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| ABSTRACT |

Review of Randomized Controlled Trials of Oriental Medicine for Recurrent
Vulvovaginal Candidiasis

Min-Soo Chae!, Seung-Hyeok Park? Deok-Sang Hwang?
Jin-Moo Lee?, Chang-Hoon Lee? Jun-Bock Jang?
'Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
2Dept. of Korean Medicine Gynecology, College of Korean Medicine,
Kyung Hee University

Objectives: The purpose of this study is to review and evaluate the effectiveness
of oriental medicine per oral for recurrent vulvovaginal candidiasis (RVVC).

Methods: We searched articles from Korean journal databases including Journal
of Korean Obstetrics and Gynecology, Korean studies Information Service Studies,
and Chinese National Knowledge Infrastructure, Cochrane Library, PubMed. Searched
keywords were “A®A ThelohA 9] 22 4”, “recurrent vulvovaginal candidiasis”,

A EINSARAE (22 B R L T e

Results: 10 randomized controlled trials with 700 patients were identified and
reviewed. 8 studies compared combination of oriental medicine and anti-fungal agent
with anti-fungal agent, and 6 of them reported that treatment group (TG) showed
statistically higher total effective rate or cure rate and lower recurrence rate. One
study compared oriental medicine and anti-fungal agent and TG showed statistically
higher total effective rate and lower recurrence rate after 1 month. One study
compared combination of oriental medicine and lacto bacillus capsule with lacto
bacillus capsule, and TG showed statistically higher total effective rate and lower
positive fungul test rate after 6 months. No severe adverse response was reported.

Conclusions: Our review found that oriental medicine per oral is effective for
alleviating symptoms, lowering recurrence rate and positive fungal test in RVVC patients.
We recommend standardized randomized controlled trial guideline should be made
to obtain stronger evidence and well designed trials with larger sample sizes are needed.
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Publication excluded after screening
abstracts and title (n=289)
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- Not RCT (n=3)

- Not oriental medicine article (n=257)
- Topical oriental medicine (n=29)
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Fig. 1. Flowchart of the literature selection process.
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Table 2. Inclusion and Exclusion Criteria of Each Study

First author

Inclusion criteria

Exclusion criteria

(year)
1. Pregnant or lactating
2. Other genital infections (trichomoniasis, bacterial vaginosis,
N mycoplasma, chlamydia infection)
. 1. 20 5.0 years old 3. Systemic antifungal treatment within 3 months or
He ping 2. Married topical antif | treat t within 1 th
(2006) 3. Negative pregnancy plan oplca’ antiunga’ treatment within 1 mMonti |
oo 4. Other diseases (diabetes, liver, kidney and blood diseases,
within 1 year : . . . . .
serious infectious, organic and consumption diseases)
5. Taking other medications (oral contraceptive)
6. Allergic to azole-based antifungal agents
Leng Lili _ _
(2009)
1. Other genital infections (trichomoniasis, bacterial vaginosis,
Chen Ai genital warts)
L 1. 20~49 years old 2. Other diseases (Acute cervicitis and acute pelvic
an 9 Married infl tory di i di diabetes. heart
(2013) . Marrie inflammatory disease. immune disease. diabetes, hear
disease, severe liver, kidney and blood system diseases)
3. Taking other medications (immunosuppressant)
. . 1. Pregnant or lactating
LU Jun 1. Marrlgd or single 2. Antifungal or antibiotic use within 4 weeks before
(2014) 2. Experienced sex
treatment
1. Pregnant or lactating
Sun Wei 1. 18 ~45 years old 2. Other genital infections
2. Experienced sex 3. Other diseases (psychiatric disorder, systemic organic
(2014) .
3. Regular menstrual cycle disease)
4. Participating in other clinical trials
Pan 1. Pregnant or lactating
g 1. 18 ~60 years old 2. Antifungal medication or vaginal lavage within 1 week
Zhuochao 5" @orerenced 3. Other di ( ic di hiatri
(2016) . Experienced sex . 't er diseases (severe systemic disease, psychiatric
disorder)
1. Pregnant or lactating
Wang 1. 18~45 years old 2. Other genital infections
Yarong 2. Experienced sex 3. Other diseases (systemic or organic or consumption
(2016) 3. Regular menstrual cycle diseases, psychiatric disorder)
4. Participating in other clinical trials
1. Pregnant or lactating
Fu 2. Other genital infections
3. Other diseases (diabetes, liver and kidney disease and
Yanhong 1. 20~50 years old blood di )
(2017) ood disease o '
4. Taking other medications (oral contraceptive)
5. Allergic to treatment drugs
N 1. Pregnant or lactating
1. 20 SQ years old 2. Other genital infections (trichomoniasis vaginitis, cervicitis
2. Experienced sex e ;
Xu . and pelvic inflammatory disease)
. 3. Menstrual cycle : . .
Xiaofen 3. Antifungal treatment within a week
21~35 days ; . .
(2018) S 4. Other diseases (Internal or surgical severe disease or
Menstrual period : . ¢ di )
3~7 days immune system disease
5. Allergic to clotrimazole
1. Pregnant or lactating
7han 2. Other genital infections
S . 3. Other diseases (severe liver and kidney dysfunction.
Xinlin 1. Experienced sex hi ¢ diab )
(2019) 1story of diabetes

M~

. Taking other medications (Recently taken antibacterial

or glucocorticoids)
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Table 3. Herbal Medicine for Recurrent Vulvovaginal Candidiasis

First author
(year)
He ping  FEM- 15 g AJft, B, 4018, #8755, B8, WA, s 10 g, HiE 1,
(2006) HEjf 10 g, HIE, FiJF 6 g K% 5 g
Lene )OI W SCEL PO 20 & FURT 15 g HAL B K HB 10 g
Chen Ai Lan Hie#EE®E, ®iE 20 g 1LgE, KE, K% 15 ¢ A, ARE. =M, &
(2013) i, HHE 10 g
LU Jun &M 20 g, %, W4 15 g &, AR 12 g HPbRR, &M, E
(2014) 10 g, % 5 g
Sun Wei 3G, I1%E 20 g, HEMEEE, HEif, @I, 85, 4HU8 15 g &80, ®HE,
(2014) e 10 g
Pang Zhuochao L% 20 g, FHt, %2, ®HFj{ 15 g, HA%E, &k, %60 10 g, Bk, H
(2016) B, B 5 g
Wang Yarong 1L1%%, <E 30 g, #Z 20 g B, HEIF, k4, BIE, FRAK 18 g
(2016) FHoft 15 g, WA 12 g, AF10 g 4B 9 g JIIBT, %60 6 g
Fu Yanhong L% 30 g Foft, HEiF, H2% 15 g &%, &k KHE 10 g PRK,
(2017) B, 550 3 ¢
Xu Xiaofen H&% 20 g, %, &oft, (LZE, B, k% 15 g, =M, HEIf, £+ 10 g,
(2018) Ve 5 g
Zhan Xinlin k%5, %2 20 g, 5800, B A28, PR Bk, Fot, Aie 10 g fHEL,
(2019) HE 6 ¢

Composition of herbal medicine

287

4) A3 24 gt zFe]7F sl ovt MY Foll & folst

(1) FFras 2ol 7 919132 (p<0.05), Fu Yanhong®]

FHEes s 7719 A+ F 54 ATV ME MLl e BAZ R §9
TBL o) A] x| 2 o] o 2ol B8] A 3} zlo] 7} gl ot 6lY Fol| x}o)l7) 4l
EAR 2 FoaA w3kl (p<0.05) 21H(p<0.05). Chen Ai Lan 59 d79+&
% Xu Xiaofen®] A& A= F 1, 370 AutE A ALEE Aol A 5 B
o Folls Azl o3 =3kan(p<0.05), AEd AE82 584 F 114, HExLe
6N Foll= X570 2R %S 428 F 1392 X 87 $2 v &S X
U pgkel AgEel A AU 27l A Qo pFE WAIsHA AT
B F 7Y #9938 Aol daimty, (3) AFE} A3 AS

(2) A& A gL 47 AFBIBY R A X

Zo w3 fr2 st

67 AFA A 17]Y, Z2AE 3270 230 o

%k
4 3o AAES dFsHEd 2F A (p<0.05). I F QA=A 247 2AFF
S HELel vEiAM EF FAHS Ab S0 2 A &S #71sE Leng Lili®
2 fFoshA $keh(p<0.05). Bt 1 F AFVeME 2 2 Y 3 277
Sun wei®] AFWelA A2 F 1, 24 g zo] f23 zol7} gl ot 3, 670
F AR ES T F7e] EAACE H9 A Foll & X B o] xR vs #9




Hoz golalA 3askeHp0.05).
4)

= 7

Saeol A= vl &S Hrbskd o
H Xu Xiaofen® A7V M= 1, 25
Zalpo} 45FolAM 35F
1

Agel wleg AE F

Vet Ed LA E F93 xbol7}t
dglovt 3, 6709 Fol {28k Holrt

U A= (p<0.05).

(5) A E¥)E pH ¥ AsisiA =

pHE 7}38F Wang Yarong®] 4+ e)
Me A5 F A #¥)E pH7F 45 o3kl
gApe] mlge] A s o] Wzl Ml
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