200 mg 2x day)

World Health Organization; Candidiasis, Guidelines for the of
lransmitted infections, 2003:58-60,

Centors for Discase Contrel and Prevention. Vulvoveginal

Candidiasis. MMWR 2010;59 {No, RR 12):61-3.

COMPLICATED

+  Badly reguisted BM

+ Imunesupressive th,

+ latemsive signs eod sysiptoms
o Often . galbrata

+ Vag, 7-14 days (azoles)

*

Fluconazole

» caps.a 150mgx1/1.i4, day

+ For particularly severe cages, some recommend the topieal
corticostercld treatment fox 2 d

+ C glabratais resistant to azoles in 50% of cases

w G001ty vag scldl boriel Ix1/ 144 — snceess 65.70%:

w Flucytosis ung, Intvavag > 90% success—to us

Centers for Discase Control and Prevention, Vulvovaginal Candidiasis.
MMWR 2010;59 (No. RR 22:61-3.

COMPLICATED
RECURRENT Medical history 24 epizades/ year

+Bliminate the predisposing factors

*Glycnemia
+OC with [conc. B2
+(Avoid tghts) P
+(Drink black currant juice) P

« Diftacan caps. » 150 mg Zenafluk® (PLIVA)

+ Ix1/1,-4.-7.day - then 3x week 6 months (or continue
with veginal clotrimazol & 500 myg Ex wesk. — 6 nonths)

* Fluconszoe dependent recurrent VVC — therapy for years

SO0BEL JD, WIESENFELD HC, yearsMARTENS M i sur. Maintenance
fluconazele therapy for recurrent vulvovaginal candidiasis,
N Engl J Med 2004;381:876-83.
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Rp.
Dg. Vulvovaginitis mycotica rec,

Th. Zenafluk caps.a 150 mg

every 3. day one capsule (1. - 4. - 7. day),
followed by one capsule every week for 6
months

PREVENTION

Nistatine PO does not prevent
recurrent symptomatic VVC

+ Candida spec. Of vagina comes from rectam
through preineum

+ Cultures of GI fract and vagina often show
identical strains

» Still, Nistatine treatment does not prevent
recurrent symptomatic VVC

PREVENTION WITH
LAKTOBACILLI

Treatment with Lactobacilli orally or vaginally
does not prevent post-antibiotic treatment VVC

DONDERS GG, BABULA O, BELLEN 4, LINHARES 1M, WIiTKIN 55, Mannose-binding lectin
geno polymorphism and resistanca 1o thorapy in womes with recurrent vulvovaginal
candidingin, BJCQ 2008:115:1225-31,

Postantibiotic VVC

« Fluconazole caps a 150 mg at the start
and finish of antibiotic treatment is
proved to prevent post-antibiotic VVC

» Educatin — unnecessary antibiotic
treatment (viral infections)

SOBEL JD. Vulvovaginai candidesis, Lancet 2007;369 :1961-7 1.




