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Examination of the possibility of new treatment strategies for recurrent vaginal
candidiasis
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In this study, we searched for natural substances that act directly or
indirectly against Candida albicans, one of the fungi that cause recurrent vaginal candidiasis, and
may have therapeutic or preventive effects. Some lactic acid bacteria did not significantly reduce
the number of C. albicans in the vagina in a murine vaginal candidiasis model, but showed the
potential to suppress their hyphal growth, which is associated with pathogenicity. The low molecular

weight polyphenols and Japanese pepper suppressed the growth of Staphylococcus aureus, which is
thought to be a mixed infection with C. albicans. It was also shown that the polyphenols may reduce
various symptoms, such as unpleasant odors, that are associated with the proliferation of these
bacteria.These findings suggest that these natural substances may be useful in preventing recurrence

of vaginal candidiasis.
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