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ABSTRACT 

BACKGROUND AND OBJECTIVE: Vulvovaginal candidiasis is a frequent disease among women and the 

complicated one is more resistant to treatment. It has a high recurrence rate. This study was carried out to compare 

two treatment regimens: intravaginal clotimazole and boric acid for treatment and recurrence rate of complicated 

vulvovaginitis. 

METHODS: This clinical trial study was performed on 60 women with clinical and mycological evidence of 

complicated vaginal candidiasis that referred to Yahyanejad hospital, Babol, Iran. They were randomized to receive 

daily intravaginal boric acid for 14 days (30 women) or daily intravaginal clotrimazole for 14 days (30 women). 

They were assessed 1 month and 3 months after treatment and compared together.  

FINDINGS: Twenty three patients (76.7%) was cured clinically for inflammation and 25 patients (83.3%) for 

discharge and 18 patients (60%) microscopically in clotrimazole group and 24 patients (80%) was cured clinically 

for inflammation and discharge and 19 patients (63.3%) microscopically in boric acid group. The rate of 

microscopically recurrence was 7 patients (38.9%) in clotrimazole group and 5 patients (26.3%) in boric acid group. 

These differences were not statistically significant. 

CONCLUSION: The study suggests that boric acid or clotrimazole is effective in treatment and recurrence of 

complicated vaginal candidasis. It is more cost effective to use boric acid.  

KEY WORDS: Candidasis, Clotrimazole, Boric acid, Vulvovaginitis. 

                                                          

 

Corresponding Author; 

Address: Department of Obstetrics & Gynecology, Ayatollah Roohani Hospital, Babol, Iran  

E-mail: zeinalmahtab@yahoo.com   

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

13
88

.1
1.

3.
4.

3 
] 

                               5 / 7

https://dor.isc.ac/dor/20.1001.1.15614107.1388.11.3.4.3


 
J Babol Univ Med Sci; 11(3); Aug-Sep 2009

 
Comparison of Clotrimazole and ; M. Zeinalzadeh, et al

  
References 
1. Hurley R, De Louvois J. Candida vaginitis. Postgrad Med J 1979; 55(647): 645-7. 

2. Hurley R. Recurrent candida infection. Clin Obstet Gynecl 1981; 8(1): 209-14. 

3. Sobel JD, Faro S, Force RW, et al. Vulvovaginal candidiasis: epidemiologic, diagnostic and therapeutic 

considerations. Am J Obstet Gyn 1998; 178(2): 203-11. 

4. Keneth JR, Ross S. Kistner s gynecology and woman s health, 7th ed, USA, Mosby 1999; pp: 477-8. 

5. Caruso LJ. Vaginal moniliasis after tetracycline therapy. Am J Obstet Gynecol 1964; 90: 374-8. 

6. Mortan RS, Radhid S. Cadidal vaginitis. Natural history. Predisposing factors and prevention. Proc R Soc Med 1977; 

70(Suppl 4): 3-6. 

7. Odds FC. Candida and candidiasis. 14th ed, Baltimore, Md, University Park Press 1979; pp: 104-11. 

8. Berek JS. Novak s gynecology, 14th ed, USA, Lippincott, Williams and Wilkins 2007; pp: 542-7. 

9. Centers for Disease Control and Prevention. The STD treatment guidelines-2002. Morb Mortal Wkly Rep (MMWR) 

2002: 51 (RR-6): 1-80. 

10. Floyd R, Hodgson C. One-day treatment of vulvovaginal candidiasis with a 500mg clotrinalzole vaginal tablet 

compared with a three-day regimen of two 100mg vaginal tablets daily. Clin Ther 1986; 8(2): 181-6. 

11. Anderson MR, Klink K, Cohrssen A. Evaluation of vaginal complaints. JAMA 2004; 291(11): 1368-79. 

12. Das Neves J, Pinto E, Teixeira B, et al. Local treatment of vulvovaginal candidosis: general and practical 

considerations. Drugs 2008; 68(13): 1787-802.  

13. Guaschino S, De Seta F, Sartre A, et al. Efficacy of maintenance therapy with topical boric acid in comparison with 

oral itraconzole in the treatment of recurrent vulvovaginal candidiasis. Am J Obstet Gynecol 2001; 184(4): 598-602.  

14. Mcpherson RA, Pincus MR. Henry's clinical diagnosis and management by laboratory methods. 21st ed, 

Philadelphia, Pa, Saunders, Elsevier 2007; pp: 1097-8. 

15. Sobel JD, Wiesenfeld HC, Martens M, et al. Maintenance fluconazole therapy for recurrent vulvovaginal 

candidiasis. N Engl J Med 2004; 351(9): 876-83. 

16. Ray D, Goswami R, Banerjee U. Prevalence of candidia glabrata and its response to boric acid vaginal suppositories 

in comparison with oral fluconzole in patients with diabetes and vulvovaginal candidiasis. Diabetes Care 2007; 30(2): 

312-7. 

17. Del Palacia A, Cuetara MS, Lopez Suso MJ, Amor  E, Garau M. Randomized prospective corporative study: short-

term treatment with ciclopiroxolamine versus boric acid in the treatment of otomycosis. Mycoses 2002; 45(8): 347-28. 

18. Sobel JD, Brooker D, Stein GE, et al. Single oral dose fluconazole compared with conventional clotrimazole topical 

therapy of candida vaginitis. Am J Obstet Gynecol 1995; 172(4 Pt 1): 1263-8. 

19. Sobel  JD, Chaim W, Nagappan V, Leaman D. Treatment of vaginitis caused by candida glabrata use of topical 

boric acid and flucytosine. Am J Obstet Gynecol 2003; 189(5): 1297-300. 

20. Sobel JD, Zervos M, Reed BD, et al. Fluconazole susceptibitity of vaginal isolates obtained from women with 

complicated candida vaginitis: clinical implications. Antimicrob Agents Chemother 2003; 47(1): 34-8.  

  
 [

 D
O

R
: 2

0.
10

01
.1

.1
56

14
10

7.
13

88
.1

1.
3.

4.
3 

] 

                               6 / 7

https://dor.isc.ac/dor/20.1001.1.15614107.1388.11.3.4.3


This document was created with Win2PDF available at http://www.daneprairie.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

13
88

.1
1.

3.
4.

3 
] 

Powered by TCPDF (www.tcpdf.org)

                               7 / 7

http://www.daneprairie.com
https://dor.isc.ac/dor/20.1001.1.15614107.1388.11.3.4.3
http://www.tcpdf.org

