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Study on the vaginal microecology of patients with recurrent vulvovaginal

candida disease of spleen deficiency and dampness type
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[ 2] 8¢ I EAMIAHERLESEE A (Recurrent Vulvovaginal Candidiasis, RVVC) % & /8 P 4E 69 [H 8 A4
AL, 7k WERVVC &% 3546 (MERMIE30H], BHRESH), S;AMEMBRLESHH (Vulvovaginal Candidiasis,
VVC) #4394 (M &4k 30 4], RHGEO W), EH4 37 4, @it iiiiiE o F B AR 5 &I RVVC B4 ipiz4 5, W
% i@ & a5 (Ilumina MiSeq Seguencing) 45 H #F £ F &, BI LKA EMASFR AR RVVC MEREEMEMESS
RVVC Rz la X4, %R .RVVC a5 VVC WEEA 5HF £ F AL T F T L, RO EEMEERSYy, LALA (HO0:,) Ml
BB EFHATFEL (P<0.05), RVVC 08 #Aif &2 P :E pH L 5 M %2 M4k &4 A pHALER Z A A AT FE L (P<
0.0001);RVVC# (35~45%) 2wl (20~34%) MaEpHMEAS (P=00004);VVC4 (20 ~34 %) #%mAi (35~45%)
Mi& pH i+ (P = 0.0008);RVVC AW IAEE % 5 HHTHRVVC A, VVC U RBHELEENAEREFEHIF TR,
4 RVVC I BB ME S B RAEEH O EMES WM S E—CH KA, (Z2RVVC BHRIEEH FAL A BF, AMEpH L
%R MAEEE ¥ S, RVVC M8 8 B MiE 4R 548 VVC @8 &R [1E4R 4%, W VVC B4 A4, ANEN, RKBK
ERHEHR, ERKERI, RVVCHEZMEELWNEB A S HETR, LBEAFH S4&, b7 RVVCEEZAETZME
AAFE, MAERLAHEDRGIKL,

[%4a] S AW MERLBEERH; MEMES; FERMIE; BHRE; FEER
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[ Abstract] Objective: To study the vaginal microecological characteristics of recurrent vulvovaginal candida disease (RVVC) with
spleen deficiency and dampness obstruction. Methods: 35 RVVC patients (30 cases of spleen deficiency dampness syndrome, 5 cases of
damp-heat syndrome), 39 cases of VVC patients (30 cases of spleen deficiency dampness syndrome, 9 cases of damp-heat syndrome), 37
cases in the control group were collected. The syndrome characteristics of RVVC patients were explored by comparing the distribution
and integral of syndromes; and the relationship between vaginal microecology and the onset of RVVC were analyzed by comparing the
similarities and differences of vaginal microecology. Results: There was no statistical difference in the distribution of syndrome types
between the RVVC group and the VVC group. The scores of spleen deficiency and dampness and the positive rate of H,O, were statistically
different between the two groups (P<0.05). In the RVVC group, there was a statistically significant difference in vaginal pH between
patients with damp-heat syndrome and those with spleen deficiency and dampness obstruction syndrome (P<0.000 1). The vaginal pH
value of the 35~45 year-old patients in the RVVC group was higher than the 20~34 year-old patients (P=0.000 4). The vaginal pH value
of the 20~34 year-old patients in the VVC group was higher than the 35~45 year-old patients in the group (P=0.000 8). The species
diversity index of vaginal colonies in the RVVC group decreased significantly,which was lower than that in the VVC group and the normal
group. The abundance of vaginal colonies in the patients with spleen deficiency and dampness obstruction syndrome in the VVC group
and RVVC group decreased significantly. Conclusion: There are certain disorders in the vaginal microecological function of patients with
RVVC spleen deficiency and dampness resistance syndrome or damp-heat syndrome, However, the performance of RVVC patients with
damp-heat syndrome is more pronounced, because the vaginal pH value of patients with damp-heat syndrome is significantly higher than
that of patients with spleen deficiency and dampness; the score of spleen deficiency and dampness in the RVVC group is higher than the
VVC group, this phenomenon indicates that VVC recurs and the disease progresses after a long period of time, or the patient’s own spleen
deficiency leads to dampness and easy latentness, and treatment is suitable for strengthening the body and removing the evil. The diversity
of vaginal colonies in the RVVC group decreased, and the proportion of lactobacilli increased. The treatment of RVVC should pay attention
to the reconstruction of vaginal colony abundance and promote the recovery of the function of dominant flora.

[ Keywords] Recurrent vulvovaginal candidiasis; Vaginal microecology; Spleen deficiency and dampness syndrome; Damp-heat
Syndrome; TCM syndrome type
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R ME AN B A8 {F 22 8% B} B (Recurrent Vulvovaginal
Candidiasis, RVVC) J&fi— 4 AT AEIR I 48 3 3 274 SE R Ah
BH BH 18 i 22 B £F B 9% (Vulvovaginal Candidiasis, VVC) &
E 4 RELLL B3 M. RVVC [BR R 2 JE T 14% ~ 28% (3
23%) P, RVVC [ A0 H 5B RVVC & —F I, 71k
BHETHE G ERZH R T KAE, RVVC ™Em | EER
ARV O FREFERIPEA NG B, RVVC UGS B8 1 Kk
fi DR, Mgtk AT AR E
RVVC 56, Ak T3 RVVC KGR HE %, Bt sk
IR T SO MR S 2 R T FLERAT A 5 R R 35,
91 T T A ) 2L A A T R e 110 o St I 8 Sl DGR
RVVCHPEZ e, “IERRR” N RVVC I EZ AL .
AT H LR TR EFHIE R AR, RSO )
SHETE 773, PLEY (RVVC) SAE O Rz 1 BHALE 5 78 #
WE) K5 (RVVC. VVC) [FE IR RRIED 1E B 7%
%, PLEi@EEI 5 (lumina MiSeq Sequencing) 1F A 5T F
B, s S B AR A AR A, PR S A A A RO
B ER T 5 R R PR AR S R B TE A &S HE 5, W RVVC |
Biif A — e B A

1 BRS5HE

L1 — Btk

AR IR ST 0 5ok T 2020 4E 6 — 9 AERE T ERR
S TR ER 2 RVVC K& VVC 3, ERMARERETT
B Rl K 56 B I B A AR A B i BE N . HrP RVVC
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4354, VVC L1394, IEH 37 H, g 111 #. AR
WAL PR L S ik (AL : 2020-FCK-K-002), 1 [H
I PRI 7R EGIE M5 (ChiCTR2100041647).

RVVC 4484 21 ~ 45 %, ¥y (33.08+7.77) %, VVC
HAEW 20 ~ 45 %, FHy (31.97+£8.19) %, IEW HER
20 ~ 45 %, ¥4 (33.83+£7.35) . RVVC H GBI
SEYME (21.51£1.78) kg/m?2, VVC 4H (21.91+£3.92) Kg/m?,
EH 2 (21.93+£2.58) kg/m?, RVVC 2% (1.94+1.60) &,
VVC AR (1.92+£1.20) &, IEHHAZIK (2.00£1.98) K;
RVVC 4/ (1.4240.97) &, VVC 4=k (1.35+0.98) &,
IEH A7) (1.3740.89) ¥ RVVC i r= i Hh (0.51+
1.17) &k, VVC 4 (0.56+0.82) X, 1IEH 4 (0.62+1.44)
o ZHIEZER TR B IR 22 e ¥ TRk 5 3
SRR 3 A 22 St 5 L (P> 0.05).

1.2 Wbkt
1.2.1 PEER2WibriE

Z M (AN BB B 2 BE BE RO 12 10 M (BEZD) B &
ARty MHE .. A —FNARERIFE R MIESER VVC
RAE 4 WL -4, Wi RVVC.

1.2.2 W EERHFIEFRIE

TR ARW TR B2 B, B . AR A
S, B &S ER RS . W TE 2R TR
Wz, @, . AR, SR &ESRERE 9.
PERTRE AN R, B R, ARENA T, SRR
e~ AU
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HEFEARES I CREWRAIRRTE S HEY 7 (2002
SERATRO (PEARE) © GERPFHEZE)Y © K (hER
RS W7 bR ) 0 0 J R W BELUE 22 i AAAIE (R AR A,
4 BER S IR ESEAR AT R Y
1.2.2.1 BRI PHIE

FARE: W EZ, EEBGE, MW, s, 4
AW, TR BOYR: =) R EEK: KE
S G RS s, R, E R, &R
BN, &E, BRANTSeiansg.
1.2.2.2 B

FAE: W RS, GEEEMRME, RFE, AR, 5
TEERE, BB AR, SRR HEIG T
JEMK ], BB B aRs RIS, HRA, &
B HRABE R, & & BB AR, Bk sas
B B R I
1.3 gINFRIHE
1.3.1 Jpe

O & LRGBS Wbr ik 2 R s Wibr ik, o EHHIE 2
BE TR HIEERHE; @M, k20 ~40 &, T
sCE A, HER M B IER; @N&aTmE m A H
AL P ARSI, @B S MNHEE MG R = 1.
132 IEHY

OF W 20 ~ 50 %, CUSECEMAEE, AR
BOEE s @ BEAL S 570 R, 3 B A B 1 B R 2 B A 25 1 1
WARAE L, OWE Wi BT @RS T T
JT s @I T A Ji A AR AT AT S i AR SR A AR S R © |
B I B A R =
1.4 HEBRPRME

ORFFEPNIREE ; QEFER R O IREES 2453 O
S R B E AR I LR G DL iR 4
TR PRAEAT TR AT @LEAIEE, WEIFEHER
G RS LB R ATES: ®@3 NANG eG4
HERITE L AN A NS EZE A EE AR E ©8F
955 1 95 993 BT A R e 92 00 s 0 B V5 7 BRON 2R 1 4
BRI RS, OIRABIERY,, WRA UK
PERAIE 48 SRR KRR R @IETE S A R i
B2
1.5 SEERFRFR I

W T RIAR G B AN, FREEHITE, H 2 30—kl
AT RFE T CINVLHER ST S A IR AR, Wi
1 20192220040) MBHIEMIEE | 1/3 4b GRS 7D HUBHE
U, RO S UM IR EL . B 1 S S A8 A R A
PERTI CH A AR 28 1 i35 3 AR W) R 2 BB B A w gk
1T Hlumina Miseq V- & #E4T X 2 7000 7 ), 58 2 S REAT
9138 3 WA A A A
1.6 Giil5 ik

K H SPSS 20.0 it #4720 M. R BB RSN -
IFREERL (X8 Fow, IHHEELESLL (%) FR,
THE SRR T Z - MR T %2, #0755, RABREERIT
ZE4yHT (One-Way ANOVA); 4575 ZEANTe, R ZAFEA L

(€)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

HIRE RIS B (Wilcoxon rank sum tests), FHH % 5 L3 4T
RIE.

2 &% B

2.1 WP

A FGIN RVVC 15 5232 FHLIESE 30 61 (30/35), ¥R#
UE#& 54 (5/35); VVC 241 i M i BELAE & 30 49 (30/39), %
AL 9 6 (9/39). RVVC 415 VVC 4 8] 8 5 8 BELAE & 3%
PAER) A0 22 57 LG H 5 e RVVC 21 J8 R BEAIE R 43
(15.73£5.87) 4y, VVC HBEERIER /A (12.40£3.25)
gy, MR ERA G E L (P <0.05), RVVC 4R #
TER A (20.80£2.25) 43, VVC 4IBHIER N (17.33+
1.67) 4y, MM ZERTLES L (P> 0.05. WA 1.

i RVVC NS RSN I8 B 22 B BRI T . VVC A B B 1 22
FERE TR o
El1 RVVCHA. VVCH AR FHIE &I HAER ) b

2.2 MIERMAERSILR
22.1RVVC #H. VVC A, IEHMAFERMESLE

ZHINE R A B TR AR, o
AAE (HOo) 3 A6 22 58 M 38 G vk 2 3 Lo 17 4 [ e Y
TRTFRG, - % PRI TR R A1 W) 22 R B GE T 2 . WL L.

#£1 RVVCH. VVCA. EFAPEMESLE
WE#4  VVC4 RVVC 4

PERLES  pgmo crigro Criggo £ P
THE 33.53 65.68 68.97 31.05 < 0.001
TR EIER AP 35.86 67.65 64.30 2550 < 0.001
WY 1% 1 T 53.00 55.85 5934 456 0.102
1 201 L P il 41.46 60.68 66.16 1522 < 0.001
- I B T 54.50 55.92 57.67 222 0.330
pURER S 39.93 59.69 68.87 24.75 < 0.001

T RVVC NI RS BTG R L2 1% BEE T . VVC 94 B
LR TR -

222 RVVC MR HIEAL . VVC MG AR . 1E % 4B iE
A A

IEH4. VVC 4. RVVC 2 & B e BEIE B 38 R 25 T
B, ORI =HAEEE (F =20.85, P<0.001). LM%
R AR 2 =17.72, P<0.001). A4 (2=
16.82, P < 0.001). H.0:, (3> = 22.58, P < 0.001) 4y 4 %
FH SR T RMERR R (= 1.72,P = 0.423).
- FEPERETR R (2 = 176, P = 0.414) HAAER LS
P
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2.3 i pH {HLLE

RVVC 4. VVC 4. IEH 48118 pH L = 7 H 4 it
B (P =0.004), VVC A1 pH {4 % 1F % 2 pH {1 =
(P=0.001), W42,

6.0 =
5.5 = 4. 67x0.47 5.01£0.37 4.85+0.48
5.0 =
ES
o
4.5
P=0.004
4.0 =
3.5 T
«
o < <
e o o
> ?

group
VE: ControlAIEF 4: RVVCAHE R MEAYBHIE i 22 B BE T 41 5
VVC B 8138 5 22 % B B R 4L
E2 RVVCH. VVCH. XIHE4iBHEpHIE L

RVVC 1. VVC 4 WA FHER BHE pH L4, RVVC 4
T HGIE B 13 pH ¥ (5.104£0.00), RVVC ZH Rz 5 BRI 5
HRAIE pHAE N (4.85+£0.94), )Lz 7Aa BENLGiH#
B (P <0.000 1o VVC 44 I KR I BRIE -5 0% #iF & 2 B
1 pH HES LG E L (P> 0.05). WK 3.

VE: RVVCNE RSN B R LB R VVCRANEA B & 22 1%
E3 RVVCHA. VVCH A REBIE I 518 HE R EpHE L

RVVC H. VVC A AR B pH L, 20 ~ 34 %5
) RVVC 38 pH N (4.631+0.13), 35 ~ 45 2] RVVC
B HIE pH (N (5.16£0.05), 4lAHEZER4G B E NS
L (P =0.000 4); 20 ~ 34 B[] VVC B3 P13 pH {H N
(5.1840.05), 35~ 45 % [f) VVC & [ pH N (4.77+
0.10), MR ZERARESIHEEL (P =00008). WK 4

W RVVCARE K AIESN 18 15 2 B BEE G ;. VVC RSN I 8 5 22 1
FEBI .
El4 RVVCHA. VVCHA N FAER B A MpHAE Hi

(C)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

2.4 WE B SRR A

RVVC 41. VVC 4l & IE % 41 ¥ 38 B 3% £ #E 1 b 5,
RVVC 4. VVC 4 & IE F 41 504 Bl 3= B bb e 45 3 % 9,
RVVC 20 825 [J138 b 7 R AL AT & 508 97.47%, VVC AR
F I8 9 T FLER AT B S BN 60.74%,  IEH AL E HIE EvE
TR FLEEFT T S BN 69.43%. VVC A ANIE 7 4 T 75 2 AR 2,
{HZ RVVC A I8 B R 2 FEPE B 5 PR LI S,

H: RVVCAS RSN B LB BE R : VVCIRAMBTE 22
T BETAT o

E5 RVVCH. VVCHKIEWHBEEE

RVVC 4. VVC 4 W R 1% BEAIE B B 2 A 4% 3 78 RVVC
1. VVC ARG R BEIE B3 1 B B v 2 B 3 B IR L
K 6.

VE: RVVCAHE EMANABERALREREE R ; VVCRINIFTE R 2
TR B -
6 RVVCH. VVCH I HIEE RSt i

3 W #®

VVC & —Fi WM RA 8 280, 2l o iR 4 BE L
Walk, 29 75% ME &AL —4 &0 SR — )k vve,
VVC B RRFER N 3271 %, DL 25 ~ 35 B Ikguip % 1,
AV R, 39 ] VVC B TR 32 &5 35 il RVVC
B TYER 325, WARGR T ER LM, WheS5HEAE
TEVERA 6. RVVC B3, VVC B R IEwHZ MZR, 7™
W= IR e 22 R Gi i X, Wil RVVC HR
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Hrps gl ge e AR K. S SRR ERS R ER T
Giil#m X, YW RVVC RIR S IEMR RIFAFY], X5
= R AR R B st g 1D —3. R ABE
T X 2 200 517 H 112 82 B 4 5 AT B o WA A 44 T
REBERTI,  FFXE BT o AT M G R 2, R LA 18 - i A
T BE P4 110 22 6 L R L 491 2 25 v TR B P I 20, R4 I
JHE J T U AR S 22 T BB (0  fs Sy R R 2 —, Al Re T
RVVC [ 3ERE PR I 8 # AR S A7 e AR 7, Xl th 1
TR YR IR IR KT R 30 51 R T E A A IR R, 2 e
JHE R AR B AR — E PR B IR R L, SRR SEUE
O SR P 5 St {1 2 T R A P B L2 38

J\EAHEIE 2 A I 2, 1T e v B B 2 3 M 1) 2
S AIE A2 48 A P BE AR 38 2 I, 77 P IE A2 — M 8 4k Py B Ak
ESAZEZAE, T HEATAS B ThBe TORE Mk 19, ARHF ST A
%18 BEAIE S 38 FAGIE R B IE 5 PR AR . RVVC 41, VVC 4[]
WL R BEAIE 1) 43 A1 22 R EGE T 2 S, H RVVC ZH LR I FHAIE
UM VVC AR IR 5, AERARI¥= . #
AR VT 43 & B A T BRI R PPN 4867, RVVC G IR
FHAE A% A FR 43 VVC i, B VVC B RAE, AR
No XM EALHI AR A T VVC R RAERIR R, 32
A RVVC BFIEIER IR IEREA, 1kt VVC B MR P,
EYNEERREYT, FUGMZ, Wb BE SR A, it
ik . N G T BE AR H RS R HE TR R
AR, BT ThRe R H R RIR I ATLERAE, IR~ S50E
WA Th A e R B A DG, AT, i, st EA
gh, WA, MR, KB, TFELH, B5E
HAHNE, PRRAEG, (5 RATA, WIKRZ), WVVC RERIE.
WO PRER X RVVC &3, FiEsrdt “AmARse” 1mnl, 2%
HCERAIR 2, BIT BT R, (AR TR
TR EAE (R4 « 2400 « BRE ) Pmk: “ LRz
BARE, AREREEFRZ ), WANR2Z T, J8a) B,
B 2 ST NEFAN”

I T8 A S B B S A B TR RN R G
9138 4 fi ) 425 W B BR T S i G R i S R A R BB RS R 4 10,
HMERAA M FLIR AT AE 77 4E HaOs, 8RB 8 Lok [ 38 1 119
R B R, HaOn & —FIAR S5 MR, =2 I 18 B B b 1R AL 34 LA
R ACR IR, PR A HaOn Wb, BE pH (B IE R T m, B
TS I AT, HADGCE YT U & 4 32 5 A7 T oK A,
S R K. 24 H0, = 2 pmol/L (P B, i BH [
FUER AT B DI BEIE 19, 211 HoOo A6 I 45 SR 9 BH 1k, 356 0 B 3
A BTAAE AR RS . FLRAF I AP~ £ AR H02 41TE
2 S A B AR P SR ok B ) BH T SR A M AR . AR IR
WA RKILRVVC A5 VVC A1) H0, B3I IE 1 H 2% =
B, HRVVC 43 BE A S T Ha0. B R
BVVCHlE, ZRAESITYE L. BB RVVC EHBEN
FURAF W I ThRER: VVC B 2t — D N lass, ARE LK
JNE. BB VVC [ RVVC AR FE o AR, IR,
TR M B 1% 3 B PTG O 345 0 LR AT 1 1) D e
P, FP=RLIR M HaOn SRR T %, AN BRI LA A v
K, MM RIEIT I E OB DL E T RIT I, AR TR

(€)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

HAMMEMThAE, LA TRIME RVVC 818 B s E 7
T Y T 35 T s R I LR AT PR AR, R AR ID RVVC B3
SOPT: el

(Fil « BRI il “wrby, Bemk, WE
R A, FHIBKEE, HGHE, RIGYE.” HH, 25
2, NRMEZA. B, NERZA, KAz K.
BEAG RS I, b BHEARKEE, Z SO E R 2
FH S EE T IFE T A, MOAHIE TR 45 2 50 595 20 ~ 34 %5,
35 ~ 45 G FER BRI T, 4R RKI RVVC 4 )% VVC
H AR S BRI pH L 2 R H 4 & . RVVC A
(35 ~45 %) Pl pH & RVVC 4 (20 ~ 34 %) &, #
SHGE . BARRVVC BE B BAT EE R E T 5
b2 Tl (HILRIIE pH (H 20 5 IE W A L 2 R LSt
B, WHYERLRATEIIEE T M. RYVC WL b sz,
LA E. Nz “HE” ZJ5/ERZA M E AR 155
FAGR, BEARK, BEHEAE, MREAFE. BARSZR,
FEBHAT 0 BH 2 B, 5 PHOR IR, U 2 G A B T Pk
Z G, B L2 B JjWGR, FUAFREThRE A, BiE
FHIB BRERAE 854k, FIIE pHAEF . VVC 4L (20 ~34 %)
138 pH 6% VVC 4 (35 ~ 45 %) &, ZRE%%E L.
PRI, ES52Pd, MEMS. “hb” KEHESHE
B, ATIEM R, BIEREVEFEE; “HL” CEHFERNE,
R, DIE s TR, FLRRE &t m, s g%
WPIR, FLEREThRer Y], ORI pH EER “ b REH
H PR

RVVC 4G B3 38 pH & T RVVC 21 R 8 BHAE
BHPATE pH AH, Ui B 8] — i AN [RIIE Y A7 A1 36— (1 2 7
P, HHES YRR EAERN . AN AR R A AT
AMARATE, R FRALINE IR EE IR & V2 & S A
BT J53 & A1 AR A A HLGE — . BB HEIIE, BRI W 22 4B BH i
bT SR Ay B Y./ 1< R SR S SR P )7 R W V1 =&
ANFETERL ) RVVC B3 R AE B R iR RN . B 5
T BELAIE £ B30 R A3 K o IR AL, DUJR R N E,
FEE TR, Pl wmERsE, O, S Mk HAdE S
HHIERE R Z WL, SRR, WA Y, S
EZ, BARA, EHPORME TRER, k. B
RVVC Y AAIE 82 B8 5 B 2 B BF B K & 2, (877 Ho0,
P LR AT B B B b, BIE pH BT, SO B pH A
BRI E R, HZERE SR

I 308 T A 10 2 R R T A T O A, PR B T LA 2k T
F I TR 2 R N BR AR 2 SRS I A A P AT IROR . BRAE
U PHAIF B BTG B2 FE IR, LA B LU, WS
e BEEEZ S “ 2B s, B
KRB L, SRR, RS, R, W iE
WL T, SN, EENEBSMEME, SRR
MARFSE, gEgpatdr., RVVC 4. VVC A, IEWHYERE
BT &8 0N 97.47%. 60.74%. 69.43%. ik
S U7 T B W ok [ LR AT B B e AR A B, AR
F R 56.3%., IERAMN VVC AR B EFEM Y, {HRVVC
A B T T R 2 R R PR I RVVC 4L AR AT 1t
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BIHIE LT, BRI FEYE T, %4785 XIAO % [
FRIRIT FE 245 SR A — 8. RVVC A B3 B E V& h A 2 pe k4R
B TR, KT VVCAHMIERH. AN T RERD
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