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Evaluation of the Efficacy of ATP-Infrared Biological
Treatment on Patients with Recurrent Vulvovaginal Candidiasis
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[ Abstract] Ojective  To evaluate the clinical efficacy of ATP-Infrared biological treatment on patients with
recurrent vulvovaginal candidiasis (RVVC). Methods 236 cases with RVVC were studied. Among them, 118
cases were performed with Nifuratel and Nysfungin Vaginal Soft Capsules as the controls and 118 cases were
combined with ATP infrared biological treatment. Results The total effective rate of the ATP group was 96.6% ,
it was 85.6% of the control group. There were significant differences between two groups (P <0.05). 4 and 8
weeks after treatment, the recurrence rate of ATP group was lower than the conirol group (P<0.05). The clinical
cure time was less than the control group (P<0.05). Conclusion ATP-Infrared biological treatment can not only
improve the efficacy but also reduce the recurrence rate of RVVC, which is worth of clinical promotion.
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Tab. 1 Comparison of effects between observation group and control group [n (%) ]
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