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RESULT

INTRODUCTION

& A Clinical Characteristics of Study Subjects
VULVOVAGINITIS =2 inflammatory & infectious disease of the vulva and vagina =2 vaginal Nugent Score Colony Count
discharge, odor, itching, & burning DC MN 5.6 16 15 17
\_ ) (n = 35) (n = 35) ” )
4 . . . . . ™ Bacterial vaginosis, n (%) "o 5.314
Andini RK et al (2019): 79.4% vs 20.6% with vs without pathologic fluor albus e Positive 20 (57.1) 13(37.1) 0.1512 12
e Negative 15 (42.9) 22 (62.9) v 0 9 061
>40—50% BV, 20-25% VVC, & 15-20% trichomoniasis . Trichomoniasis, n (%) o0 00 | 8
e Negative 35 (100) 35 (100) 2.029 6
Impact on MOTHER & FETUS Candidiasis, n (%) e
e Positive 10 (28.6) 13 (37.1) 0.611° 1.657 : 3,8
i iri ¢ Negati 25 (71.4 22 (62.9
\Wha’r is the therapy? => Empiric therapy or Current therapy? ) Negative. (71.4) (62.9) : 1374
e Mean * SD 5600 £2.488  5.314+2541  0.516° : e e ’ oo rfror
OB]ECTIVE e Median (min-max) 7 (0-8) 6 (0-9) - | | | N | | |
Colony counting —Dequalinium Chloride ~ —Metronidazole + Nystatin —Dequalinium Chloride = —Metronidazol + Nystatin
: I - - - e Mean * SD 9,061 £37,330 15172+ 54,998  0.456° _ - _
To compare the efficacy between dequalinium chloride (DC) & metronidazole + nystatin [ j="~>" 0009000001 0(0-300000, Antifungal Sensitivity and Resistance
(MN) as a treatment for vulvovaginitis (BV, VVC, trichomoniasis) in pregnancy “Chi Square Test, *p < 0.05 *Mann Whitney, p <0.05 78 3 130 130
METH ODS Comparison of Recovery between the Two Treatment Groups jz 65.2 69.6 65.2 : :
* RCT, open-label at Dept of Obgyn RSMH Palembang from May 2021 - March 2022. ( DC35) ( M"is) ERGIEE )
n — n= 40
* 83 samples =2 13 samples were dropped out =2 70 pregnant women with vulvovaginitis & were divided into  Recovery, n (%) 2 .
e Yes 28 (80.0) 27 (77.1) 1.000 20
2 groups (DC & MN). e No 7 (20.0) 8 (22.9) 0 8.7 3 .
* Vaginal swab was examined twice on the 1%day = Gram examination, culture, resistance, colony counting & 7™ Chi-square test, *p < 0.05 0 - o
day -> Gram examination & culture. Amphc;terlcm Fluconazole  Flucytosine  Caspofungin  Micafungin  Voriconazole
CONCLU SION M Sensitive ¥ Intermediate M Resistant
* Most of vulvovaginitis in pregnant women was bacterial vaginosis (Gardnerella vaginalis), candidiasis (Candida Antibiotic Sensitivity and Resistance
100.0 95.5
albicans), and other bacterial infection (positive Gram bacteria: Staphylococcus hemolyticus and negative Gram 50.0 1 . 818
° ° ° ° 30.0 72.7 .
bacteria: Escherichia coli). 700 R
.o : : : . : oo e 600 54.5 >21 54.5 291 >9.1
* Dequalinium chloride & metronidazole + nystatin are equally effective against vulvovaginitis in pregnancy 0.0 455 455 200
40.0 273| | | | r | ,73 318 ., 318 318 31.8
00 27 . . . 57 .
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