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SUMMARY 

The Authors report the results obtained using 
Azanidazol on a group of 55 patients affected by 
Trichomoniasis and studied in the Colposcopic 
Section of the Obstetric and Gynecological Clinic 
of the University of Florence. The study was 
carried out on two groups of patients using two 
different treatment methods. Complete recovery 
was reported in 93.4% of the cases in the first 
group and 100% of those in the second _group. 
Tolerance of the preparation was very high. 
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Infection due to Trichomonas vaginalis 
has become an ever-increasing clinical pie­
ture in gynecological practice, so much 
so that the pathology induced by the 
disease constitutes a socially relevant pro­
blem. It is not our intention to discuss 
the causes of this increased diffusion, as 
they are amply covered in the literature 
dealing with the subject ( 1, 2· 3, 16), but 
rather to talk of our experiences with 
treatment of the malady. 

Our research, about to be published in 
"Aggiornamenti in Ostetricia e Gineco­
logia ", was conducted on a very large 
number of women examined through a mas­
sive program of cyto-oncological screening, 
and we discovered a 5.8 % incidence of 
Trichomoniasis ( 9). This percentage is 
certainly inferior to that of other statisti­
cal studies ( 5 · 7·11· 17) because the cases con­
sidered did not come from a limited group 
of symptomatic patients who had sought 
gynecological help for vaginal or genito­
urinary disturbances, but rather from a 
wide cross-section of the population, and 
we feel we can say that our percentage 
of incidence of Trichomoniasis comes close 
to the actual percentage existing in the 
female population. 

Correct treatment of this disease must 
take account the following criteria: 

1) Treatment, whether solely systemic
or a combination of systemic and topical, 
should be as brief as possible. 

2) The partner must also be treated
systematically, since Trichomonas infec­
tion is considered a paravenereal disease 
(10, 13, 15). 

3) The drugs used must be well tole­
rated. Many times other drugs have been 
the cause of frequent disturbances such 
as dizziness, urticaria, abdominal cramps, 
nausea and vomiting (

8· 14). 

4) If possible, substances which. are
effective against the protozoa but which 
do not require changes in the patient's 
eating. habits, particularly alcohol con­
sumption, should be used ( 12, 14). 
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