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From the Centers for Disease Control and
Prevention (2006).[25]
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% 4 % %% (Drug) | # # (Formulation) | %/ 7 & (Dosage regimen)
Jay 3
Clotrimazole 1% Cream 5gm X 7-14 days
100mg vaginal suppository 1# X 7 days
200mg vaginal suppository 1# X 3 days
500mg vaginal suppository Single dose
Miconazole 2% Cream 5gm X 7 days
100mg vaginal suppository 1# X 7 days
200mg vaginal suppository 1# X 3days
Nystatin 100000 u vaginal tablet 1# X 14 days
Butoconazole * 100 mg vaginal suppository 1# X 3days
Econazole * 50mg vaginal suppository 1# X 14 days
150mg vaginal suppository 1# X 3days
Isoconazole 100mg vaginal suppository 1# X 7 days
Sertaconazole * 500mg vaginal suppository Single dose
Fenticonazole * 2% Cream
. . 1# X3 days"
200mg vaginal suppository BB TIE R BER
o Rk
Fluconazole 150mg oral capsule Single dose
Ketoconazole * 200mg oral tablet Bid X 5 days
ltracozazole * 100mg capsule 2# bid X 1day, 2#qd X 3 days

From the Centers for Disease Control and Prevention (2006).[25]
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