Advances in Clinical Medicine I5RE2HEFE, 2018, 8(1), 43-46 Hans X
Published Online February 2018 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2018.81008

Application of Iodine in Pregnancy with
Vulve and Vaginal Candida Albicans

Min He, Jiafeng Liu, Lihong Zhao*

The Department of Obstetrics and Gynecology of the Forth Hospital of the People’s Liberation Army, Xining
Qinghai
Email: “zlhong@163.com

Received: Jan. 19"’, 2018; accepted: Feb. 4"’, 2018; published: Feb. 26th, 2018

Abstract

Objective: To explore the clinical efficacy and safety of iodine in treatment of pregnancy with vulve
and vaginal Candida Albicans (VVC). Methods: 56 cases of pregnancy with VVC were randomly di-
vided into two groups: The iodine-vaginal washing group and the Gyno-Daktarin vaginal delivery
group. Results: There was no significant difference between the vaginitis with iodine washing
group and the Gyno-Daktarin vaginal delivery group. Conclusions: The efficacy of iodine washing
in VVC with pregnancy is safe and reliable, and it is worthy of clinical reference.
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Table 1. Comparison of two groups of clinical effects
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