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Species analysis of candida isolates came from recurrent

vulvovaginal candidiasis patients
Qi Wenjin', Chen Zh,uol , Xu Miaoling’
(' Dept of Obstetrics,* Dept of Gynecology, The First Affiliated Hospital
of Kunming Medical University, Kunming 650032)

Abstract Objective To identify the Candida species isolated from recurrent vulvovaginal candidiasis( RVVC) pa-
tients, and provide etiologic datum of RVVC. Methods
candidiasis (VVC) and RVVC patients, were identified by using CHROMagar chromogenic medium and VITEK2
yeast identification kits. Results

All Candida isolates, including those from vulvovaginal

The proportions of nonalbicans species from nonpregnant RVVC relapse patients
and pregnant VVC patients were both significantly higher than those from nonpregnant VVC patients (P <0. 05).
Among pregnant patients, the percentage of C. albicans isolated from RVVC relapse was couer, but there was no

RVVC

may be related to the recurrence of same Candia species and the reinfection of different Candia species. Pregnant

significant difference of C. albicans species percentage between RVVC and VVC patients. Conclusion

women may be more inclinable to suffer from disorder caused by nonalbicans species.
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