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Vulvovajinal Kandidiyazis Tedavisinde Sistemik Tek-doz ile Lokal Tek-
GR]�$QWLIXQJDO�7HGDYLQLQ�(WNLQOL÷L

Dr. A.Süha Sönmez1,  Dr. Emine Sönmez2,  Dr. Ali Buhur 1, Dr. Feza Burak1� 'U� gP�U 7DúNÕQ1

7�P NDGÕQODUÕQ ���¶LQLQ |P�UOHUL ER\XQFD HQ D] ELU NH] YXOYRYDMLQDO NDQGLGL\D]LV LOH NDUúÕODúDFDNODUÕ

G�ú�Q�O�UVH E|\OH E�\�N ELU KDVWD VD\ÕVÕQÕ WHGDYL HWPHQLQ KHP PDOL\HW KHP GH Lú J�F� ND\EÕ DoÕVÕQGDQ

ROGXNoD |QHPOL ELU VRUXQ RODUDN GHYDP HWWL÷L J|U�OPHNWHGLU� %X QHGHQOH EX KDVWD SRSXODV\RQXQGD WHGDYL

V�UHVLQLQ NÕVDOWÕOPDVÕ |QHPOLGLU� %XUDGDQ KDUHNHWOH� EX SURVSHNWLI oDOÕúPD VHoLOHQ WHN�GR] VLVWHPLN YH ORNDO

WHGDYLQLQ HWNLQOL÷LQL DUDúWÕUPDN DPDFÕ\OD SODQODQPÕúWÕU� .OLQLN YH PLNUREL\RORMLN RODUDN NDQGLGD YDMLQLWLV

WHVELW HGLOHQ� UHSURG�NWLI oD÷GD� �� KDVWD oDOÕúPD\D GDKLO HGLOGL� %XQODUGDQ JHEH ROPD\DQ �� WDQHVLQH

sistemik (peroral) tek doz flukonazol (150 mg/1 gün), 40 tanesine lokal (intravajinal) tek doz izokonazol (300
PJ� � J�Q�YHULOGL� /RNDO X\JXODPD \DSÕODQ KDVWDODUÕQ �� WDQHVL JHEH ROXS �� YH\D �� WULPHVWHUGH LGL� �� KDVWD

ise kontrol grubu olarak seçildi ve uzun süreli sistemik ketokonazol (400 mg/gün) 5 gün süreyle verildi.
+DVWDODU WHGDYLGHQ �� J�Q VRQUD NRQWUROH oD÷UÕOGÕ YH YDMHQ N�OW�U� DOÕQGÕ� 6LVWHPLN WHGDYL DODQ �� KDVWDQÕQ

��¶�QGH �������� ORNDO WHGDYL DODQ �� KDVWDQÕQ ��¶�QGH ������� VHPSWRPDWLN YH PLNRORMLN WDP L\LOHúPH

WHVELW HGLOGL� 8]XQ V�UHOL WHGDYL JUXEXQGD LVH �� KDVWDQÕQ ��¶� ������� WDP úLID EXOGX� *UXSODU DUDVÕQGD

LVWDWLVWLNVHO \|QGHQ DQODPOÕ IDUN EXOXQDPDGÕ �S!����� )LVKHU NHVLQ NL�NDUH WHVWL�� 6RQXo RODUDN X]XQ V�UHOL

VLVWHPLN WHGDYLQLQ� VLVWHPLN YH ORNDO WHN GR] WHGDYL\H �VW�Q ROPDGÕ÷Õ WHVELW HGLOGL� 7HGDYL V�UHVL YH \DQ HWNLOHU

DoÕVÕQGDQ NÕVD V�UHOL WHGDYLQLQ GDKD ND]DQoOÕ EXOXQPDVÕ QHGHQL\OH WHUFLK HGLOPHVL JHUHNWL÷L VRQXFXQD

YDUÕOGÕ� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimeler: Vulvovajinal kandidiyazis, flukonazol, izokonazol, ketokonazol

The efficacy of single-dose systemic and single-dose local antifungal therapy in the treatment
of vulvovaginal candidiasis

If 75% of all women are considered to be suffered from vulvovaginal candidiasis at least one episode
during their lifetime, it seems to be a great problem to treat this population in terms of cost and time
demand. For this reason, it is important to shorten the time to treat this disease. From this standpoint, this
prospective study was planned to search the efficacy of single-dose oral and local therapy. Ninety-two
patients with clinically and microbiologically proven candidal vaginitis , in reproductive age, were included
in the study. Thirty-seven nonpregnant women were given oral single-dose fluconazole (150 mg/1day), and
40 women had intravaginal single-dose isoconazole (300 mg/ 1 day). Twenty-five out of 40 were pregnant in
2nd or 3rd trimester. Fifteen patients served as controls and had oral ketoconazol (400 mg/day) for 5 days.
Patients were evaluated 10 days later and vaginal culture was repeated. Symptomatic and mycologic cure
was attained by 91.8% of the fluconazole group, 82.5% of isoconazole group, and 86.6% of ketoconazole
group. A statistically significant difference did not exist for any of these measures (p>0.05, Fisher’s exact
test). As a conclusion, long-term therapy is not superior to single-dose therapy. Therefore, single-dose
therapy seems to be beneficial in terms of time demand, cost and adverse effects. [Journal of Turgut Özal
Medical Center 1996;3(2):93-96]
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9XOYRYDMLQDO NDQGLGL\D]LV �99.� G�Q\DGD VÕN

J|U�OHQ HQIHNVL\RQODUGDQ ELULGLU YH �UHWNHQ \DúWDNL

� NDGÕQGDQ �¶� |PU�QGH ELU NH] YH\D GDKD ID]OD EX

durumdan etkilenecektir (1). Tesbit edilen
PLNURRUJDQL]PD JHQHOOLNOH .DQGLGD DOELNDQVWÕU�

7LSLN RODUDN NDQGLGD YDMLQLWL NDOÕQ� WRUWX úHNOLQGH�

HSLWHO K�FUHOHUL YH KLID YH SVHXGRKLID LoHUHQ DNÕQWÕ

LOH NDUDNWHUL]HGLU� 9XOYD YH YDMHQGH úLGGHWOL

NDúÕQWÕ\D VHEHS ROXU ���� 99. QDGLUHQ

hospitalizasyonu gerektirir, fakat ciddi morbiditeye
sebep olabilir (2).

Önceleri tedavide sadece topikal uygulamalar
\DSÕOÕUNHQ� úLPGL DQWLIXQJDO NUHPOHU� WDEOHWOHU YH

intravajinal suppozituarlar, aerosol spreyler,
losyonlar, jelatin kapsüller ve antifungal ile
NDSODQPÕú WDPSRQODU NXOODQÕOPDNWDGÕU ���� 6RQ

\ÕOODUGD ELU WULD]RO W�UHYL RODQ IOXNRQD]RO� VLVWHPLN

etkili ve hafif yan etkileri olan güvenli  bir preparat
RODUDN JHOLúWLULOPLúWLU� )OXNRQD]RO� IXQJDO \DúDP LoLQ

gerekli olan  sitokrom p-450 enzimini selektif olarak
LQKLEH HGHU YH \DUÕ |PU� ����� VDDW ROGX÷XQGDQ

J�QGH WHN GR] RODUDN NXOODQÕODELOLU� 2UDO DOÕQGÕ÷ÕQGD

EL\R \DUDUOÕOÕ÷Õ ���¶GÕU ������

ø]RNRQD]RO D]RO W�UHYL ROXS IOXNRQD]RO JLEL

VLWRNURP S����¶\H ED÷ÕPOÕ VWHURLGRMHQLN HQ]LPOHUL

inhibe eder, Kandida albikansa etkilidir, tek doz
intravajinal tablet ve topikal krem  olarak
NXOODQÕOPDNWDGÕU ���� %LOJLPL]H J|UH WHN GR] RUDO

flukonazol ile tek doz intravajinal izokonazolun
NDUúÕODúWÕUPDOÕ RODUDN HWNLQOL÷LQLQ WDUWÕúÕOGÕ÷Õ ELU

makale yoktur.

9DMLQDO NDQGLGL\D]LV WHGDYLVLQGH KDQJL LODFÕQ

NXOODQÕODFD÷ÕQD NDUDU YHUPHGH URO R\QD\DQ IDNW|UOHU�

WHGDYL VRQXoODUÕ� \DQ HWNLOHU� JHEHOLN YH KDVWDQÕQ

tercihidir (3). Tedavi maliyeti de buna eklenebilir.

Bütün bu faktörleri gözönüne alarak biz bu
oDOÕúPDGD� NDQGLGD YDMLQLWLV WHGDYLVLQGH WHN GR] RUDO

flukonazol ile tek doz intravajinal izokonazolun
HWNLQOL÷LQL DUDúWÕUGÕN YH VLVWHPLN X]XQ V�UHOL WHGDYL

LOH NDUúÕODúWÕUGÕN�

MATERYAL VE METOD

%X oDOÕúPD� 0DUW ���� YH 0DUW ���� WDULKOHUL

DUDVÕQGD øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL .DGÕQ

+DVWDOÕNODUÕ YH 'R÷XP $QDELOLP 'DOÕ¶QGD

\DSÕOPÕúWÕU� 7DQÕ NULWHUOHUL� HQ ID]OD � KDIWD |QFH

EDúOD\DQ� YDMLQDO DNÕQWÕ YH NDúÕQWÕ úLND\HWL� YH NOLQLN

ve mikrobiyolojik olarak kandida vajinitis tesbit
HGLOPHVL� 5HSURG�NWLI oD÷GDNL �� KDVWD oDOÕúPD\D

GDKLO HGLOGL� ùX KDVWDODU oDOÕúPD GÕúÕ EÕUDNÕOGÕ�

EHUDEHULQGH EDúND ELU JHQLWDO HQIHNVL\RQ RODQODU�

NURQLN VLVWHPLN KDVWDOÕ÷Õ RODQODU� YH KDOHQ

antibiyotik ve antimikotik kullanan hastalar.

5DQGRPL]H� WHN�N|U� NRQWUROOX RODUDN \DSÕODQ EX

oDOÕúPDGD� KDVWDODU UDVWJHOH JUXSODUD D\UÕOGÕ�

oDOÕúPDFÕODUGDQ VDGHFH ELU WDQHVL KDVWDODUÕQ KDQJL

JUXSWD ROGX÷XQX ELOL\RUGX YH X]XQ V�UHOL VLVWHPLN

�SHURUDO� WHGDYL DODQ ELU NRQWURO JUXEXPX] YDUGÕ�

Otuzyedi hasta sistemik (peroral) tek doz
flukonazol (150 mg/ 1 gün), 40 hasta ise lokal
(intravajinal ) tek doz izokonazol (300 mg/ 1 gün)
DOGÕ� /RNDO X\JXODPD \DSÕODQ KDVWDODUÕQ �� WDQHVL

gebe olup 2. veya 3. trimesterde idi. 15 hasta ise
kontrol grubu olarak seçildi ve 5 gün sistemik
(peroral) ketokonazol (400 mg/ gün) verildi. Hiç bir
KDVWD\D Hú WHGDYLVL YHULOPHGL� +DVWDODU WHGDYLGHQ ��

J�Q VRQUD NRQWUROH oD÷UÕOGÕ YH YDMHQ N�OW�U� DOÕQGÕ�

.OLQLN L\LOHúPH �NDúÕQWÕ YH DNÕQWÕQÕQ ND\EROPDVÕ�

ROPDVÕQD UD÷PHQ N�OW�UGH FDQGLGD �UH\HQ KDVWDODU

EDúDUÕVÕ] JUXED GDKLO HGLOGL�

øVWDWLVWLNVHO DQDOL] LoLQ )LVKHU¶LQ NHVLQ WHVWL

NXOODQÕOGÕ�

BULGULAR

7RSODP ��� KDVWD oDOÕúPD\D GDKLO HGLOGL� $QFDN

bunlardan 27 tanesi kültürde kandida ürememesi
YH\D KDVWDQÕQ �� J�Q VRQUD NRQWUROH JHOPHPHVL

QHGHQL\OH oDOÕúPD GÕúÕ EÕUDNÕOGÕ� *HUL NDODQ ��

hastadan 37 tanesi sistemik tek doz flukonazol
kapsül, 40 tanesi izokonazol vajinal tablet, 15 tanesi
de  sistemik olarak 5 gün süreyle günde iki kez
NHWRNRQD]RO DOGÕ� *UXSODU DUDVÕQGD GHPRJUDILN

GD÷ÕOÕP \|Q�QGHQ DQODPOÕ ELU IDUN \RNWX �7DEOR ���

6RQXoODU 7DEOR �¶GH |]HWOHQPLúWLU� )OXNRQD]RO DODQ

JUXSWD GDKD ID]OD úLID RUDQÕ WHVELW HGLOGL÷L KDOGH�

LVWDWLVWLNVHO RODUDN GL÷HU JUXSODUGDQ DQODPOÕ ELU

IDUNOÕOÕN \RNWX �S !������
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<DQ HWNLOHULQ LQVLGDQVÕ E�W�Q JUXSODUGD ELUELULQH

\DNÕQGÕ� 6LVWHPLN IOXNRQD]RO YH NHWRNRQD]RO

DODQODUGD KDILI EXODQWÕ HQ VÕN J|U�OHQ \DQ HWNL\GL

�VÕUDVÕ\OD �� YH ����� LQWUDYDMLQDO L]RNRQD]RO DODQ

JUXSWD VLVWHPLN \DQ HWNL J|U�OPHGL� HQ VÕN

NDUúÕODúÕODQ \DQ HWNL WHGDYLQLQ LON J�QOHULQGH

DNÕQWÕGD DUWÕú ROPDVÕ\GÕ�

7$57,ù0$

+HU QH NDGDU WHGDYLGH EDúDUÕOÕ VRQXoODU HOGH

HGLOPLúVH GH EXQODUÕQ \DNODúÕN \DUÕVÕQÕQ LOHULNL

\DúDPODUÕQGD EX HQIHNVL\RQD WHNUDU \DNDODQDFDNODUÕ

ELOLQPHNWHGLU ���� øQIHNVL\RQ RUDQÕQÕQ EX NDGDU

\�NVHN ROPDVÕ QHGHQL\OH KDVWDOÕN |QHPLQL KDOD

NRUXPDNWDGÕU� %X QHGHQOH KDVWDODU LoLQ WHGDYL RUDQÕ

\�NVHN� NXOODQÕPÕ HQ UDKDW YH HQ HNRQRPLN ELU

WHGDYL úHNOL VHoLOPHOLGLU�

%LUoRN oDOÕúPDGD NHWRNRQD]RO�Q HWNLQOL÷L

GH÷HUOHQGLULOPLú YH ROXPOX VRQXoODU DOÕQPÕúWÕU ������

1979’da oral antifungal tablet olarak sunulan
ketokonazol kandida vajinit tedavisinde önemli bir
DúDPD RODUDN J|U�OP�úW�� )DNDW� KHSDWRWRNVLVLWH�

J�QGH LNL NH] DOÕQPDVÕ� X]XQ V�UHOL NXOODQPD\Õ

gerektirmesi ve endojen steroid biyosentezini inhibe
HWPHVL QHGHQL\OH EHNOHQHQ NDEXO� J|UPHPLúWLU�

3RWDQVL\HO GH]DYDQWDMODUÕ J|]|Q�QH DOÕQGÕ÷ÕQGD �LODo

HWNLOHúLPOHUL� GH÷LúNHQ RUDO DEVRUEVL\RQX YH

KHSDWRWRNVLVLWH� ������� 99. WHGDYLVLQGH \D\JÕQ

NXOODQÕPÕ D]DOPDNWDGÕU�

Flukonazol yeni bir triazol grubu antifungal ajan
olup oral yoldan emilimi iyidir ve sistemik yan
HWNLOHUL ROGXNoD D]GÕU ����� 7HN GR] RODUDN YHULOPHVL

ELUoRN KDVWD LoLQ NXOODQÕPÕ GDKD NROD\ KDOH JHWLUPLú

YH PDOL\HWL GH G�ú�UP�úW�U� .OLQLN oDOÕúPDODUGD

KDVWDODUÕQ ���¶L WDP YH\D NÕVPL L\LOHúPH WDULI

HWPLúOHUGLU �����

ø]RNRQD]RO LNL D\UÕ oDOÕúPDGD HNRQD]RO YH

NORWULPD]RO LOH NDUúÕODúWÕUÕOPÕú YH DMDQODU DUDVÕQGD

HWNLQOLN \|Q�QGHQ ELU IDUN EXOXQDPDPÕúWÕU ��������

%L]� oDOÕúPDPÕ]GD W�P JUXSODUGD ELUELULQH \DNÕQ

WHGDYL RUDQODUÕ HOGH HWWLN� $QFDN� EX oDOÕúPDGD�

KDVWDODU NÕVD�G|QHP RODUDN WDNLS HGLOPLúOHUGLU� 8]XQ

V�UHOL WDNLSOHUGH GDKD IDUNOÕ VRQXoODU HOGH HGLOHELOLU�

1LWHNLP $QGHUVRQ YH .XW]HU¶LQ \DSWÕ÷Õ oDOÕúPDODUGD

KDVWDODU ��¶GHQ �� J�QH NDGDU WDNLS HGLOPLúOHU YH

LODFD RODQ FHYDEÕQ KDVWDQÕQ GH÷HUOHQGLULOGL÷L J�QH

J|UH GH÷LúWL÷LQL EXOPXúODUGÕU �������� %X QHGHQOH

X]XQ V�UHOL WDNLSOHU LODoODUD RODQ FHYDEÕ

GH÷HUOHQGLUPHGH YH LODFÕQ FLQVL LOH Q�NV RUDQODUÕ

DUDVÕQGDNL LOLúNL\L EXOPD DoÕVÕQGDQ |QHPOLGLU�

%XQD LODYHWHQ H÷HU WHN�GR] X\JXODPDVÕ Q�NVOHUL

|QOHGL÷L WDNGLUGH� LOHULNL YL]LW VD\ÕVÕQÕ GD

D]DOWDFD÷ÕQGDQ ]DPDQ YH SDUD WDVDUUXIXQD D\UÕFD ELU

NDWNÕGD EXOXQDFDNWÕU�

hVWWH VD\ÕODQODUÕQ W�P�QGHQ IDUNOÕ RODUDN

KDVWDODUÕQ RUDO WHN�GR] X\JXODPD\Õ GL÷HUOHULQH WHUFLK

HWWL÷L KHVDED NDWÕOÕUVD IOXNRQD]ROXQ HWNLQOLN�

günenilirlik, maliyet ve hasta tercihi nedeniyle gebe
ROPD\DQ KDVWDODUGD LON VHoLOHFHN LODo ROPDVÕ JHUHNLU�

Tablo 1. 2OJXODUÕQ GHPRJUDILN GD÷ÕOÕPÕ

Tedavi Grubu Kontrol Grubu
Flukonazol ø]RNRQD]RO Ketokonazol

+DVWD 6D\ÕVÕ 37 40 15
<Dú �RUWDODPD� 31.2 32.3 29.4
Gravida (ortalama) 1.7 1.9 1.3
Para (ortalama) 1.5 1.6 1.1
Sosyal Durumu

evli 30 34 12
bekar 7 6 3

Tablo 2.%XOJXODUÕQ |]HWL

Tedavi Grubu Flukonazol
(150 mg/gün) 1 gün

Izokonazol
(300 mg/gün) 1 gün

Ketokonazol
(400 mg/gün) 5 gün p

Takip Süresi 10.gün 10.gün 10.gün
.OLQLN YH 0LNRORMLN ùLID 1R�

(%)
34/37
(91.8)

33/40
(82.5)

13/15
(86.6)

>0.05
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SONUÇLAR

1. Sistemik oral tek doz ve oral uzun süreli
WHGDYL LOH LQWUDYDMLQDO WHN�GR] WHGDYLQLQ HWNLQOL÷L

DoÕVÕQGDQ NÕVD�G|QHP WDNLSWH DQODPOÕ ELU IDUN

yoktur.

2. Gebelikte II. ve III. trimesterde intravajinal
WHN�GR] X\JXODPD EDúDUÕOÕ VRQXoODU YHUPLúWLU�

3. +DVWDODUÕQ |QHPOL ELU NÕVPÕ RUDO WHN Goz
WHGDYL\L GL÷HUOHULQH WHUFLK HWPLúWLU�
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