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Therapeutic Efficacy of Itraconazole versus Fluconazole in the Treatment of Vulvovaginal Candidiasis: A
Meta-analysis

CHEN Wen-chan, YU Liang-ping, OUYANG Hua, SONG Min, SU Mei-qin, DU Yu (Dept. of Pharmacy,
Zhongshan Hospital Affiliated to Xiamen University, Fujian Xiamen 361000, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy of itraconazole versus fluconazol in the treatment of simple vulvovagi-
nal candidiasis (VVC) systematically and to provide evidence-based reference for clinical use. METHODS: Retrieved from
PubMed, EMBase, Medline, The Cochrane Library, VIP, CNKI and Wanfang database, RCT about itraconazole versus flucon-
azol in the treatment of simple VVC were collected, and Meta-analysis was conducted by using Rev Man 5.2 statistical software af-
ter extracting data. RESULTS: A total of 7 RCT were included, involving 1 006 patients. Meta-analysis showed that total cure rate
[OR=0.50, 95%CI(0.32, 0.79), P=0.003] and 1st microbiological cure rate [OR=0.61, 95%CI(0.42, 0.89), P=0.01] of con-
trol group were higher than trial group; there was statistical significance; there was no significant difference in cure rate, 2nd mi-
crobiological cure rate and recurrence rate between 2 groups. CONCLUSIONS: Itraconazole maybe perform better than fluconazole
in the treatment of simple VVC, and can improve cure rate and 1st microbiological cure rate. Due to small-scale and low-quality in-
cluded studies, the conclusion should be further validated by large-scale and high-quality RCTs.
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Tab 1 General information of include studies

b BEEG 4 B B Tl Eilakliln

Akhtar §" 2012 WEBA 30 35631072 ICZ200 mg,bid, 1 d Q@
MR 30 34264891 FLU 150 mg,qd,1d

Costa M"! 2004 HE4 4 ARE 1CZ200mgbid,1d DB
XA 38 KK FLU 150 mg,qd,1d

DePunzioC™ 2003 KA 32 3L1:71 1CZ200mg,qd,3d QB
X4 38 384487  FLU 150 mg,qd,1d

Ferahbas A" 2006 KB4 10 32.88 +9.73 ICZ 100 mg,bid,7d DR
XERH 15 FLU 150 mg,qd, 1 d

Mikamo H' 1998 AT4l 50 34 102200 mg,qd,3d @3
X4 50 FLU 150 mg,qd, 1 d

Rees T 1992 K4l 186 312 1CZ200 mgbid,1d DB
MR 198 3 FLU 150 mg,qd, 1 d

Woolley PD" 1995 {4l 75 252 1CZ200 mg,bid,1d @3

M4 N 273 FLU 150 mg,qd, 1 d
F2 FABREIERTILE(F])

Tab 2 Comparison of clinical efficacy between 2 groups

(case)

BinfR R HRHRRE
% M BB B-MB BB F-NE BB ERE

Wi Wi Wiy i Wi
Akhear S R KRR 2 KRR KRR KR 6
MR RAER 15 KER O KRR KRR 8
Costa M"! R 23 27 KRR 27 KRR KRR
MR 27 1 KRR 0 KR KR
De Punzio C™ i{B0d AR K% 16 17 30 21 4
MR KRR 13 18 37 29 5
Ferahbas A"™ G4 1 6 PR 1 KRR KRR
MOEH 8 10 FER 10 RER KRR
Mikamo H"  i{T0dl HIER £ 39 40 37 KR
MR KRR 40 38 38 35 KK
Rees T WEH 153 165 120 120 75 12
XA 168 166 138 139 98 15

Woolley PD" %54 AfE ) 69 KR n KRR KK
MG RIER 6 KR 0 KRR KRR

®3 WANARFEFZFREBITMNER

Tab 3 Methodological quality evaluation of include studies

B RFEER MY SRR % ERRLER B8
Akhtar §" 2012 NER NG N & 2
Costa M" 2004 i & NERE & 2
De Punzio C" 2003 YN & WE i g 4
Ferahbas A" 2006 A i S NG ) 2
Mikamo H" 1998 N2 F o i 2
Rees T 1992 g & & & 2
Woolley pp" 1995 i g & WE & 5
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Costa M 2004 23 & 27 38 240%  049[0.20,1.25] T
Ferahbas A 2006 110 8 15 108%  010[001,097 ¥ |
Rees T1992 153 193 168 193 652%  057[0.33,098) 4
Total (95% CI) 25 246 100.0%  0.50[0.32,0.79] <
Total events 1 203

Heterogeneity: Chi? = 2.16, df = 2 (P = 0.34), I’ = 8%

001 o1 0 100
Test for overall effect: Z = 2.98 (P = 0.003) 001 0 ! 1 100

Favours [experimental]  Favours [control]
El2 WHEBEDGREN Meta F3HTERMHE

Fig 2 Forest plot of Meta-analysis of total cure rate in 2

groups
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PARE 30251
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Woclley PD1885 8 78 B8 72 84% 105[0.32,3.41] -
Subtotal (95%Cl) “7 40 574%  1.47[080,173] *
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Heterogeneily. Chi?= 458, & = 6 (P = 0,60}, 2= 0%
Test for overall effect Z=082(P =041)
24.2 R BERT
De Punzic C 2003 17 18 38 92% 126[048,3.23) I
Mikamo H 1888 39 8 38 50 100% 112[044,284) -1
Rees 71882 120 142 138 184 237% 103[055,1.91) B
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Total events 176 1%
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Total (95% CI) 641 672 1000%  1.14[0.85,153] ’
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Test for overall effect Z = 0.89 (P = 0.38)
Test for subarcun differences Ch? =005 of =1/P =083} 7= 0%
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Fig 3 Forest plot of Meta-analysis of clinical cure rate in
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ICZ FLU QOdds Ratio Odds Ratio
Study or Subgroup _Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
31.1 FHBsiA
Costa M 2004 7 & 27 38 75% 0.73[0.29, 1.88] /1
De Punzio C 2003 0 32 37 38 16% 0.41[0.04, 469 - 1
Ferahbas A 2006 110 10 15 53% 006[001,057 ¥
Mikamo H 1998 4 50 38 50 56%  126(0.49,326) -
Rees T1992 120 169 139 171 295% 0.56[0.34, 0.94] ]
Woolley PD1995 72 7 70 72 21% 069[0.11, 4.23] I
Subtotal (95% CI) 378 384 51.5%  0.61[0.42 089] *
Total events 290 321
Heterogeneity: Chi = 6.68, df = 5 (P = 0.25); = 25%
Test for overall effect: Z = 2.56 (P = 0.01)
31.2 K8
De Punzio C 2003 21 3R 29 38 67% 059(0.21,168 e
Mikamo H 1998 37 50 35 50 67% 122[0.51,293] 1
Rees 71992 75 152 98 165 35.1% 0.67[0.43, 1.04) -
Subtotal (95% CI) 234 253 485%  0.73[0.51,1.06] L/
Total events 133 162
Heterogeneity: Chiz= 164, df = 2 (P = 0.44); = 0%
Test for overall effect: Z = 1.65 (P = 0.10)
Total (95% CI) 612 637 100.0%  0.67[0.52 0.87] ¢
Total events 423 483 ) ) ) )
Heterogeneity: Chi?= 8.60, df = 8 (P = 0.38); = 7% b.01 0.'1 1 1‘0 100'

Test for overall effect: Z = 2.98 (P = 0.003)
Test for subaroun differences: Chi? = 0.44. df = 1(P = 0.51). 1= 0%
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Fig 4 Forest plot of Meta-analysis of microbiological cure

Favours [experimental]  Favours [control]

rate in 2 groups
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Total events 2 28
Heterogeneity: Ch?=0.17, df =2 (P=092); ?=0%
Test for overall effect Z=0.50 (P=0.62) oot o1 ICZ1 FLU 0 1o

b WHBEELZEMN Meta iR E
Fig 5 Forest plot of Meta-analysis of recurrence rate in 2
groups
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Fig 6 Forest plot of Meta-analysis of total cure rate in 2
groups(random effects models)
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