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Tab 1 The drugs for vaginal candidiasis in our hospitol

G e Fiks A JHZEs
1 Wi e A3 100mg x4 F J 7l H AR
2 T 125mg x6 J F 7 Byt
3 =4 150mg x 1 J ik (=)
4 PCIN 150mg x 1 J &3 (P
5 Eau N 200mg x 20 il H R
6 DK 1 200mg x 10 £§ K3 A& A
7 iKyE T 400mg x 3 ¥ 7 B8 H
8 LURIT 500mg x 1 # 138 A EBERE]
9 PRIARE 8 M il RF 3 1
10 TRBER 6 1 s B3 H
11 GiR 150mL VR S
12 TERB 220ml, VI ShH
13 B AL 100mL Ve SN
14 Tu M 10g B S
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Tab 2

The fomula for vaginal candidiasis ( according to the

groups of joint administeration and the numbers of fomula )
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2 FB+= 4Bk 1212 6 IE+Hr+fE 173
3 W+ Hr+mk 873 7 OFH+ =+ 142
4 F+r+El 539 8 FH+T +E 115
wmokd 1 F N 1860 6 o+ 209
2 o+l 1516 7 o+ ik 132
3 PR 629 8 =l 81
4 W+ ik 305 9 B+ T 69
5 s +i8 280 10 W= 47
EERE 1 DR 5 e 676 4 MWpiowm 223
2 ILYETT 458 5 EBE R 118
3 (R B 380 6 iR 76
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Tab 3 The cose-effectivenss analysis of comparable formula in

each group
A5 by E C C/E HeRe
BRI OFE+T +BE 3.02 83.7 27.72 3
BEr=4mk 3,10 61.1 19.71 1
W+ Bk 2,98 81.4 27.32 2
T+l 3 115.3 38.43 4
R Bk 2.08 36.6 17.6 1
oyl 2.05 67.6 32.98 4
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He iy E C C/E Hes
I+ 1.99 40.9 20.55 2
ik 2.05 43.5 21.22 3
=R IR SR s 1.03 19.1 18.54 1
LR 1 50.4 50.4 3
PREARFE 0.99 26 26.26 2
A 0.95 47.4 49.89 4
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