











couraging cnough to recommend for widespread clinical
application. The figures for all the other complaints though
statistically not significant, do however reflect that
recurrance ol the discase is common. Unless the male
partner 1s also concommitantly treated and the intestinal
pool of the candidal organisms which is often responsible
for re-infection is effectively eradicated, the incidence of

recurtance is bound to be high.
Discussion :

Vulvo-vagimal candidiasis is a very common aftliction in
women, The condition can be suspected quite casily dur-
ing clintcal examination. A KOH treated preparation helps
to estabhish the mycological condition satisfactorily in many
cases and the test s recommended for office practice,
however. the demonstration of candida at culture exami-
nation 1s far more accurate 1 establishing the diagnosis

1n the less evident cases.

Terconazole 1s a triazole derivative and metabolicaily more
stable than clotrimazole which is an imidazole compound.
Both compounds bind with the intracellular cytochrome
P-430 mvolved in the ergosterol synthesis within the fun-
val celband also itexerts a lipophilic property, a combina-
tion of these actions renders terconazole a superior anti-
fungal molecule with w higher affinity and efficacy at low
concentrations. (Cowenbergh 1986). Terconazole is of-
fectve agamst o large number of candidal species, par-
tcularly when they are growing in their mycchal form.
In comparative studies with other antimy cotic agents in-
cluding miconazole nitrate and clotrimazole, the superior
potency of tercorazole has been well established. Also
subpassage of fungal strains through increasing levels of
terconazole had hittle eftecton the mimimal inhibitory con-
centration (MICY, Thus there appears to be hitde risk of

development of resistance to terconazole with repeated
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exposure to the drug. In vitro studies have also estab
lished that terconazole has no activity against bacterial
isolates from normal vginal flora including the lactoba
cilli. (Cutsem van I etal 1983). Ina Comparative study
of antitungal agents, Willemsens G. et al (1981) estab
lished the superiority of the anticandidal activity of
terconazole over many other antifungal agents. Singh
V.P. et al (1994) compared the efficacy of 0.8¢
terconazole cream and 100 mg clotrimazole vaginal ovudes
n two groups of 50 women cach and concluded that
terconazole cream appeared to be a more potent and
better tolerated antifungal agent i the treatment of vagi-

nal candidiasis.

Our studies have also revealed the superiority of
terconazole over clotrimazole as an antifungal drug m the
management of vulvo-vaginal candidiasts, and indicates
that terconazole cream possibly has a therapeutic edge in
its efficiency over the terconazole ovule, however. both
forms of medicaments must be made avatluble o suit the

individual preferances of the paticnts.
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