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REZUMAT

Candida albicans (C. albicans) este agentul etiologic
major in instalarea vulvovaginitei, existand o multitudine de
factori favorizanti ai acestei infectii. Premize si obiective.
Fungul poate fi responsabil de forme acute, subacute sau
cronice de vaginita, cu propagarea ascendenta genital3,
mentionandu-se chiar si posibilitatea infectiilor sistemice ce
pot apare la fat. Ne-am propus studiul incidentei speciei C.
albicans in secretiile vaginale, precum si studiul sensibilitati
acesteia la antifungicele actuale. Material si metoda. Au
fost luate in studiu 581 de secretii vaginale. Evaluarea
microscopica s-a efectuat pe preparate proaspete si colo-
rate. Diagnosticul micologic a fost continuat, la un numar
de 52 de probe, cu izolarea si identificarea fungului pe
baza mai multor caractere, ca si cu efectuarea fungigramei.
Rezultate. in 275 de secretii a fost identificatd specia C.
albicans. Tulpinile de C. albicans izolate au fost sensibile
la Clotrimazol si Ketoconazol, 5-Fluorocytosina nefiind
eficientd asupra C. albicans. Nistatinul poate fi eficient
sau nu asupra C. albicans, impunandu-se astfel efectuarea
fungigramei in momentul identificarii ei ca agent etiologic.
Concluzii. Tn vulvovaginite etiologia candidozicd ocupa un
prim loc. Tratamentul precoce si corect al localizarilor geni-
tale constituie profilaxia unor forme mai grave ale infectiei
micotice, intrerupand posibilitatea transmiterii candidozei in
cadrul relatiilor sexuale sau al raporturilor mama-fat.

Cuvinte cheie: vulvovaginite, Candida albicans, fun-
gigrama.

ABSTRACT
The incidence and the sensibility to antibiotics
of Candida albicans vaginale
Candida albicans (C. albicans) is a major etiological
agent in installation of vulvovaginitis, beeing a lot of factors
favoring this infection. Premise and objectives. Fungus can
be responsible of the acute formes, subacute and chronic
of vaginitis with the upward genital propagation mentioning
even the posibility of systemic infection which could apear
at the fetus. We propose ourself the study of the incidence
of the species C. albicans in the vaginal secretion, and
the study of the sesnsibility of this to actual antifungus.
Material and method. There were for study 581 vaginal
secretions. The microscopic evaluation was done on the
clear and colored eradicators. The mycologic diagnosis has
been continued at a number of 52 tests with isolation and
identification of the fungus based on several characters,
alongside the effectuation of the fungus culture. Results.
In 275 secretions it was identified the C. albicans species,
the C. albicans strains were sensitive to Clotrimazol and
Ketoconazol, 5-Fluorocytosina wasn't efficient to C. albi-
cans. Nistatin could be efficent or could not be efficient
to C. albicans beeing necessary to make a fungus culture
when it was identified as an etiological agent. Conclu-
sions. In vulvovaginitis the candidiasis etiology is in first
place. The precociuos and correct treatment of the genital
localisations constitues the prophylaxis of sterner mycotic
infections form, stopping the posibility of transmition of
Candida in sexual or mother-fetus relatios.
Key words: vulvovaginitis, Candida albicans, fungus
cultur.

Introducere

Fungul Candida albicans (C. albicans) este considerat cel
mai comun agent etiologic observat la nivelul tractului genital
feminin. Diabetul, sarcina, deregldrile endocrine, utilizarea
antibioticelor in exces si neadecvat, medicatia imunosupre-
siva (corticoterapie, iradiere, terapie citostaticd), implicate
toate in modificarea echilibrului florei genitale, sunt frecvent
asociate cu candidozele. Pe langa acesti factori generali, in
determinarea afectiunii, se mentioneaza si interventia unor
factori favorizanti locali (dispozitive intrauterine, contracep-
tive cu aplicare locala) si factori socio-economici (ignoranta,
educatia sanitara deficitard, independenta sexuald mai mare
a tinerilor, dezvoltarea socio-economica rapidd cu cresterea
mobilitatii populatiei) (1, 6).

Din multitudinea factorilor enumerati, o mentiune aparte

i se poate atribui antibioticoterapiei antibacteriene care
actioneazi, in conditiile unei administrari inadecvate, ca unul
din principalii factori de selectie pentru C. albicans, prin altera-
rea echilibrului ecologic natural al cavititilor naturale, lipsa
de concurentd microbiani ducédnd la cresterea patogenitatii
fungilor endogeni - Candida (1, 2, 6, 9).

In mod normal existd un echilibru intre Candida si factorii
vaginali de aparare (lactobacili, imunitatea umoral si celulari)
care controleazi colonizarea fungului. In conditii fiziologice,
lactobacilii din flora vaginald indigena aderi la peretele epite-
lial al vaginului si previn atasarea agentilor patogeni (3, 8).
Fiecare factor general sau local care contribuie la tulburarea
echilibrului ecologic predispune pacientele la infectii vaginale
epiteliale fatd de aceasta, contribuind astfel la instalarea
injuriilor si a vulvovaginitei (12, 13, 14, 15).
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Premize si obiective

Incidenta inaltd a vulvovaginitelor, ca si predispozitia
pentru recurentd, impun stabilirea cu acuratete a etiologiei,
in vederea instituirii terapiei adecvate.

Din totalitatea agentilor infectiosi incriminati in etiologia
vulvovaginitelor, (paraziti, fungi, bacterii), singulari sau in
diverse asocieri, prezentul studiu s-a concentrat asupra fun-
gului C. albicans datoriti particularititilor pe care le implica
prezenta lui in biocenoza vaginald (4, 9).

Astfel, desi C. albicans este un fung conditionat patogen
care poate fi prezent in vagin si in absenta oricaror manifestiri
clinice, el poate fi responsabil si de forme acute de vaginit3,
forme subacute sau cronice cu propagarea ascendenti
genitald cu aparitia de endometritd, anexitd, pelviperitonitd
candidozica (in special in cazuri de manevre abortive, cand
infectia este asociatd - bacteriand si candidozicd). In plus,
nu trebuie neglijata posibilitatea infectiilor sistemice ce pot
apare la fat, fie ca rezultat al disemindrii hematogene, fie
prin expunerea fatului la fung in timpul traversarii filierei
pelvigenitale (5, 7).

Pornind de la aceste premize ne-am propus studiul
incidentei speciei Candida albicans in secretiile vaginale,
precum si studiul sensibilitiatii acesteia la antifungicele
actuale.

Material si metoda

Au fost luate in studiu 581 de secretii vaginale recoltate
de la paciente care s-au prezentat pentru consult de speci-
alitate la Centrul Medical Amaradia-Craiova, in perioada 3
ianuarie 2005 - 31 mai 2005. Pacientele, cu varsta cuprinsi
intre 1562 de ani, acuzau semne si simpome clinice care
puneau problema existentei unei vulvovaginite.

Din probele recoltate au fost efectuate preparate colorate
(Gram, albastru de metilen si Giemsa) urmarindu-se stabili-
rea agentului cauzal fungic al infectiei vaginale. Evaluarea
microscopica a preparatelor fixate si colorate a urmarit atat
stabilirea agentului cauzal fungic al infectiei vaginale cit si
morfotipul florei de asociatie, categoria celulelor epiteliale
dupa locul de provenientd (superficiale, intermediare, pro-
funde) si frecventa leucocitelor.

Diagnosticul micologic a fost continuat, intr-un numar
de 52 de probe, in urma solicitirii medicului ginecolog, cu
izolarea fungului pe mediul solid Sabouraud cu adaos de anti-
biotice si identificarea pe baza caracterelor de culturi (colonii
albe cremoase, rotunde, bombate, netede, umede, cu miros de
drojdie de bere), pe baza caracterelor morfologice evidentiate
pe frotiu fixat si colorat Gram, Giemsa sau albastru de metilen
1%, efectuat din cultura dezvoltati pe mediul Sabouraud, ca
si pe baza caracterelor biochimice (fermentarea zaharurilor:
glucoza, maltoza, zaharoza, galactoza; testul de filamentizare
in ser). Ultima etapa a diagnosticului micologic a fost efec-
tuarea fungigramei prin metoda difuzimetrici - metoda in
suprafatd cu discuri (metoda Stewart) (9, 10, 11).

Rezultate si discutii

a. Incidenta speciei Candida albicans

Din cele 581 de secretii vaginale investigate, in 275 dintre
acestea (47,33% - aproximativ % din cazuri) a fost identificatd
specia C. albicans. Astfel, putem spune ci, fungul mai sus

mentionat reprezinti agentul cauzal major al vulvovaginitelor
studiate (figura 1).
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Fig. 1: Incidenta speciei Candida albicans
in secretiile vaginale

Examenul direct pe frotiu fixat si colorat din secretia
vaginald a evidentiat C. albicans (levuri, filamente-pseudo-
micelii), care s-a asociat cu frecvente, relativ frecvente sau
rare polimorfonucleare, cu flora bacteriana polimorfa, redusa
sau absentd in cazurile cronice, si cu descuamare epiteliald
masivd. Prezenta filamentelor, ca si frecventa acestora, a
atestat patogenitatea Candidei, spre deosebire de un numar
de preparate, in care, prezenta aceluiasi fung numai sub forma
de levuri, a dus la luarea in discutie a patogenititii Candidei,
cunoscut fiind faptul ca acest fung este conditionat patogen
in vagin, ca si, de altfel, in tubul digestiv.

In suspiciunea de vaginita cu C. albicans se recomandi,
de reguld, examen direct pe frotiu fixat si colorat din secretia
vaginala. Izolarea pe medii de culturd a acestui fung, ca si
fungigrama, a fost mai putin solicitati laboratorului. Astfel,
din cele 275 de secretii pozitive pentru C. albicans, doar la un
numar de 52 de paciente, respectiv, 52 de secretii (18,90%),
a fost solicitati izolarea pe medii de culturd a acestui fung
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Fig. 2: Incidenta solicitarii izolarii
pe medii de culturd a fungului
Candida albicans

b. Sensibilitatea la antifungice
a tulpinilor de Candida albicans -
Jfungigrama

Setul de antifungice utilizate pentru testarea sensibilititii
C. albicans a cuprins atat antifungice de contact cat si antifun-
gice cu actiune generald: Nystatin, Ketoconazol, Amfotericina
B, 5-Fluorocytosine si derivatii de imidazol - Clotrimazolul,
Miconazolul, Econazolul.
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Rezultatul fungigramei: Cele 52 tulpini de C. albicans
izolate au avut urmitorul spectru de sensibilitate:

- Sensibile (S) la Clotrimazol: 52; Ketoconazol: 52.

- Rezistente (R) la 5-Fluorocytosine: 52 (figura 3).
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Fig. 3: Sensibilitatea tulpinilor de C.
albicans la Clotrimazol, Ketoconazol

si 5-Fluorocytosine

- Moderat sensibile (MS) la Miconazol: 21 (40,38%);
Econazol: 18 (34,61%); Amphotericind-B: 13 (25%) (figura 4).
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Fig. 4: Sensibilitatea tulpinilor de
C. albicans la Miconazol, Econazol
) si Amphotericind-B

In ceea ce priveste Nistatinul, gama sensibilititii C. albicans
la acest antifungic a fost varianti: sensibil: 38 (73,07%); moderat

sensibil: 8 (15,38%); rezistenta: 6 (11,53%) (figura 5).
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Fig. 5: Gama sensibilitdtii C.albicans

la Nistatin
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CONCLUZII

- In cazul afectiunilor ginecologice de tip vaginite si
vulvovaginite, etiologia candidozica (in speta C. albicans)
trebuie suspicionata in primul rand.

- Depistarea factorilor favorizanti pentru dezvoltarea
candidozei, ca si indepartarea lor, este esentiald pentru
prevenirea si diminuarea incidentei vulvovaginitei micotice,
aproape in aceeasi masurd cu tratarea bolii instalate.

- Tratamentul precoce si corect al localizirilor genitale
constituie profilaxia unor forme mai grave ale infectiei
micotice respective, intrerupind posibilitatea transmiterii
candidozei in cadrul relatiilor sexuale sau al raporturilor
mama-fat.

- Cele mai eficiente antifungice asupra C.albicans au
fost Clotrimazolul si Ketoconazolul. Pe locul II se situeazi
Miconazolul si Econazolul, iar 5-Fluorocytosina nu este
eficientd asupra C. albicans. In ceea ce priveste Nistatinul
acesta poate fi eficient sau nu asupra C. albicans.

- Tinand cont de sensibilitatea variati la antifungice
a tulpinilor de Candida albicans se impune efectuarea
fungigramei in momentul identificirii acesteia ca agent
etiologic al afectiunilor ginecologice de tip vaginite si
vulvovaginite.
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Nowadays, antibacterial, antifungal and antiviral rnedication is the result of spectacular progresses performed
by research in this field in the last decades.

Now, that we just commemorate 75 years since genial discovery of penicillin by sir Aiexander Fleming, we
conclude that despite evident progresses, the battle againsl microorganism is won just in part. Greater efforts in
research are needed for solving issues linked with pathogenic microorganisms.

The therapy of bacterial, viral, fungal but also parasitic or prionic infections represent one of the most important
concerns of contemporary medicine and one of the most active areas of scientific research in the world.

Indeed, microorganism-induced diseases were omnipresent during human mankind. Starting with ancient his-
tory, people tried to cure these diseases. Today new issues are emerging (e.g. increasing microorganism resistance,
intense people flow) and they are not easy to solve.

Progresses made in the field of antiinfectious chemotherapy are based on the last decades on the pursuing some
directions in fundamentai and clinical research:

- designing, synthesis (or isolation) of new chemical structures with antibacterial, antifungal or antiviral
activity and pharmacological assessment of these;

- development of the existent groups of drugs with ,new generations” (e.g. cephalosporins, quinolones, etc.)
or extension of already existent group of drugs by semisynthesis (e.g. semisynthetic penicillins);

- a more profound knowledge about pharmacokinetic and phannacodynamic characteristics and approaching
of antiinfectious therapy through PK/PD relationship;

- study the actions of antibacterial, antifungal and antiviral drugs on human body;
- the approach of drugs associations based on scientific criteria;

- efforts for providing an adequate therapeutic answer to new diseases (or some diseases with increasingly
repercussions) (e.g. prion-induced diseases, HIV or H5N1 infection, etc);

- a more realistic set out on all aspects of the triangle: therapeutic efficiency - side effects and risks - price.
This triangle can not be avoided.

The recent scientific meetings on the occasion of 150 years since born of Paul Ehrlich and 75 years after discov-
ery of penicillin by Alexander Fleming emphasized both successes and failures in treating infectious diseases. They
have shown the unprecedented extension of research in this area and the more profound understanding ofrelations
between pathogen microorganisms and human body.

The IlIrd National Conference of Romanian Society for the Study of Chemotherapy (2004) was included in
this major area of activity of international scientific and medical community. Also it tagged that pharmacotherapy
of microorganisms-induced diseases play a major role not only in modern medicinc but also in evolution of con-
temporary human society.
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