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ABSTRACT

Candida vaginitis is the second most common cause of vaginitis in women after bacterial
vaginitis. Among the approved treatments, boric acid has been proposed as an effective treatment for
drug resistance and disease recurrence.

[EI9TETE This study compares the effectiveness and side effects of boric acid and fluconazole in the
treatment of candida vaginitis.

[VETEEE In this non-random study, 50 women with candida vaginitis, based on clinical and laboratory ex-
aminations from Iranian university hospitals were selected based on the convenience sampling method.
The patients were randomly divided into two groups as follows: One group received oral fluconazole 150
mg for 3 days and the other group received boric acid suppository 600 mg for 14 days. Improvement
was identified by laboratory tests. Analysis and statistical analysis were done with the help of descriptive
tests of frequency, frequency percentage, Mean+SD, dispersion index, and chi-square.

[{EENTE Seven people from the fluconazole group and five people from the boric acid group still had
a positive culture after the end of the treatment period, and the response to the treatment was 78%
with boric acid and 69.5% with fluconazole (P=0.023). Two people from the boric acid group and three
people from the fluconazole group had complications during the treatment, and this difference was not
significant (P>0.05).

[@TEIERT Fluconazole and boric acid both improve bacterial vaginitis. However, the success rate of
boric acid treatment is higher. Also, the frequency of complications in the group receiving boric acid was
less, which can result in the success of treatment with boric acid.

* Corresponding Author:
Ainaz Sourati

Address: Department of Radiotherapy, Faculty of Medicine, Guilan University of Medical Sciences, Rasht, Iran.

Tel: +98 (911) 3335193

E-Mail: ainazsourati@yahoo.com

Copyright © 2024 The Author(s);
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en),

which permits

use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.



http://journal.gums.ac.ir/index.php?slc_lang=en&sid=1
mailto:?subject=
https://orcid.org/0000-0003-2702-7169
https://orcid.org/0000-0002-7830-1108
https://orcid.org/0000-0001-6697-4578
https://journal.gums.ac.ir/index.php?slc_lang=en&sid=1
https://doi.org/10.32598/JGUMS.33.2.2153.1
https://crossmark.crossref.org/dialog/?doi=10.32598/JGUMS.33.2.2153.1
http://journal.gums.ac.ir/page/115/Open-Access-Policy
 https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
 https://creativecommons.org/licenses/by-nc/4.0/legalcode.en

Summer 2024. Vol 33. Num 2

Extended Abstract

Introduction

aginal discharge is one of the common

reasons for seeking consultation in wom-

en. The female reproductive system has

a complex microbial flora where many

physiological and pathological changes
can be observed depending on various factors including
age, menstrual period and the use of oral contraceptives.
Physiologic vaginal discharge is colorless or white, odor-
less and without consequences. Studies have shown that
the most common causes of abnormal vaginal discharge
are candida vaginitis, bacterial vaginitis, and trichomonia-
sis [1-3]. Diagnosis of candidal vaginitis is based on the
patient’s symptoms, accurate microscopic evaluation of
vaginal secretions and evaluation of vaginal pH [4]. Ap-
proved treatments for this disease, which contributes to
41.4% of vaginitis, include a wide range of topical anti-
fungal drugs that are typically used for 1-3 days as well
as oral fluconazole 150 mg. Both topical and oral azole
drugs cause relief of symptoms and negative culture in
80-90% of patients [5-7]. The treatments used today for
chronic and recurrent fungal vaginitis infections are ex-
perimental. A one-week treatment with fluconazole can
reduce the recurrence rate of vaginal candidiasis [8, 9].
The principles of the treatment are first based on com-
plete treatment, and then maintenance treatment up to six
months. Discontinuing the treatment in 50% of patients
leads to the return of the infection. In treatment-resistant
infections, auxiliary drugs such as ketoconazole and itra-
conazole should be used along with fluconazole. Consid-
ering the importance of knowing the best method of treat-
ment in patients with candidal vaginitis, clinical trials are
of particular importance. Considering the importance of
the topic, this clinical trial aims to compare the effective-
ness of boric acid and fluconazole and their side effects
in the treatment of candidal vaginitis to the appropriate
treatment method.

Methods

This is a non-blind randomized clinical trial that was
conducted from November 2021 to January 2022 on
50 women with candidal vaginitis based on clinical and
microbiological examinations who referred to hospitals
affiliated to Iran University of Medical Sciences. Pa-
tients underwent clinical examination, direct smear of
secretions, and cultures of secretions, and were included
in the study if candidal vaginitis was confirmed. The
observation of cheesy secretions, erythema, edema was
considered as an inflammatory sign. Vaginal swab was
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performed for direct smear and secretion culture. Diag-
nosis and confirmation of patients’ vaginitis based on the
patient’s symptoms, accurate microscopic evaluation of
vaginal secretions in the laboratory, quantitative evalu-
ation of white blood cells and evaluation of vaginal pH
were also performed [4]. Identification of Candida spe-
cies was done by colony morphology, germ tube test, hy-
pha morphology and chlamydospore formation on corn
meal agar, triphenyl tetrazolium chloride test, fermenta-
tion and absorption of different sugars, and sensitivity test
to cycloheximide.

The sample size was determined according to the results
of Ray et al. [28] and based on the formula, considering
0=0.05, =0.2, P1=0.6, and P2=0.3. Based on the results,
46 women in two groups of 23 were considered. With
an increase of 10% due to possible sample dropout, 25
people were considered for each group. After confirma-
tion of candidal vaginitis, 46 women were included in
the study and 4 were excluded. The obtained information
was analyzed in SPSS software, version 26. In the de-
scriptive analysis, frequency, percentage, and Mean+SD,
were used. To determine the difference between the two
groups and also between the two evaluation phases in two
groups, chi-square test was used.

Results

The mean age in the boric acid group was 32+5.88
years, and in the fluconazole group as 31.5+3.85 years.
The body mass index was 27.9 in the boric acid group
and 27.1 in the fluconazole group. The comparison of un-
derlying diseases is shown in Table 1, and the prevalence
of symptoms before and after treatment in both groups is
shown in Table 2. Side effects of fluconazole use included
gastrointestinal side effects among 3 women (13%) while
the side effects of boric acid use included burning and
skin side effects among 2 women (8.6%), and this differ-
ence was not significant (P>0.05).

In the boric acid group, 5 women had a positive culture
after the treatment period (78% treatment response). In
the fluconazole group, 7 women had a positive culture
after the treatment period (69.5% treatment response). It
shows the relative superiority of boric acid in improving
the results of culture. Among 7 patients who still had posi-
tive cultures after the end of fluconazole treatment, 5 had
diabetes and pre-diabetes (71%). Among 5 patients who
still had positive cultures after finishing the treatment with
boric acid, 3 had diabetes and pre-diabetes (40%). This
shows the more suitable effect of boric acid in patients
with diabetes and relative resistance to fluconazole in dia-
betic patients.
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Table 1. Comparison of underlying diseases between the two groups

No. (%)
Variables P
Boric Acid Group Fluconazole Group
Marital status 16(64) 17(68) 0.25
Pregnancy 0(0) 0(0) 0
Diabetes and pre-diabetes 6(24) 8(32) 0.13
Other underlying diseases 6(24) 7(28) 0.39
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Table 2. The symptoms observed before and after treatment in two groups

Boric Acid Group Fluconazole Group
S P P
ymproms No. (%) No. (%)
Pre-test Post-test Pre-test Post-test
Itching 20(86) 5(21) <0.01 18(78) 6(26) <0.05
Skin irritation 9(39.1) 2(8.6) <0.05 10(43.4) 3(13) <0.05
Urinary irritation 5(21.7) 1(4.3) <0.01 4(17.3) 1(4.3) <0.05
Secretions 14(16.8) 5(21.7) <0.05 15(35.2) 6(26) <0.05
Inflammation 21(91) 5(21.7) <0.01 23(100) 6(26) <0.01
Journal of
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Conclusion Funding

The rate of treatment success in the boric acid group
was higher than in the fluconazole group and with fewer
side effects, which indicated the superiority of boric acid.
The percentage of improvement after treatment with bo-
ric acid is 78.2% and after treatment with fluconazole is
69.5%. The results of this study indicate the clinical use
of boric acid as the first-line treatment for women with
candidal vaginitis.
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