
92 FEDE-MARCHESONI-MARCOLIN 

BIBLIOGRAPHY 

Clinical Experi:nentai Obst. & Gynecology 
Vol. Ill, 1-4, 1976 pp. 92-95 

1. Gnarpe H., Friberg J.: Nature, 245, 97-98, 1973. - 2. De Louvois J., Blades M.,
Harrison R.F., Hurley R., Stanley V.C.: Lancet, i, 1073-1075, 1974. - 3. Gnarpe
H., Friberg J.: Am. f. Obst. Gyn., 114, 727-731, 1972. - 4. Gnarpe H., Friberg J.:
Nature, 242, 120-121, 1973. - 5. Horne H. W. Jr., Kundsin R. B., Kosasa T. S.:
Fertil. Steril., 25, 380-389, 1974. - 6. Kundsin R. B., Driscoll S.G., Ming Pen-Ming
L.: Science, 157, 1573-1574, 1967. - 7. Horne H. W., Kundsin R. B.: Proc. Soc.
Gen. Microbiol., III, 145, 1976. - 8. Molnar G., Molnar A., Szita J., Stipkovits L.,
Molnar J.: Proc. Soc. Gen. Microbiol., III, 145, 1976. - 9. McCormack W. M., Rankin
J. S., Lee Y.: Am. f. Epidem., 112, 920-926, 1972. - 10. Razin S., Prescott B., Chanock
R. M.: Proc. Nat. Acad. Sci., 67, 590-594, 1970. - 11. Meloni G. A., Moretti G., Ba
roni A.: Atti XV Congr. Naz. Microbiol., Torino-St. Vincent, 208-219, 1969. - 12 Me
loni G. A., Rizzu D., Addis A.: Boll. !st. Sieroter. Milanese, 48, 23-38, 1969. - 13 So
merson N. L., James W. D., Walls B. E., Chanock R. M.: Ann. N. Y. Acad. Sci., 143,
384-389, 1967. - 14. Taylor-Robinson D., Manchee R. J.: f. Bacteriol., 94, 1781-1782,
1967. - 15. Addis S., Meloni G. A.: Ann. Sclavo, 11, 84-90, 1969. - 16. Zucker-Franklin
D., Davidson M., Thomas L.: f. Exp. Med., 124, 521-332, 1966. - 17. Del Giudice R.A.,
Pavia R.: Bact. Proc., 71, 1964. - 18. Hollingdale M. R., Manchee R. J.: f. Gen. Micro
biol., 70, 391-393, 1972. - 19. Manchce R. J., Taylor-Robinson D.: Br. f. Exp. Path.,
50, 66-75, 1969, - 20. Taylor-Robinson D., Manchee R.J.: Nature, 215, 484-487, 1967.
- 21. Taylor-Ronbison D., Manchee R.J.: Nature, 216, 1306-1307, 1967. - 22. Zucker
Franklin D., Davidson M., Thomas L.: f. Exp. Med., 124, 533-542, 1966 - 23. Manchee
R.J., Taylor-Robinson D.: f. Gen. Microbiol., 50, 465-479, 1968.

Monotherapy with mepartricin versus combined 
amphotericin b plus tetracycline in mycotic and 
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INTRODUCTION 

In the last years the etiologic pattern of infectious vaginitis has undergone deep 
transformations (6). In fact mycetes of the Candida genus (C. albicans) and proto
zoa such as T. vaginalis, are among the principal pathogenic agents encountered 
nowadays (1). 

This evolution depends on several factors, previously unknown or scarcely 
represented, which favour infectious colonization of the vagina such as the use 
of hormonal contraceptives (5 , 15), of anti-inflammatory steroids ( 14

) and broad
spectrum chemobiotics (4, 12, 13, 14, 16

)
. 

Other well known factors are chronic endocrinopathies such as diabetes and 
also pregnancy (7). At vaginal level this problem is further complicated by some 
mechanisms of pathogenic interconversion recently identified. It appears that 
mycotic infection can coexist with protozoa! infection or arise secondarily (2), 
especially if the latter was not adequately treated. In this regard we must point 
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