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SUMMARY

Objectives: 1 — To isolate different yeasts from cervico-vaginal
lesion of infected married women and control group. 2 — To conduct
identification of different yeasts by direct examination, cultural media
and biochemical tests. 3 — To test the susceptibility of 30 isolates of
yeasts by E-test against 3 antifungal agents, namely fluconazole,
itraconazole and amphotericin B and determine the minimal inhibitory
concentration of these drugs. 4 — To find out the relation between vaginal
and cervical lesion in transmitting the infection in both pregnant and non-
pregnant women.

Subjects and methods: The present study was conducted from the
period of December 2013 to May 2014. It included 100 married women
(50 pregnant; 50 non-pregnant women), attending the Outpatient Clinic of
Al-Batool and Al-Khansaa Teaching Hospitals in Mosul. The collected
clinical specimens consisted of 100 high vaginal swabs and 100
endocervical swabs. The control group was 50 apparently healthy non-
pregnant women from whom both high vaginal and endocervical swabs
were obtained. The identification of the isolated yeasts was carried by
direct examination, culture on different types of media, biochemical tests
and API — 20 C system. Determination of the minimal inhibitory
concentration for 30 yeast isolates from patients against the three
antifungals was done by E-test.

Results: Thirty three high vaginal swabs and 29 endocervical swabs
of pregnant women, and 30 high vaginal swabs and 28 endocervical
swabs of non-pregnant women showed yeast elements, on the other hand,
10 high vaginal swabs of control group showed the presence of yeasts,
but no growth appeared from the endocervical swabs. The main risk
factors that lead to cervico-vaginal infections of the studied women were
pregnancy (50%), followed by contraception (19%), diabetes mellites
(15%), antibiotics (9%) and corticosteroids (7%). Furthermore, the higher
number of the infected women showed vaginal discharge and itching.

Twenty out of the 33 positive culture of high vaginal swabs from
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pregnant women and 15 out of the 29 positive culture from endocervical
swabs showed >10 colonies for each. Furthermore, from the 30 positive
culture of high vaginal swabs in non-pregnant women, 20 showed >10
colonies, while 15 out of the 28 positive culture from endocervical swabs
showed >10 colonies for each culture. In addition, all the positive vaginal
cultures from the control group showed < 10 colonies for each.

From 33 vaginal positive yeast isolates of the pregnant women,
Candida albicans was the main isolate (84.8%), followed by C.glabrata
(6.1%), while the other yeasts are Saccharomyces cerevisiae (6.1%) and
Cr.laurentii (3%). From 29 cervical isolates of the same group,
C.albicans represents (89.7%), C.glabrata (6.9%) and Cryptococcus
laurentii (3.4%). In non-pregnant women, the main isolates were
C.albicans from vagina (66.7%) and cervix (64.3%), other yeast isolates
from vagina and cervix of these patients were C.glabrata (13.3% ;
14.3%), C.tropicalis (6.7% ; 7.1%), and Cr.laurentii (13.3% ; 14.3%)
respectively with a significant difference between C.albicans and other
yeasts among pregnant and non-pregnant women (P =0.001 and 0.01).

From the control group, 8 Candida isolates were identified including
C.albicans (50%) and C.glabrata (30%), in addition to 2 S.cerevisiae
(20%) from vagina only. The main antifungal drugs that, showed best
susceptibility were fluconazole mainly against C.albicans in both
pregnant and non-pregnant women followed by amphotericin B, then
itraconazole.

Conclusions : The studied pregnant and non-pregnant women have
cervico-vaginal yeast infections when both direct examination and culture
were positive for the presence of yeasts, in addition to the signs and
symptoms. Moreover, when the number of colonies > 10 on culture
media for each patient. The main isolate was C.albicans in infected
women but there was a shift to non-albicans Candida species. This means
that resistance to the studied antifungals appeared more in non-albicans
Candida species and other yeasts.
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