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— Bakterial Vaginosis (BV)
— Vulvovaginal kandidiasis (VVC)

— Trichomoniasis



Vaginal Cevre

Dinamik bir eko sisteme sahip, 10 milyar bakteri kolonisi var

Normal vaginal akinti, seffat ve beyaz, kokusuz, yiksek
vizkositeye sahip.

Normal bakterial flora da lactobacilli hakim
Lactic acid normal vaginal pH yi1 3.8 - 4.2. arasinda tutar.

Asidik cevre ve diger immun faktorler asiri bakteri Gretimini
inhibe eder.

Bazi lactobacilluslar, potent microbicide olan H,0; saigilar



Vaginit karekteristik

— Vaginal akinti
— Vulvar kasinti
— Irritation
— Koku
Tipleri
— Bacterial vaginosis (40%—-45%)
— Vulvovaginal candidiasis (20%—25%)
— Trichomoniasis (15%—-20%)



NORMAL VAJENINYAPISI
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Saglikli Vajinal Ekosistem

pH < 4.7

Laktobasil

Superfisyel hucreler
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Bozulmus Vajinal Ekosistem

PH > 4.7

Patojenler
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BV olusumunda rol alan mikroorganizmalar

G vaginalis
Mycoplasma hominus
Ureaplasma urealyticum
Mobiluncus

Provetalla

Bacterioides
Peptostreptococcus
Atopobium vaginae

BV associated bacteria 1,2,3
Megasphera spp
Eggerthelal spp
Leptotrichia spp



Bakteriel vaginozis: klinik onemi

Seksuel gecisli hastalik degil, STD riskini
artirir.

HIV, N gonore, HSV-2
Premature membran ruptur riski
Prematur dogum riski
Dusuk dogum agirlikli bebek
Artmis PID riski
Jinekolojik ameliyat sonrasi enfeksiyon riski
BV rekurrensi
Servikal displazi augmentasyonu??



Tani/BV

Amsel kriteri

* Artmis homojenoz ince akinti
* Vaginal sekresyon sivisindaki pH>4.5

* Vaginal skresyona %10 potassium hydroxide
sollisyonu ilave edildiginde Amine kokusu

Islak preperatta Clue cells varhigi

3 kriterin varligi
Amsel et al., 1983



Bakteriyel vajinozis/Nugent skorlamasi

Morfotip Sayi/Alan Skor
Laktobasiller >30 0
n-30 1
1-4 2
<1 3
0 4
Mobiluncus spp. >5 E
<1-4 1
0] 0
Gardnerella/Bacteriodes >30 4
H-30 3
1-4 2
<1 1
0] 0




Nugent skorlamasi

Skor Sonucg
0-3 Normal
4-6 Intermediate

7-10 Bakteriyel vajinozis
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Score 0: 4+ laktobasil




Skor 10 = bakteriyel vajinozis

0 laktobasil, 4+ Gram-farkh cubuklar
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Amsel Kriteri tanida yeterli mi?

Global Journal of Health Science: Vol. 7. No. 3: 2015
ISSN 1916-9736  E-ISSN 1916-9744
Published by Canadian Center of Science and Education

Diagnostic Value of Amsel's Clinical Criteria for Diagnosis of
Bacterial Vaginosis

Conclusion: If lab equipment is not available for diagnosing BV, Amsel’s criteria can be as good as Nugent
scoring system at diagnosing this infection.



Bakteriyal vaginozis’de vulvada, vagende gozlenen
akinti




Rekurrent BV

BV olusumunda veya tekrarinda

1-Vaginal ekosistem bozulmasi

Baktepgral biofilm

2-Vaginal mukozayi dens sekilde orten bakterial biofi




Rekurrent BV

Vaginal epitelyel yuzeyi orten dens bakterial biofilm
BV de %90 hastada
Saglikli kadinlarda %10 mevcut.

Swidsinki A, Obstet Gynecol, 2005
Costeron W J Clin Invest 2003

Biofilm varliginda,
bakteri yuksek konsatrasyona ulasir, (10 x11)
Antimikrobial tedaviye ve konak immunetisine direng

gosterir.
Swidsinki A, Obstet Gynecol, 2008

Persistence mikrobik biofilm siklikla
G vaginalis ve

Atopobium vaginae
icerir.
Togni G, Antimicrob Agents Chemother 2011



Does the vaginal microbiota play a role in the
development of cervical cancer?

MARIA KYRGIOU, ANITA MITRA, and ANNA-BARBARA MOSCICKI

LONDON, UK AND LOS ANGELES

Althoughit is plausible that the composition of the YM may influence the host's innate
immune response. susceptibility fo infection. and the development of cervical dis-

ease, the studies to date do not prove causality. Future studies should explore the
causal link between the VM and the clinical outcome in longitudinal samples from
existing biobanks. |(Translational Research 2017;179:168-182)




Vaginal mikrobiata Next Generation Sequencing NGS

Lactobacillus varhgi veya yokluguna gore
5 farkli community state type belirledi. (CST)

CST-I: L Crispatus

CST-II: L gasseri

CST-llI: L iners

CST-V: L jensenii

CST-IV: BV associated bacteria, heterojen grup tipleri,
lactobasillus tiplerinin azalmasiyla birlikte.

Eslik eden
Gardneralle
Megasphera
Sneathea

Prevotella
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Tedavi Bakterial Vaginozis

Oral = Vajinal Es tedavisi yok
Metronidazol>klindamisin Takibe gerek yok

_ Fentikonazol 600 mg 3 giin ara ile 2
Metronidazol 500 mg oral,

kez
2X1, 7 guin Metronidazol %0.75 jel, 1x1, 5giin
Klindamisin 300 mg oral 2x1, 7 Klindamisin krem %2, 1x1, 7 guin, yatarken

giin
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%30 3 ayda
%50 12 ayda reklirrens

Relaps ve Rekiirren BV

7 gunlik oral ya da
vajinal
metronidazol ya
da klindamisin

>3 BV /yil - uzun dénem
devam ted:

Metronidazol jel,
haftada 2, 4-6 ay

Probiyotikler
1-7.gun +
15-21.gUn




Bacterial Vaginosis, Afopobium vaginae and Nifuratel

s Current Clinical Pharmacology, 2012
Franco Polatti »

Nifuratel Metronidazole Clindamycin
Lactobacilli Normal flora Normal flora Normal flora
(normal flora) not affected not affected affected

16->256 pg/mL (>256 pg/mL) (<0.125-1 pg/mL)

Gardnerella Effective Partially effective Effective
vaginalis (0.25-4 pg/mL) (0.25->256 pg/mL) (0.125-2 pg/mL)
Atopobium Effective Not effective Not effective
vaginae (0.125-1 pg/mL) (8-256 pg/mL) (<0.125 pg/mL)

Nifuratel etkilidir. (vacmiror ovul)

These observation suggest that Nifuratel is probably the most valid theuropatic
agent for BV treatment.



Ozel durumlar

e b L3 .
«\ 5

o a%m.&.s

Gebelikte rutin taramad Gebelik terminasyonu

. o o yapilacak
Semptomatik ED icin T riskli olan hastay, asemptomatik hastay
tara, <20 hf tedavi ver

tara ve tedavi et

Metronidazol 500mg oral Onleme icin tedavi

Klindamisin, 300 mg oral vereceksen oral ver
2x1,7g Vajinal ¢
Vajinal ¢ 1 ay sonra kontrol




R-BV tedavi

Guidelines for the treatment of bacterial
vaginosis: focus on tinidazole

Dickey LJ, Ther Clin Risk Management 2009

Metronidazol ile uzun sureli tedavi
Yuksek Gl yan etki
Periferal noropati
Kandida super enfeksiyonu
onerilmemeli



Borik asit (H3BO3)kullanimi/R -V

B-(OH)3

Boric acid addition to suppressive antimicrobial therapy for
recurrent bacterial vaginosis.

10 gun sureyle 600 mg/ borik asid vaginal nuksu azaltmada etkili

Sex trans disease 2009



o Wit et T Tt 32053 6078 \R TRIALS

BASIC study: is intravaginal boric acid @) e

non-inferior to metronidazole in
sym ptomatic bacterial vaginosis? Study
protocol for a randomized controlled trial

Misinds Feran Aullns and sarua s Troran

Discussion: Thi study will be the firt to determine whether intravaqinal boric acid is norvnferor to metronidazole
i the treatment of bacteril vaginoss in symptomatic women,



Rekurrens/partner tedavisi

* Tekrarlayan enfeksiyon ile es tedavisi arasinda baglanti
bulunamamis

* Rutin es tedavisi 6nerilmiyor.



BV onemli noktalar

1-En sik vaginal akinti sebebi

2-STD degildir ancak Gonore, HSV, HIV, Clamidia
3-Sigarayi birakmak onemli

4-Vaginal dus riski artinir

5-Multiple seksiiel partner rekurrens riskini artirir
6-Tekrarlayan BV de

7 giin glinde 2 kez 500 mg metronidazol

Ayni giin baslayan 600 mg Borik asit (test yapiimali devam ediyorsa)
6 ay siiresince haftada 2 kez 6 ay



Rekurrens/ozet

 Tedaviden 1 ay sonra baslamak lizere recurrens %20 -40 kadar yuksek
olabilir.

* Recurrens sebebi BV yapan mikroorganizmanin persistensi veya
lactobacillusun florada recolonize olamamasindan kaynaklanir.

* Data yogurt tedavisinin veya eksojen oral lactobacillus tedavisinin faydasi
yok diyor.

e Vaginal human Laktobasillus suslarinin suppozituar kullanilmasi faydali
olabilir..

* Rekurrensde haftada 2 kez metronidazole gel 4—-6 ay kullanimi uygun
tedavi yaklasimidir.

* Multple rekurrensde sinirli data olsada oral nitroimidazole ve intravaginal
boric acid ve suppressive metronidazole gel kullanilabilir.



Vulvo vaginal kandidiazis




Vulvo vaginal kandidiazis

e Candida turlerinin florada artisi sonucu olusur.
Predispozan faktorler

Kondom

Diafram

Spermisid kullanimi

OKS

Antibiotik kullanimi

Immunsupresyon

DM

Oral seks



VVC Epidemioloji

* Yasam boyu % kadini etkiler

* Etken
— C. albikans (%85-90)
— C. glabrata (%14)
— C. tropikalis (%8)
— C. parapsilosis (%6)

* Vaginitin en sik 2. sebebi

37



VVK/klinik

* Beyaz peynirimsi, kokusuz akinti
* Vulvar kasinti, yanma, bazen diziiru

* Disparoni
° Vaginal veya vulvar eritem (dis genitalde fissiir, 5dem, kizariklik)
* Prepubertal ve postmenopozda nadirdir

* Tekrarlayan vakalar siklikla premens donemde olur.






VVK/Tani

* Tek semptom tanida belirleyici degil
— Kokunun olmamasi iliskilendirilebilir.

* Mikroskopi tanida en yararh yontemdir.

Anderson MR, JAMA 2004



VVK/mikrobiolojisi

 Mantarlar oval tomurcuk seklinde buyiurler, veya
hiicresel psodohifler verirler.

41



Vulvovajinal Kandidiyazis/mikroskopi

* Vajinal sivinin mikroskopik gorintiisu (400x)
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Rekurrens/VVK

Akut enfeksiyonu takip eden 1 yillik periyotta 4 yada daha fazla atak
gecirilmesine rekiurren VVC olarak adlandirilir

Hong E, et al. ] Low Genit Tracy Dis2014;18:31-8.

Rekiirren enfeksiyon ile
Mannoz Binding Lectin-2,
Toll like reseptor-2,
NLRP-3 geninde bulunan
polimorfizmler ile iliskili oldugu iddia edilmistir.

Blostein F, et al. Ann Epidemiol.2017; 27: 575-82.




Review Article

Mannose-Binding Lectin Codon 54 Gene
Polymorphism and Vulvovaginal Candidiasis:
A Systematic Review and Meta-Analysis

Bojam MNedovic,! Brunella Posteraro,! Emanuele Leoncini,! Alberto l?il'l.I.g;g;«:ri,2

Rosarita Amore,! Mauririo Sﬂ]‘lg‘l.]i.‘l:lc‘tti,z wWalter Ricciardi,! and Stefania Boccia®'"®

! Imstitvate of Public Fealth, Section of Fiygiene, Universitd Cattolica del Sacro Crore, 00168 Roree, Ttaly
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10. Kromozom g kolunda lokalize gen

C lectin stiperfamily uiyesi, konagin pre immiin first line defansini saglar. MBL -2
mikroorganizmanin yiizeyine baglanir, complement sistemin Lectin yolagi aktive
olur.

Fungusa baglanarak dogal immiin cevap saglar.

Mannose Binding Lectin-2 alelindeki heterozigosite varligi
VVC riskini 2.5 kez , RVVC riskini 4 kez ARTTIRMAKTADIR



Eur J Clin Microbiol Infect Dis (2016) 35:797-801 @(._ -
D00 10100 Ms10096-016-2600-5 '

ORIGINAL ARTICLE

Association of a variable number tandem repeat in the NLRP3
gene in women with susceptibility to RVVC

M. Jaeger' + A. Carvalho® + C. Cunha® + T. S. Plantinga’  F. van de Veerdonk' -
M. Puccetti® « C. Galosi® « L. A. B. Joosten " + B. Dupont” + B. J. Kullberg' + J. D. Sobel* +
L. Romani® - M. G. Netea'

IL 1B ve IL 18 gibi inflamatuar sitokinleri kodlayan
NLRP-3 geninde polimorfizm varligi

RVVC riskini ARTTIRMAKTADIR



KOMPLIKE OLMAYAN

Sporadik, <3/yil
Hafif-orta sempt
C.albikans

Saglikh, gebe ¢

KANDIDA 77090

>%90

YE-GIS intolerans, YE daha  (irritas)
basagrisi, KCFT T Hemen etki

Fentikonazol 600 mg, 1 kez
Klortrimazol %1 Mikonazol %2

Gunde 1 kez, 7gln

Flukonazol
150 mg tek doz




Cl

Fentikonazol

* 1973 yilinda kesfedilen bir
O imidazol turevidir.
OH-NT : .
Cl 0! ¢ Genis etki spektrumuna
sahiptir.



Fentikonazol’lin Etki Spektrumut?3

[ J [ J ( J

E MAYALAR Yol GRAMPOZITIF ) [ PROTOZOONLAR |
BAKTERILER
MANTARLAR
KUFLER
\ J \ J . J

Fentikonazol, mikst enfeksiyonlarin tedavisi
icin uygun goériilmektedir.’

1. Fernandez-Alba J, et al. J Chemother 2004;16(2):179-86. 2. Veronese M et al. Arzneim Forsh/Drug Res 1981,
31:2133.
3. Jones BM et al. Antimicrob Agents Chemother 1989 Jun 33 (6) : 970-2



Vajinit tani algoritmasi

JINEKOLOJIK MUAYENE

— /

/VBOL KOPUKLU _, TRICHOMANAS

AKINTI YOK VEYA AKINTI +7 SARIVESIL VAGINALIS
FIZYOLOJIK AKINTI “N\\BEYAZ SEFFAF ——BAKTERIYAL VAGINOZ
| BOL KOTU KOKU
HASTAYI VAGINAL PH OLGUMU > <4 — NORMAL, CANDIDA
D - >4.5—BAKTERIYAL VAGINOZ
BILGILENDIR | / | T. VAGINALIS
WHIFF TESTI —— - —» NORMAL, CANDIDA
o BAKTERIYAL VAGINOZ
TAZE YAYMA + TN VAGINALIS

BOYAMA \ | -
l TRIKOMONAD (+), BOL WBC = T. VAGINALIS

GEREKIRSE KULTUR

CLUE CELL — BAKTERIYAL VAGINOZ



Tesekkurler.

Prof. Yakup Kumtepe
Ataturk University, Erzurum-TURKEY
vkumtepe@gmail.com



