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INTRODUCTION

The ideas about the etiology of the vaginal inflammatory diseases
have changed significantly in recent decades. Along with sexually
transmitted obligate pathogens (Chlamydia trachomatis, Trichomonas
vaginalis, Neisseria gonorrhoeae and Mycoplasma genitalium), an
important role of opportunistic microorganisms has been proven. For
this reason, the diagnostics of female urogenital tract infections should
also include the quantitative assessment of various opportunistic
microorganisms inhabiting the vagina, such as enterobacteria, obligate
anaerobes, mycoplasmas, yeast-like fungi, etc. Mixed infections, when
vaginal dysbiosis is combined with the presence of sexually transmitted
pathogens or increased quantities of genital mycoplasmas or yeast-
like fungi, are detected in many patients. In these cases, the choice of
a treatment is not always obvious due to different susceptibility of the
etiologically significant microorganisms to antimicrobial drugs, and
the need of normal vaginal microbiota restoration for prevention of
recurrences. Difficulties may occur with treatment of pregnant women
and women during lactation.

Empiric antibiotic treatment does not always demonstrate a
desirable effect and sometimes may worsen the existing disease. For the
comprehensive diagnostics in these patients, the detailed laboratory
examination is required.The most informative test for routine vaginal
microbiota assessment is Femoflor® 16 real-time PCR test.

This study guide provides algorithms for the management of
patients with vaginitis and vaginal dysbiosis depending on the results
of Femoflor® test.
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SECTION 1

ABSOLUTE
NORMOCENOSIS

SECTION 1.

The criterion of normocenosis is the predominance of lactobacilli
in the vaginal microbiota: greater than 80% of the total bacterial load
(TBL).

Absolute normocenosis is a state of vaginal microbiota characterized
by the predominance of lactobacilli (greater than 80% of TBL), while
opportunistic microorganisms (Ureaplasma spp., Mycoplasma
hominis, Candida spp.) are not detected or are present in quantities
less than 10 GE/sample. This pattern reflects the typical state of the
normal vaginal biotope. The variant is typical for clinically healthy
women with normal vaginal microscopy (predominance of lactobacilli,
single white blood cells (WBC), normal squamous epithelial cells (EC),
1:1 ratio of WBC to EC, no blastospores and pseudogyphae of yeast-like
fungi, no clue cells).

The combination of absolute normocenosis with an intermediate
smear type (reduced or absent lactobacilli, 111 ratio of WBC to EC, no
blastosporesand pseudogyphae of yeast-like fungi, no clue cells) can be
considered normal in healthy, asymptomatic women of reproductive
age and does not require treatment.

examine the patient to exclude sexually transmitted infection

? In a symptomatic patient, it is recommended to further
W (STI) agents, viruses, or extragenital pathology.

Absolute normocenosis does not require antimicrobial therapy!

Ll

v
i
3>
2 i
30
(0]

i e)
iz
o
z




Absolute
® hormocenosis

Example of Femoflor® 16 result form generated
after testing vaginal sample

Absolute normocenosis
e with presence of anaerobes

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result
Ne Test title . Relative
Quantitative Lg (X/TMD)
Sample intake control 10+ O
1 |Total Bacterial Load v O

NORMAL MICROBIOTA

2 |Lactobacillus spp.

10

|00 (85-100%)

FACULTATIVE ANAEROBIC MICROORGANISMS

3 |Enterobacteriaceae not detected O
4 |Streptococcus spp. not detected O
5 [Staphylococcus spp. not detected O
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O
7 |Eubacterium spp. not detected O
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O
10 |Lachnobacterium spp. + Clostridium spp. not detected O
11 [Mobiluncus spp. + Corynebacterium spp. not detected O
12 |Peptostreptococcus spp. not detected O
13 | Atopobium vaginae not detected O

YEAST-LIKE FUNGI

14 |Candida spp.”

not detected (]

MYCOPLASMAS

15 |Mycoplasma hominis*

not detected [J

16 |Ureaplasma (urealyticum + parvum) *

not detected [J

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium ™

not detected |:||

01 1 10 100
\ P
\ Lo
(I

% from TMD

* Quantitative Analysis Lg(X) ** Qualitative Analysis

** Below threshold

4 5 6 7 8lg

* Quantitative Analysis Lg(X)

Result
Ne Test title Quantitative Lg?)l(a/tTi\I{/IeD] % from TMD
Sample intake control 1% O 01 1 10 100

1 |Total Bacterial Load 108 [ #
NORMAL MICROBIOTA | Lo
2 |Lactobacillus spp. 102 Jo0(85-100%) (| [
FACULTATIVE ANAEROBIC MICROORGANISMS | Lo
3 |Enterobacteriaceae not detected O : : :
4 |Streptocaccus spp. 103 50(<01%) O | I
5 |Staphylococcus spp. 103 48(<00%) O A ‘ bl
OBLIGATE ANAEROBIC MICROORGANISMS | o
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10°%6 46 (<00%) O [ | I
7 |Eubacterium spp. 1040 42(<00%) O [ I
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O | .
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10 % 50(<00%) O : : :
10 {Lachnobacterium spp. + Clostridium spp. not detected [ I I
11 [Mobiluncus spp. + Corynebacterium spp. 104 40(<01%) O [— | b
12 |Peptostreptococcus spp. 104 -42(<00%) O[] : : :
13 | Atopobium vaginae 100 5(<01%) O | Lo
YEAST-LIKE FUNGI [ Lol
14 |Candida spp.* not detected |:|| : : :
MYCOPLASMAS | L
15 |Mycoplasma hominis* not detected [ I [
16 |Ureaplasma (urealyticum + parvum) * not detected [ ! b
PATHOGENIC MICROORGANISMS | o

17 [Mycoplasma genitalium ** not detected |:|| NN BN

** Below threshold 4 5 6 7 8lg

* Qualitative Analysis

2}
i
ES
Qi
o

oU
n O
i3
o
z

logarithmic scale logarithmic scale

Conclusion:
ABSOLUTE NORMOCENOSIS

Conclusion:
ABSOLUTE NORMOCENGQSIS

12 13



SECTION 2

CONDITIONAL
NORMOCENOSIS

SECTION 2.1.
MANAGEMENT OF PATIENTS WITH VAGINITIS ASSOCIATED
WITH OPPORTUNISTIC GENITAL MYCOPLASMAS

Genital mycoplasmas (Ureaplasma parvum, Ureaplasma urea-
lyticum, M. hominis) are opportunistic microorganisms frequently
present in normal microbiota of the urogenital tract.

Conditional normocenosis is a state of the vaginal microbiota
characterized by the predominance of lactobacilli (greater than 80%
of TBL) when amounts of associated opportunistic microorganisms
(Ureaplasma spp., M. hominis, Candida spp.) are greater than 104 GE/
sample.

Treatment is not indicated when M. hominis and/or Ureaplasma
spp. are detected in amounts less than 10 GE/sample, and there are
no symptoms and signs and/or laboratory evidence of urogenital
tract inflammation.
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Conditional normocenosis associated with Ureaplasma spp. Treatment is indicated when Ureaplasma spp. is detected in amounts
e in amounts greater than 10* GE/sample greater than 10* GE/sample and:

m Clinical or laboratory evidence of the urogenital tract
inflammation;

m Bad obstetric history (infertility, miscarriage, perinatal losses);

Example of Femoflor® 16 result form generated _,g
after testing vaginal sample = Planning for pregnancy. §g
Before starting therapy it is necessary to exclude STI: C. trachomatis, 83
" _— Result — N. gonorrhoeae, T. vaginalis, M. genitalium!!! g%
Quantitative Lg (X/TMD) % from TMD 8 g
Sample intake control v O 01 1 10 100
1 |Total Bacterial Load 07 [ # SYSTEMIC THERAPY
NORMAL MICROBIOTA ‘ o " (one of the suggested medications):
2 |Lactobacillus spp. 107 0,0 (84-100) (NN | [ Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
FACULTATIVE ANAEROBIC MICROORGANISMS : : : NB! The drug is not approved for use during pregnancy and lactation.
3 |Enterobacteriaceae not detected U | o «Josamycin» 500 mg — orally 3 times a day, 10 days.
4 |Streptococcus spp. not detected O [ I
5 |Staphylococeus spp. 10 45(<00%) O ‘ b
OBLIGATE ANAEROBIC MICROORGANISMS : : : ﬁ SPECIAL CONSIDERATIONS:
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. | not detected O | I PREGNANCY
7 |Eubacterium spp. 0% 39000 O [0 I . )
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O ! bl «Josa mycin» 500 mg — Ora”y Stimesa day' 10 days'
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O : : : NB{ It is possible .to use during pregnancy and Iactation yvhen the
10 | Lachnobasterium spp. = Clostridium spp. ot detected 0 ‘ o estimated be'neflt to the mother exceeds the poteptlal risk t<? the
fetus and child. Treatment may be postponed until after delivery!
11 {Mobiluncus spp. + Corynebacterium spp. not detected O ‘ bl
12 |Peptostreptococcus spp. not detected O : : :
15 |Atopobium vaginae not detected | ! . The second stage of treatment may require normal microbiota restoration by
MEASTEHKERUNG) ‘ L probiotics, prebiotics or metabiotics.
14 |Candida spp.* not detected (1] : : : = See pages 155-156 for possible medications and schemes of treatment.
MYCOPLASMAS | Lo
15 |Mycoplasma hominis* not detected [ [ (.
16 [Ureaplasma (urealyticum + parvum) * 0% M [~ I
PATHOGENIC MICROORGANISMS : : :
17 |Mycoplasma genitalium ™ not detected |:|| | Lo o

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold e
logarithmic scale

Conclusion:
CONDITIONAL NORMOCENOSIS

16 17



Conditional normocenosis associated with M. hominis Treatment is indicated when M. hominis is detected in amounts
e in amounts greater than 10* GE/sample greater than 10* GE/sample and:

m clinical or laboratory evidence of the urogenital tract
inflammation;

m bad obstetric history (infertility, miscarriage, perinatal losses);

Example of Femoflor® 16 result form generated _.g
after testing vaginal sample = pregnancy planning. §g
. . . o
Before starting therapy it is necessary to exclude STI: C. trachomatis, =5
" S el - N. gonorrhoeae, T. vaginalis, M. genitalium!!!! gg
o _ elative . 5
Quantitative Lg [X/TMD] % from TMD 8 g
Sample intake control 10® [ 01 1 10 100
1 [Total Bacterial Load 0% 0 # SYSTEMIC THERAPY
NORMAL MICROBIOTA | . " (one of the suggested medications):
2 |Lactobacillus spp. 102 |0,0 (83-1005) (NN | | Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
FACULTATIVE ANAEROBIC MICROORGANISMS : : : NB! The drug is not approved for use during pregnancy and lactation.
3 |Enterobacteriaceae not detected O, | «Josamycin» 500 mg — orally 3 times a day, 10 days.
4 |Streptococcus spp. 10 54 27(02-02%) O| £ 1
5 [Staphylococcus spp. not detected O Lol
| I
BLIGATE ANAEROBIC MICROORGANISM
— COUGATE ARASROBIC MLRODROANHS n C SPECIAL CONSIDERATIONS:
6 Gardnerellé vaginalis + Prevotella bivia + Porphyromanas spp. 10% -29(01-00%) [ [l Lo PREGNANCY
7 |Eubacterium spp. not detected O [ . )
8 [Sneathia spp. + Leptotrichia spp. + Fusabacterium spp. | not detected 0! bl «Josamycin» 500 mg — orally 3 times a day, 10 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. | not detected 0 : : : NB! It is possible to use during pregnancy and lactation when the
10 |Lachnobacterium spp. + Clostridium spp ot detected ol O estimated benefit to the mother exceeds the potential risk to the
- - - - fetus and child. Treatment may be postponed until after delivery!
11 [Mobiluncus spp. + Corynebacterium spp. not detected O Lol
12 |Peptostreptococcus spp. not detected O : : :
13 [Atopobium vaginae 102 41(<00) O, L . . . .
The second stage of treatment may require normal microbiota restoration by
YEAST-LIKE FUNGI I (. — s ..
- " » I:l| - probiotics, prebiotics or metabiotics.
14 |Candida spp. 10 | . = See pages 155-156 for possible medications and schemes of treatment.
MYCOPLASMAS | Lo
15 [Mycoplasma hominis* 0+ M [ [
16 |Ureaplasma (urealyticum + parvum) * not detected [ ‘ I
PATHOGENIC MICROORGANISMS : : :
17 |Mycoplasma genitalium not detected |:|| | Lo _
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 1 8 Lg
logarithmic scale
Conclusion:
CONDITIONAL NORMOCENOQSIS

18 19



Conditional normocenosis associated with M. hominis and Treatment is indicated in case of:
e Ureaplasma spp. in amounts greater than 10* GE/sample = clinical or laboratory evidence of the urogenital tract
inflamlnmation;

m bad obstetric history (infertility, miscarriage, perinatal losses);

Example of Femoflor® 16 result form generated = pregnancy planning. 22
after testing vaginal sample Before starting therapy it is necessary to exclude STI: C. trachomatis, §g
N. gonorrhoeae, T. vaginalis, M. genitalium!!!! 83
_ Result o g
Ne Test title Quantitative Lg?)l(e}tTi\I{/IeD] % from TMD § g
Sample intake control 1% [ 01 1 10100 Q SYSTEMIC THERAPY =
1 |Total Bacterial Load Y O # " (one of the suggested medications):
NORMAL MICROBIOTA | Lo Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
2 |Lactobacillus spp. 10 |-01 (75-100%) [N | [ NB! The drug is not approved for use during pregnancy and lactation.
FACULTATIVE ANAEROBIC MICROORGANISMS | : : «Josamycin» 500 mg — orally 3 times a day, 10 days.
3 |Enterobacteriaceae 1097 29 (01-02%) I L
4 |Streptococcus spp. not detected O [ [
5 |Staphylococcus spp. not detected O ‘ I
OBLIGATE ANAEROBIC MICROORGANISMS | o ﬁ SPECIAL CONSIDERATIONS:
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 7 219 (12-16%) [ = | PREGNANCY
7_|Eubacterium spp. 107 413664 O . «Josamycin» 500 mg — orally 3 times a day, 10 days.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 10 elor O/ : : NB! It is possible to use during pregnancy and lactation when the
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1080 26 (02-03%) (1 Lo estimated benefit to the mother exceeds the potential risk to the
10 |Lachnobacterium spp. + Clostridium spp. 103 s10%) O[3 | Lo fetus and child. Treatment may be postponed until after delivery!
11 |Mobiluncus spp. + Corynebacterium spp. not detected O ‘ I
12 |Peptostreptococcus spp. 1040 46 (<01%) O[] : : :
13 |Atopobium vaginae 10 9 23005084 O — 1| | The second stage of treatment may require normal microbiota restoration by
YEAST-LIKE FUNGI | I probiotics, prebiotics or metabiotics.
1 |Candida spp.” 103 |:|| | : : : = See pages 155-156 for possible medications and schemes of treatment.
MYCOPLASMAS | D
15 |Mycoplasma hominis® 0" M Il
16 |Ureaplasma (urealyticum + parvum) * 0% M = bl
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium * not detected |:|| N Y
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4Iog§rithr§wic s7caI98 lg
Conclusion:
CONDITIONAL NORMOCENOSIS
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SECTION 2

CONDITIONAL
NORMOCENOSIS

SECTION 2.2.
MANAGEMANT OF PATIENTS WITH VAGINITIS,
ASSOCIATED WITH CANDIDA SPP.

Candida spp. are opportunistic yeast-like fungi that can be present in
normal genital microbiota.

Conditional normocenosis is a state of the vaginal microbiota
characterized by the predominance of lactobacilli (the proportion of
lactobacilli greater than 80% of TBL) in the presence of associated
opportunistic microorganisms (Candida spp.) in amounts greater
than 10 GE/sample.

Vulvovaginal candidiasis (VVC) is an infectious disease caused by
Candida spp. that affects the vulvar skin and vaginal mucosa. In
women, the disease is characterized by external dysuria and vulvar
pruritus, pain, swelling, and redness.

— Indication for treatment: women with symptoms and signs
G of VVC with positive laboratory tests for Candida spp.

Treatment is not indicated for asymptomatic carriers
(because approximately 10-20% of women harbor Candida
spp. and other yeasts in the vagina) and for sexual partners
of women with VVC, except for those with balanitis and/or
balanopostitis.
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Conditional normocenosis associated with Candida spp. Indication for treatment: women with symptoms and signs of VVC
e in amounts greater than 10* GE/sample and positive laboratory tests for Candida spp.

Recommended regimens for vulvovaginal candidiasis:
.:O TOPICAL TREATMENT

Example of Femoflor® 16 result form generated | (one of the suggested medications): 2.%
i i = . . . . . o
after testing vaginal sample «Natamycin», 100 mg vaginal suppositories — daily, 6 days. CZ)E
Result «Clotrimazole», vaginal tablet 200 mg — daily (at bedtime), 3 days. '5'8
2 Test title Quantitative LR?)l(E}tTlK/leD] o4 from TMD «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime), cz)%
g ° (¥}
7-14 days. z
Sample intake control s O 01 1 10100 Yy
1 |Total Bacterial Load e O «Itraconazole», 200 mg vaginal tablet — daily (at bedtime), 10 days.
NORMAL MICROBIOTA | L «Miconazole», vaginal suppositories 100 mg — daily (at bedtime),
2 |Lactobacillus spp. 107 [00(84-100%) 0| [ 7 days.
\ I . . . .
RIS (R G EROORERLTS TS ‘ . «Butoconazole», 2% cream 5 g — intravaginally in a single
3 |Enterobacteriaceae not detected O | Lo application (at bedtime)
4 Streptocaccus spp. 0= 23 (04084 O - Sertaconazole», vaginal suppositories 300 m intravaginall
« » —_—
5 |Staphylococcus spp. not detected O ! b . ol i ' " 9 PP 9 9 y
OBLIGATE ANAEROBIC MICROORGANISMS | o In a single application.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 4 32000 O [, [
: . 5 SYSTEMIC THERAPY
7 |Eubacterium spp. 10° 450 O . " fth ted medicati
one of the suggested medications):
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O | : : ( 99 ) )
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 10 5% -23(04-06%) I L «Fluconazole» 150 mg — orally in a single dose.
10 [Lachnobacterium spp. + Clostridium spp. 104 3al<on%) O I «ltraconazole» 200 mg — orally, daily, 3 days.
11 {Mobiluncus spp. + Corynebacterium spp. not detected O ‘ b
| I
12 |Peptostreptacoccus spp. not detected O | L ﬁ SPECIAL CONSIDERATIONS: PREGNANCY
13 | Atopobium vaginae not detected g \ Lo Topical treatment (one of the suggested medications):
YEASTLIKE FUNE N Clotrimazol inal tablet 200 daily (at bedtime), 3 d
s [candida spp- 0 .| (—— «Clotrimazole», vaginal table mg — daily (at bedtime), 3 days.
MYCOPLASMAS | o «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
15 |Mycoplasma hominis* not detected [ I [ 7 days.
16 [Ureaplasma (urealyticum + parvum) * not detected [J [ I NB! Drugs are approved for use from the 2nd trimester of pregnancy.
| I . . o .
PATHOGENIC MICROORGANISMS | D «Natamycin», vaginal suppositories 100 mg — daily, 3-6 days.
17 |Mycoplasma genitalium not detected (1] ‘ L, | «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold e
logarithmic scale

1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed

Conclusion: during the entire period of pregnancy and lactation.

CONDITIONAL NORMOCENQSIS
DETECTED: Candida spp. (exceeds the clinically significant threshold value)
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In this case, the presence of Candida spp.in amount greater than
10* GE/sample is combined with a pronounced decrease of TBL.

This can be a result of previous antibiotic therapy. A long-term restoration of
normal microbiota is required. The use of oral forms of probiotics is preferable
in order to avoid excessive acidification of the vagina by topical treatment,

Candida spp. in amounts greater than 10 GE/sample
e severely decreased total bacterial load

Example of Femoflor® 16 result form generated which provides favorable conditions for Candida spp. growth. Lo
("
after testing vaginal sample . . L §2
Recommended regimens for vulvovaginal candidiasis: 23
Result YA] TOPICAL TREATMENT ag
Ne Test titl ; .O o : 2
est title Quantitative Lgt[a)l(a/tTIK/IeD] ot from THD U (one of the suggested medications) 85
«Natamycin», 100 mg vaginal suppositories — daily, 6 days. z
Sample intake control 10+ O 100 . Yy ' _ gvag PP . g ) Y
1 otal Bacterial Load 02 W «Clotrimazole», vaginal tablet 200 mg — daily (at bedtime), 3 days.
NORMAL MICROBIOTA L «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
2 |Lactobacillus spp. 10 %2 |—U,5 o4 OO0 1 7-14 days.
I . . .
FACULTATIVE ANAEROBIC MICROORGANISMS - «ltraconazole», 200 mg vaginal tablet — daily (at bedtime), 10 days.
3 |Enterobacteriaceae not detected O . . . . . .
b «Miconazole», vaginal suppositories 100 mg — daily (at bedtime),
4 |Streptococcus spp. 10°% 06 (24-32%) M|
7 days.
5 |Staphylococcus spp. not detected O _ _ _ _
OBLIGATE ANAEROBIC MICROORGANISMS Lo «Butoconazole», 2% cream 5 g — intravaginally in a single
I N .
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O appllcatlon (at bedtlme)
7_|Eubacterium spp. 10% -05(30-41%) W[ «Sertaconazole», vaginal suppositories 300 mg — intravaginally
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : : in a single application.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O Lo
10 |Lachnobacterium spp. + Clostridium spp. not detected O SYSTEMIC THERAPY
11 |Mobiluncus spp. + Corynebacterium spp. not detected O " (one of the suggested medications):
I
12| Peptostreptococcus spp. not detected o «Fluconazole» 150 mg — orally in a single dose.
13 |Atopobium vaginae 1010 21(08-10%) [ .
P d . «ltraconazole» 200 mg — orally, daily, 3 days.
YEAST-LIKE FUNGI I
14 |Candida spp.” 109 .| i
S COPLASHAS B ﬁ SPECIAL CONSIDERATIONS: PREGNANCY
15 |Mycoplasma hominis” not detected [ L Topical treatment (one of the suggested medications):
16 |Ureaplasma (urealyticum + parvum) * not detected [] b «Clotrimazole», vaginal tablet 200 mg — daily (at bedtime), 3 days.
I
PATHOGENIC MICROORGANISMS D «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
17 [Mycoplasma genitalium not detected I:!| L L 7 days.

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

NB! Drugs are approved for use from the 2nd trimester of pregnancy.

«Natamycin», vaginal suppositories 100 mg — daily, 3-6 days.

Conclusion:

The value «Total Bacterial Load is below the threshold, the conclusion on the test results cannot be generated «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
automatically. For more accurate results, the test should be repeated with a new vaginal sample from the 1tablet daily, 6 days.

patient NB! According to the official instructions, the drugs are allowed

during the entire period of pregnancy and lactation.
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SECTION 2

CONDITIONAL
NORMOCENOSIS

SECTION 2.3.

MANAGEMENT OF PATIENTS WITH VAGINITIIS,
ASSOCIATED WITH OPPORTUNISTIC GENITAL
MYCOPLASMAS, CANDIDA SPP.

Conditional normocenosis of mixed etiology is a state of the
vaginal microbiota characterized by the predominance of lactobacilli
(greater than 80% of TBL) and identification of both Candida spp.
and opportunistic mycoplasmas (Ureaplasma spp., M. hominis) in
amounts greater than 10* GE/sample.

— Indications for treatment:
?@/ m clinical or laboratory evidence of the genital tract
inflammation;
m bad obstetric history (infertility, miscarriage, perinatal losses);

= pregnancy planning.
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Conditional normocenosis associated with Ureaplasma spp. For patients with clinical presentation and/or laboratory signs of

e and Candida spp. in amounts greater than 104 GE/sample vaginitis, complex treatment is indicated: oral antimicrobial treatment
(to suppress Ureaplasma spp.) and antifungal treatment (to suppress
Candida spp.).
Treatment options for Ureaplasma spp.:
Example of Femofl‘or® 16 rgsult form generated Q" SYSTEMIC THERAPY (one of the suggested medications): :t'%
after testing vaginal sample . . z9
Doxycycline monohydrate 100 mg — orally twice a day, 10 days. o5
Result NB! The drug is not approved for use during pregnancy and lactation. 'a' 8
Ne Test title P } g‘[aJ(:i/tTIK/IeD] tfrom T «Josamycin» 500 mg — orally 3 times a day, 10 days. §§
Sample intake control 0% [ 01 1 10 100 ﬁ SPECIAL CONSIDERATIONS: PREGNANCY z
1 |Total Bacterial Load 0% O # «Josamycin» 500 mg — orally 3 times a day, 10 days.
NORMAL MICROBIOTA | L ) .
2 | Lactobaillus spp. 107 [o0(sx-100%) | [ ) Treatment options for Candida spp.: o
FACULTATIVE ANAEROBIC MICROORGANISMS \ I _HY) TOPICAL TREATMENT (one of the suggested medications):
3 |Enterobacteriacea ot detected 0 : : : «Natamycin», 100 mg vaginal suppositories — daily, 6 days.
4 |Streptococcus spp. not detected 0 ‘ L «Clotrimazole», vaginal tablet 200 mg — daily (at bedtime), 3 days.
5 |Staphylocaccus spp. not detected O \ I «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
OBLIGATE ANAEROBIC MICROORGANISMS | o 7-14 days. ' . '
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 104 33(<00%) O[T Lo «ltraconazole», 200 mg vaginal tablet — daily (at bedtime), 10 days.
7 |Eubacterium spp. 1050 25003044 O — | 1 1 «Miconazole», vaginal suppositories 100 mg — daily (at bedtime),
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : : : 7 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 1040 35(0r) O D «Butoconazole», 2% cream 5 g — intravaginally in a single
10 |Lachnobacterium spp. + Clostridium spp. not detected [ | I application (at bedtime).
11 |Mabiluncus spp. + Corynebacterium spp. not detected O \ I «Sertaconazole», vaginal suppositories 300 mg — intravaginally
12 |Peptostreptococcus spp. not detected O : : : in a single application.
13 |Atopobium vaginae 10 45(<01%) [ | | o
e — | C Q SYSTEMIC THERAPY (one of the suggested medications):
4 |Candida spp- 0% .| ‘ : : " «Fluconazole» 150 mg — orally in a .smgle dose.
VTGP LASMIS | o «ltraconazole» 200 mg — orally, daily, 3 days.
15 |Mycoplasma hominis* not detected [ I [ SPECIAL CONSIDERATIONS: PREGNANCY
16 |Ureaplasma (urealyticum + parvum) * 0t M — : : ﬁ Topical treatment (one of the suggested medications):
— RATHOCEGHACROGROAN Mo \ I «Natamycin», vaginal suppositories 100 mg — daily, 3-6 days.
17 Mycoplasma genitalium not detected (1] T «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4Iogz§rithgﬂic s7caI98 Lg 1 tablet dailyy () days_
NB! According to the official instructions, the drugs are allowed
Conclusion: during the entire period of pregnancy and lactation.
CONDITIONAL NORMOCENOQSIS

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
m See pages 155-156 for possible medications and schemes of treatment.

DETECTED: Candida spp. (exceeds the clinically significant threshold value)
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SECTION 3

ANAEROBIC
DYSBIOSIS

SECTION 3. MANAGEMENT OF PATIENTS WITH VAGINITIS,
ASSOCIATED WITH THE PREDOMINANCE OF OBLIGATE
ANAEROBIC BACTERIA IN VAGINAL MICROBIOTA

The normal vaginal microbiota can contain obligate anaerobic bac-
teria in small amounts. Some of them can cause serious inflammatory
disorders of the female reproductive tract.

Anaerobic dysbiosis is a state of the vaginal microbiota characterized
by the predominance of obligate anaerobic bacteria (anaerobes) with
a corresponding decrease in the proportion of Lactobacillus spp..

Depending on proportion of lactobacilli of TBL the following

variants of anaerobic dysbiosis are distinguished:

= severe anaerobic dysbiosis — proportion of Lactobacillus spp.
<20% of TBL;

= moderate anaerobic dysbiosis — proportion of Lactobacillus spp.
is 20-80% of TBL.

The clinical presentation corresponding to anaerobic dysbiosis
according to the Femoflor test is bacterial vaginosis (BV). In this
case, a dysbiotic or intermediate vaginal smear type is detected by
microscopy; in cases of mixed infections an inflammatory vaginal
smear type is detected.

severe anaerobic dysbiosis require treatment regardless
of clinical presentation. Patients with moderate anaerobic
dysbiosis require treatment if they have bad obstetric history and/or
signs and symptoms of the urogenital tract inflammatory disorders. In
some cases moderate dysbiosis can be considered as a normal state
of vaginal microbiota or as a transient condition that does not require
treatment.

= Indications for treatment: reproductive age women with
?0/

The purpose of therapy is clinical recovery and restoration of
lactobacilli-dominated vaginal microbiota.
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Treatment of anaerobic dysbiosis and related clinical presentation
is carried out in two stages:

m The reduction of the amounts and proportions of obligate anaerobes
is required at the first stage;

m The restoration of lactobacilli population at the second stage is
essential to prevent BV recurrence.

See pages 155-156 for possible medications and schemes of treatment.

Management of sex partners: routine treatment of sex partners is not
recommended, but it could be beneficial for patients with recurrent BV.

- Recurrence prevention:
?/ An adequate treatment of the disease is necessary to prevent
Y recurrent anaerobic dysbiosis (bacterial vaginosis). Using a
different (not previously used) treatment regimen is recommended for
women who have a recurrence.
The consultation of a gastroenterologist is strongly recommended!

Pregnancy and lactation. Treatment is recommmended for all pregnant
women with symptomatic and asymptomatic BV.
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SECTION 3.1.
MANAGEMENT OF PATIENTS WITH MODERATE
ANAEROBIC DYSBIOSIS

Treatment is indicated for patients with moderate dysbiosis
considering their medical history, pregnancy planning or preparation
for vaginal surgical treatment. In other cases, moderate dysbiosis may
be considered normal or a transient condition that does not require
treatment.

If treatment is required, the use of topical antiseptics,
nonpharmacological methods (vaginal irrigation with drug solutions
cavitated by low-frequency ultrasound) is preferable. Personalized
treatment options should be based on the need to restore vaginal
pH, the lactobacilli population, function and trophism of the vaginal
epithelium.

To maintain an acidic environment in the vagina, over-the-counter
lactic acid containing products (suppository, douche, gel) may be used.
Their formulation and product name may be different depending on
a country.

NB!Medications that acidify the vaginal environment are not recommended
in case of infections combined with Candida spp. and while planning
natural child conception.

The second stage of treatment may require normal microbiota
restoration by probiotics, prebiotics or metabiotics.

See pages 155-156 for possible medications and schemes of
treatment.

For women with estrogen deficiency intravaginal treatment with

estriol containing products is recommended to restore the function
and trophism of the vaginal epithelium.
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9 Moderate anaerobic If antimicrobial therapy is required in the first stage of treatment,
e dysbiosis topical treatment is preferable.

:\| TOPICAL TREATMENT
Example of Femoflor® 16 result form generated .Q (one of the suggested medications):

after testing vaginal sample «Metronidazole», 0.75% gel 5.0 g — intravaginally daily

Result (at bedtime), 5 days.
Ne Test title — Lg?@%em ot from THD ;C!indamycir?», vaginal suppositories 100 mg — 1 suppository
aily (at bedtime), 3 days.
Sample intake control 0% [ 01 1 10 100 .
- NB! These drugs are not approved for use during pregnancy and
1 |Total Bacterial Load 07 O # lactation.
NORMAL MICROBIOTA | - Vi
2 |Lactobacillus spp. 107 |-028-66%) O ] 8g
FACULTATIVE ANAEROBIC MICROORGANISMS | : : SPECIAL CONSIDERATIONS: gé
3 |Enterobacteriaceae 104 30(<01%) O :b - ﬁ PREGNANCY EE
4 |Streptococcus spp. not detected 0 [ I (one of the suggested medications):
2 [Stophylococcus spp not dotected = ‘ | Hexi », vaginal suppositories (chlorhexidine bigluconate
OBLIGATE ANAEROBIC MICROORGANISMS : : : « exu:o_n »vaginal suppos 9
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 107 04 (31-42%) W =‘ 16 mg) — 1 suppository twice a day, 7-10 days.
7 |Eubacterium spp. 109 126 O | «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O ! b 1 tablet daily, 6 days.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10 % 44 (<01%) O [ : : : NB! According to the official instructions, the drugs are allowed
10 |Lachnabacterium spp. + Clostridium spp. 0% 47(<0m) OB | L during the entire period of pregnancy and lactation.
11 [Mobiluncus spp. + Corynebacterium spp. 103 4a(<00%) O ! b
12 |Peptostreptococcus spp. 1038 43(<01%) O[] : : :
13 | Atopobium vaginae not detected 0 | D The second stage of treatment may require normal microbiota restoration by
VEAST-LIKE FUNG| | L probiotics, prebiotics or metabiotics.
14 | Candida spp.* not detected I:l| : : : = See pages 155-156 for possible medications and schemes of treatment.
MYCOPLASMAS | .
15 |Mycoplasma hominis* not detected [ [ (.
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! b
PATHOGENIC MICROORGANISMS : : :
17 |Mycoplasma genitalium ™ not detected |:|| | Lo

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:
MODERATE ANAEROBIC DYSBIOSIS
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'I Moderate anaerobic dysbiosis If antimicrobial therapy is required in the first stage of treatment,
e associated with Atopobium vaginae topical treatment is preferable.

:\| TOPICAL TREATMENT
Example of Femoflor® 16 result form generated .O (one of the suggested medications):

after testing vaginal sample «Clindamycin», 2% cream 5.0 g — intravaginally once a day

p— (at night), 7 days.
No Test title — Relative . «Clindamycin», vaginal suppositories 100 mg — intravaginally
T | Lg(yTMD) 7 from THD once a day (at night), 3 days
i @ [0 01 1 10100 Y Nt v
Sample |ntake control 10 " ' NB! The drugs are not approved in the first trimester of pregnancy and
1 |Total Bacterial Load 108 [ # during lactation.
NORMAL MICROBIOTA | L . . o . Vi
. «Macmiror complex», vaginal suppositories (nifuratel 500 mg, o
2 |Lactobacillus spp. 102 |-05(2930%) O ) atin 200,000 1U] -1 torv daily (at bedti 8 d 0d
FACULTATIVE ANAEROBIC MICROORGANISMS ‘ - nystatin <55 ) —Tsupposi ory caty @ c ime), 8 days. W
3 |Enterobacteriaceas 10 35(<00%) O ]: : : «Macmiror complex», cream for vaginal use (nifuratel 10 g, zz
4 [streptococcus spp. 1038 200102 Ol | 1 nystatin 4,000,000 IU in 100 g of cream) — once or twice a day, <
5 [Staphylococcus spp. not detected Of ! b 8 days.
OBLIGATE ANAEROBIC MICROORGANISMS : : : NB! The use of these drugs during pregnancy is possible if the potential
6 |Gardnerella vaginalis + Prevotela bivia + Porphyromonas spp. 104 418 (15-20%) O D benefit to the mother exceeds the risk to the fetus. It is possible to use
7 |Eubacterium spp 0 62337 O Lo these drugs during lactation because they are almost not absorbed
- — - — | Lo through mucous membranes, so they do not get into the breast milk.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O .
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 104 24 (04-05%) (I :::| L
10 |Lachnobacterium spp. + Clostridium spp. 10 % A3(5-6%) [ [
. - o6 SPECIAL CONSIDERATIONS:
11 |Mobiluncus spp. + Corynebacterium spp. not detected O bl
I PREGNANCY
12 |Peptostreptococcus spp. 1048 419 (12-16%) O L
- - [ (one of the suggested medications):
13 |Atopobium vaginae 10 8¢ -03 (46-62%) M ] ) o o )
VEAST-LIKE FUNGI | Lo «Hexicon», vaginal suppositories (chlorhexidine bigluconate
14 [Candida spp. not detected ] | Lo 16 mg) — 1 suppository twice a day, 7-10 days.
\ I .. . . .
MYCOPLASMAS | D «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
15 |Mycoplasma hominis” not detected [ | Lo 1tablet daily, 6 days.
16 |Ureaplasma (urealyticum + parvum) * not detected (] ‘ . NB! According to the official instructions, the drugs are allowed
PATHOGENIC MICROORGANISMS : : : during the entire period of pregnancy and lactation.
17 |Mycoplasma genitalium ** not detected |:|| | L _
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 7 8lg

logarithmic scale The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
Conclusion: = See pages 155-156 for possible medications and schemes of treatment.
MODERATE ANAEROBIC DYSBIOSIS
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Combination of antimicrobial therapy for treatment of mixed infection
is necessary: oral antimicrobial treatment (to suppress Ureaplasma
spp.) and topical treatment (to suppress anaerobic bacteria).

'I'I Moderate anaerobic dysbiosis; Ureaplasma spp.
e in amounts greater than 10* GE/sample

SYSTEMIC THERAPY
Example of Femoflor® 16 result form generated " (one of the suggested medications):

after testing vaginal sample Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

Result NB! The drug is not approved for use during pregnancy and lactation.
Ne Test title i i — i
Quantitative Lgt[a)l(a/%em o from TMD «Josamycin» 500 mg — orally 3 times a day, 10 days.
PSS—— | o o 110100 NB! It is possible to use during pregnancy and lactation when the
ampe |nta. € contro : ! estimated benefit to the mother exceeds the potential risk to the
1 |Total Bacterial Load 100 O # fetus and child. Treatment may be postponed until after delivery!
NORMAL MICROBIOTA | Lo %m
2 |Lactobacillus spp. 1063 |—U,4 (32-64%) [ ] 8 8
FACULTATIVE ANAEROBIC MICROORGANISMS | . wam
' - . | L 'O TOPICAL TREATMENT o £
3 |Enterobacteriaceae 103 2000 O H, L W:U| (one of the suggested medications): EQ
4 |Streptococcus spp. not detected S : : : «Metronidazole», 0.75% gel 5.0 g — intravaginally daily
5 [Staphylococcus spp. not detected ‘ o (at bedtime), 5 days.
OBLIGATE ANAEROBIC MICROORGANISMS | Lo . . . . . . X
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 6¢ -03 (41-55%) W = | «C!lndamycm», vaginal suppositories 100 mg — intravaginally
7 |Eubacterium spp. 1058 -09 (10-14%) W \ daily (at bedtime), 3 days.
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : : :
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O | Lo
10 |Lachnobacterium spp. + Clostridium spp. not detected Ol (. ﬁ SPECIA_L CONSIDERATIONS: PREGNANCY
11 {Mobiluncus spp. + Corynebacterium spp. not detected O ! b Systemic therapy:
12 |Peptostreptococcus spp. not detected O : : : «Josamycin» 500 mg — orally 3 times a day, 10 days.
13 |Atopobium vaginae not detected Ol Lo NB! It is possible to use during pregnancy and lactation when the
YEAST-LIKE FUNGI \ I estimated benefit to the mother exceeds the potential risk to the
14 |Candida spp.” not detected |:|| : : : fetus and child.
MYCOPLASMAS | o Topical treatment (one of the suggested medications):
15 [Mycoplasma hominis* not detected (] . . . . .. .
yoop : . ‘ : : «Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 [Ureaplasma (urealyticum + parvum) 0+« W I . .
| | 16 mg) — 1 suppository twice a day, 7-10 days.
PATHOGENIC MICROORGANISMS | Lo . . o .
17 |Mycoplasma genitalium * not detected (| ol - «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed to
use during the entire period of pregnancy and lactation.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:

MODERATE ANAEROBIC DYSBIOSIS The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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'I Moderate anaerobic dysbiosis; Candida spp. If antimicrobial therapy is required in the first stage of treatment,
@ in amounts greater than 10* GE/sample topical treatment is preferable.

'O TOPICAL TREATMENT
E_ (one of the suggested medications):
Example of Femoflor® 16 result form generated

) - «Gynomax», vaginal suppositories (tinidazole 150 mg,
after testing vaginal sample

thioconazole 100 mg) — 1 suppository daily (at bedtime),

Result 7 days, or 1 suppository twice a day, 3 days.
Ne Test title i i i i i
Quantitative Lgt[a)l(a/%em o from TMD «Clion D 100» (metromdazolg]OO mg, rmconazole nitrate
100 mg) — 1vaginal tablet daily (at bedtime), 10 days.
Sample intake control 100 [ 01 1 10 100 ) | )
X «Neo-Penotran» (metronidazole 500 mg, miconazole nitrate
1 |Total Bacterial Load 07 O # inal . i g g
NORMAL MICROBIOTA ‘ o 100 mg) —1 vagma . ;upposnory twice a gy, 7 ays. %m
2 [Lactobacillus spp. 07 |-U,3 (9530 O R For recurrent vaginitis — 1 vaginal suppository twice a day, 88
FACULTATIVE ANAEROBIC MICROORGANISMS : : : 14 days. u o
3 |Enterobacteriaceae not detected O | D «Neo-Penotran Forte» (metronidazole 750 mg, miconazole <z(5
4 |Streptococcus spp. not detected O | | nitrate 200 mg) — 1vaginal suppository daily (at bedtime), 7 days.
5 |Staphylococcus spp. 0% o G | : : : «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
OBLIGATE ANAEROBIC MICROORGANISMS ‘ Lo phosphate 2 g) — 1 full applicator intravaginally daily (at bedtime),
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 0% -04(31-42%) W = | 3 days.
7_|Eubacterium spp. 10° 08 (1217%) M ‘ ‘ : NB! These drugs are not approved for use in the first trimester
8 |Sneathia spp. + Leptotrichia spp. + Fusobacteri . | not detected O i i
pp. + Lepto rlff ia spp. + Fuso .af? erium spp. | not detecte D of pregnancy and during lactation.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 10 80 -16 (20-27%) O * Lo
10 |Lachnobacterium spp. + Clostridium spp. not detected O [ [
11 |Mabiluncus spp. + Corynebacterium spp. not detected O ‘ bl SPECIAL CONSIDERATIONS:
| I
12 |Peptostreptococcus spp. not detected E ‘ Lo PREGNANCY
13 |Atopobium vaginae 10 -6,1(<01% .. . . .
P : L0 | . «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
YEAST-LIKE FUNGI I [ 1tablet dailv. 6 davs
14 |Candida spp.* 0% M| . 'y, ys. o ' .
\ Il NB! According to the official instructions, the drug is allowed to use
MYCOPLASMAS . . . :
‘ b during the entire period of pregnancy and lactation.
15 |Mycoplasma hominis* not detected [ [ (.
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! b
| I
—— PATHOGENIC MICROORGANISMS | \ Il The second stage of treatment may require normal microbiota restoration by
7 [Mycoplasma genitalium not deteoted [] | L1y probiotics, prebiotics or metabiotics.

* Quantitative Analysis Lg(X) ™ Qualitative Analysis ™ Below threshold = See pages 155-156 for possible medications and schemes of treatment.

logarithmic scale

Conclusion:
MODERATE ANAEROBIC DYSBIOSIS
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Combination of antimicrobial therapy for treatment of mixed infection is
necessary: oral antimicrobial treatment (to suppress Ureaplasma spp.)
and topical treatment (to suppress anaerobic bacteria and Candida spp.).

'I Moderate anaerobic dysbiosis; Ureaplasma spp.
e and Candida spp. in amounts greater than 10* GE/sample

SYSTEMIC THERAPY (one of the suggested medications):

Q" Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

«Josamycin» 500 mg — orally 3 times a day, 10 days.

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result NB! It is possible to use during pregnancy and lactation when the
No Test title . Relative estimated benefit to the mother exceeds the potential risk to the
Quantitative Lg (X/TMD) % from TMD fetus and child.
Sample intake control 108 [ 01 1 10 100 o
1 |otal Bacterial Load 0 0O # .O TOPICAL TREATMENT (one of the suggested medications):
NORMAL MICROBIOTA ‘ O ‘| «Gynomax», vaginal suppositories (tinidazole 150 mg, %Q
2 [Lactobacillus spp. 108 |-06 (24-32%) O ] thioconazole 100 mg) — 1 suppository daily (at bedtime), 88
FACULTATIVE ANAEROBIC MICROORGANISMS : : : 7 days, or 1 suppository twice a day, 3 days. W
3 |Enterobacteriaceae not detected [ | - «Clion D 100» (metronidazole 100 mg, miconazole nitrate 55
4 |Streptococcus spp. not detected O \ I 100 mg) — 1vaginal tablet daily (at bedtime), 10 days.
5 |Staphylococcus spp. not detected O : : : «Neo-Penotran» (metronidazole 500 mg, miconazole nitrate
OBLIGATE ANAEROBIC MICROORGANISMS ‘ Lo 100 mg) — 1vaginal suppository twice a day, 7 days.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 1070 -03 (47-64%) M =‘ For recurrent Vaginitis —1 Vagina| su ppository twice a day, 14 dayS.
7_|Eubacterium spp. 0% 1061 H ‘ ‘ : «Neo-Penotran Forte» (metronidazole 750 mg, miconazole
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected IS - nitrate 200 mg) 1 vaginal suppository daily (at bedtime), 7 days.
9 (M h .+ Veillonell . + Dialist . 106 -13 (5-6% * . . . . .
eoesp aera_Spp + Terone a_s_pp * eIsersee 51564 b «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
10 |Lachnobacterium spp. + Clostridium spp. not detected O [ I . . . . .
. _ phosphate 2 g) — 1 full applicator intravaginally daily (at bedtime),
11 |Mobiluncus spp. + Corynebacterium spp. not detected O ‘ bl 3 days
\ I .
12 PemOSt_remocqccus Sop. not detected O \ I NB! These drugs are not approved for use in the first trimester of
13 |Atopobium vaginae 10" 63001 OIf | Lo pregnancy and during lactation.
YEAST-LIKE FUNGI \ I
14 |Candida spp.* 10 .| “ : SPECIAL CONSIDERATIONS: PREGNANCY
MYCOPLASMAS ‘ o Systemic therapy:
15 |Mycoplasma hominis* not detected [] \ I «Josamycin» 500 mg — orally 3 times a day, 10 days.
16 |Ureaplasma (urealyticum + parvum) * 0% W . I NB.{ It is possible to use during pregnancy and Iactat_ion yvhen the
[ I estimated benefit to the mother exceeds the potential risk to the
PATHOGENIC MICROORGANISMS . . .
— [ I fetus and child. Treatment may be postponed until after delivery!
17 |Mycoplasma genitalium ** not detected |:|| | [

Topical treatment:

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drug approved for use
during the entire period of pregnancy and lactation.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:

MODERATE ANAEROBIC DYSBIOSIS
The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.

4t 45



'I Moderate anaerobic dysbiosis associated with Atopobium Combination ofantimicrobialtherapyfortreatmentof mixedinfectionis

e vaginae; Ureaplasma spp., M. hominis and Candida spp. necessary: oral antimicrobial treatment (to suppress Ureaplasma spp.)

in amounts greater than 10 GE/sample and topical treatment (to suppress anaerobic bacteria, including
A.vaginae, and Candida spp.).

YEAST-LIKE FUNGI \

ﬁ SPECIAL CONSIDERATIONS: PREGNANCY

Examp|e of Femoflor® 16 result form generated Q' SYSTEMIC THERAPY (one of the suggested medications):
after testing vaginal sample ‘ Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.
e st Result «Josamycin» 500 mg — orally 3 times a day, 10 days.
2 est tte i . . . N
Quantitative Lg‘f)'f}tT"h’,leD] % from TMD NB! It is possible to use during pregnancy and lactation when the
- estimated benefit to the mother exceeds the potential risk to the fetus
Sample intake control s [ 01 110 100 and child.
1 |Total Bacterial Load R # '
L 9]
0L LUIEREEIES ‘ Lol :(\| TOPICAL TREATMENT (one of the suggested medications): 5%
2 |Lactobacillus spp. 0% |-05(6-35% O | iU . . o 03
S UTTATVE A AEROBIC MICROORGANISHS ‘ L =:Z| «Macmiror complex», vaginal suppositories (nifuratel 500 mg, &=
. | Lo nystatin 200,000 IU) — 1 suppository daily (at bedtime), 8 days. 44
3 |Enterobacteriaceae not detected O | L . . . za
4 [Streptococous spp 0% wem OEm o «Macmiror complex», cream for vaginal use (nifuratel 10 g, <
5 [Staphylococous spp. 0 s60r Ol | L nystatin 4,000,000 IU in 100 g of cream) — once or twice a day,
OBLIGATE ANAEROBIC MICROORGANISMS | . 8 days.
| L , . . Y .
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 108 04 (33-44%) M | 't;leBl:r:Z't?tzsfhzfr:)hoeti)eeg:)’(gzgc;sntr;)ge ,: ige;?g)aglc;y flestﬁ gslstlg(:)gsts’;glﬁe) :;e{]:;al
7 Eubact:erium Spp. _ ' 107 1267 O : : these drugs during lactation because they are almost not absorbed
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 107 -2,0 [0,8-“%] O | through mucous membranes’ [o) they do not get into the breast milk.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1080 -070(16-22%) W | «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
10 |Lachnobacterium spp. + Clostridium spp. 1050 1o O/ | phosphate 2 g) — 1 full applicator daily (at bedtime), 3 days.
11 {Mobiluncus spp. + Carynabacterium spp. 0+ Artovy O : NB! The drug is not approved for use in the first trimester of
12 |Peptostreptococcus spp. 107" 16 (21-28%) O | pregnancy and during lactation.
13 |Atopobium vaginae 1067 -20(08-11%) O |
|
14 |Candida spp.” 108 I| ] : Systemic therapy:
LD \ \ «Josamycin» 500 mg — orally 3 times a day, 10 days.

15 |Mycoplasma hominis” 0 M \ NB! It is possible to use during pregnancy and lactation when the
16 |Ureaplasma (urealyticum + parvum) * 07 MW ‘ estimated benefit to the mother exceeds the potential risk to the

PATHOGENIC MICROORGANISMS : : fetus and child. Treatment may be postponed until after delivery!
17 |Mycoplasma genitalium * not detected |:|| N S Topical treatment:
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 7 8lg «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

logarithmic scale

1tablet daily, 6 days.
. NB! According to the official instructions, the drugs are allowed
Conclusion: during the entire period of pregnancy and lactation.

MODERATE ANAERQBIC DYSBIOSIS . . . .
The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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SECTION 3.2. @ TOPICAL TREATMENT
MANAGEMENT OF PATIENTS WITH SEVERE ANAEROBIC DYSBIOSIS : (one of the suggested medications):
«Metronidazole», 0.75% gel 5.0 g — intravaginally daily
15 Severe anaerobic (at bedtime), 5 days.
e dysbiosis «Clindamycin», vaginal suppositories 100 mg — intravaginally
once a day (at night), 3 days.

NB! These drugs are not approved for use in the first trimester
of pregnancy and during lactation.

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result Q SYSTEMIC THERAPY
No Test title — Relative " (one of the suggested medications):
Quentietive | g (x/Mo) 7% from TMD «Metronidazole» 500 mg — orally 2 times a day, 7 days %9
Sample intake control 104 O 01 1 10100 . ’ ’ 08
+ Trotal Bacterial Load — # «Tinidazole» 2.0 g — orally once a day, 3 days. gé
NORMAL MICROBIOTA ‘ O «Tinidazole» 1.0 g — orally once a day, 5 days. 55
2 |Lactobacillus spp. 106 |-1,9 (11-15%) W | NB! These drugs are not approved for use in the first trimester
FACULTATIVE ANAEROBIC MICROORGANISMS | . of pregnancy and during lactation.
3 |Enterobacteriaceae 10 %2 51(<01%) O : : :
4 |Streptococcus spp. 10 % 29 (01-02%) OO —1 I
5 |Staphylococcus spp. 1039 440 Ol I ﬁ SPECIAL CONSIDERATIONS:
OBLIGATE ANAEROBIC MICROORGANISMS : : : PREGNANCY o
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 10 A708-25%) O Lo (one of the suggested medications):
7 |Eubacterium spp. 108 18 (1419%) O I «Hexicon», vaginal suppositories (chlorhexidine bigluconate
8 |Sneathia spp. + Leptotrichia spp. + Fusabacterium spp. 10 2 -01(72-98%) M 16 mg) — 1 suppository twice a day, 7-10 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 10" 1010 O : «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
10 |Lachnobacterium spp. + Clostridium spp. 10 % 29 (01-02%) OO —1 [ 1tablet daily, 6 days.
1M |Mobiluncus spp. + Corynebacterium spp. 10 2901024 O} F—— : : NB! According to the official instructions, the drugs are allowed
12 |Peptostreptococcus spp. 0% -20(08124 O — Lo during the entire period of pregnancy and lactation.
13 | Atopobium vaginae not detected O | I
YEAST-LIKE FUNGI I (-
14 |Candida spp.” not detected ]| : : : The second stage of treatment may require normal microbiota restoration by
MYCOPLASMAS | L probiotics, prebiotics or metabiotics.
15 [Mycoplasma hominis* not detected [] [ I = See pages 155-156 for possible medications and schemes of treatment.
16 |[Ureaplasma (urealyticum + parvum) * not detected [] ‘ bl
PATHOGENIC MICROORGANISMS : : :
17 |Mycoplasma genitalium ™ not detected |:|| i NN

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 7 8lg
logarithmic scale

Conclusion:
SEVERE ANAEROBIC DYSBIOSIS
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'I 6 Severe anaerobic dysbiosis ' | TOPICAL TREATMENT
@ associated with Atopobium vaginae ‘Y] (one of the suggested medications):

«Clindamycin», 2% cream 5.0 g — intravaginally once a day

(at night), 7 days.

«Clindamycin», ovuli 100 mg — intravaginally once a day

(at night), 3 days.

NB! The drugs are contraindicated in the first trimester of pregnancy

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result and during breastfeeding.
= Test title — R?IE}tive] ot from TMD «Macmiror complex», vaginal suppositories (nifuratel 500 mg,
Lg (X/TMD 6 . ; .
nystatin 200,000 IU) — 1 suppository at night, 8 days.
Sample intake control e O 01 1 10100 Yy . ) PP y' 9 . M
1 |Total Bacterial Load e 0O # «Macmiror complex», cream for vaginal use (nifuratel 10 g,
NORMAL MICROBIOTA o nystatin 4,000,000 IU in 100 g of cream) — once or twice a day, %2
2 |Lactobacillus spp. 10 6 |-1,8 13-17% W . 8 days. 08
FACULTATIVE ANAEROBIC MICROORGANISMS ‘ bl NB! The use of these drugs during pregnancy is possible if the éé
) S ‘ bl otential benefit to the mother exceeds the risk to the fetus. It is >
3 |Enterobacteriaceae 1032 50(<01%) O [1 | - poter . > <Z(D
4 |Strentococeus s ot detected 0 possible to use these drugs during breastfeeding because they are
d op. : : : almost not absorbed through mucous membranes, so they do not
5 [Staphylococcus spp. not detected O ‘ o get into the breast milk.
OBLIGATE ANAEROBIC MICROORGANISMS ‘ L
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1080 -0,2 (50-68%) E =‘ SYSTEMIC THERAPY:
7 |Eubacterium spp. 107 11 (6-9%) I " . . )
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 105 29 (01-01%) O — bl «Macmiror» (nlfu ratel 200 mg) T Orally] tablet 3times a day’
: — Lo 7 days.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1068 17 06-22%) O L . . . o .
10 | Lachnobacterium spp. + Clostridium spp. 1052 3000 O/ D NB! Use in pregnancy is possible only under strict indications, when
1 [Mobil Corvnebacteri 0 wlor OB | Lo the estimated benefit to the mother exceeds the potential risk to
+ ’ - < 0 . . -
CDILIIELS SpP. 7 ~OTyMERacterium Spe. — Lo the fetus, since nifurantel penetrates the placental barrier.
12 |Peptostreptococcus spp. 107 A2(6-1%) O = ‘
i i 76 _ 27%
13 |Atopobium vaginae — 10 06 (20-27%) W ‘ ‘ : SPECIAL CONSIDERATIONS:
- N El| | L PREGNANCY
14 |Candida spp. not detected | I (one of the suggested medications):
MYCOPLASMAS | . . ) o o )
15 [Mycoplasma hominis™ not detected L] ‘ o «Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 |Ureaplasma [urealyticum + parvum) * not detected [ ‘ b 16 mg) — 1 suppository twice a day, 7-10 days.
PATHOGENIC MICROORGANISMS : : : «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
17 [Mycoplasma genitalium ** not detected (| | e 1tablet daily, 6 days.
* Quantitative Analysis Lg(X) ** Qualitative Analysis ** Below threshold 4 5 6 7 8lg NB! According to the official instructions, these drugs are allowed
logarithmic scale during the entire period of pregnancy and lactation.
Conclusion: The second stage of treatment may require normal microbiota restoration by
SEVERE ANAEROBIC DYSBIOSIS probiotics, prebiotics or metabiotics.

= See pages 155-156 for possible medications and schemes of treatment.
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'I Severe anaerobic dysbiosis; Ureaplasma spp. Combination of antimicrobial therapy for treatment of mixed infection
e® in amounts greater than 10 GE/sample is necessary: oral antimicrobial treatment (to suppress Ureaplasma
spp.) and topical treatment (to suppress anaerobic bacteria).

SYSTEMIC THERAPY
Example of Femoflor® 16 result form generated " (one of the suggested medications):

after testing vaginal sample Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

Result NB! The drug is not approved for use during pregnancy and lactation.
Ne Test title Quantitative Lg?;a/%em o4 from TMD «Josa.mycirT» 500 mg —'oraIIy 3times a day, 10 <.Jlays.
- NB! It is possible to use during pregnancy and lactation when the
Sample intake control 02 U 01 1 10100 estimated benefit to the mother exceeds the potential risk to the fetus
1 |Total Bacterial Load 0% O # and child.
NORMAL MICROBIOTA | L Y
2 |Lactobacillus spp. 1054 |-1,4 (3-4%) ] | Y TOPICAL TREATMENT §8
FACULTATIVE ANAEROBIC MICROORGANISMS | : : .O (one of the suggested medications): l&’é
3 |Enterobacteriaceae 0 21006-09%) U ::l Lo «Metronidazole», gel 0.75% 5.0 g — intravaginally daily <zn:E
4 |Streptococcus spp. 104 23 (04-05%) ) [— 1 (. (at bedtime), [ days.
2 [Staphylococeus spp. n- st O Clindamycin», vaginal suppositories 100 mg — intravaginall
OBLIGATE ANAEROBIC MICROORGANISMS : : : « ycin», vag PP 9 gihally
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 10 56 -0.2 (50-68%) M | dai ly (at bedti me)’ 3 day S
7 |Eubacterium spp. 0% 05 (25-5%) W =‘ NB! These drugs are nf:t approvs—:-d for use in the first trimester
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 10 4 -24(03-04%) [ — bl of pregnancy and during lactation.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1046 22 (05-07%) OJ :::l : : SPECIAL CONSIDERATIONS: PREGNANCY
10 [Lachnabacterium spp. + Clostridium spp. 04 21006-09%) OO 0| 1 ﬁ . :
11 [Mobiluncus spp. + Corynebacterium spp. 104 20(08-11%) CI| | | Systemic therapy:
12 |Peptostreptococcus spp. not detected O : : : «Josamycin» 500 mg — orally 3 times a day, 10 days.
13 |Atopobium vaginae nat detected aj| Lo NB! It is possible to use during pregnancy and lactation when the
VEAST-LIKE FUNGI | | estimated benefit to the mother exceeds the potential risk to the
14 |Candida spp. not detected D| : : : fetus and child. Treatment may be postponed until after delivery!
MYCOPLASMAS | L Topical treatment:
15 |Mycoplasma hominis.f : notdetescztedli \ : : «Hexicon», vaginal suppositories (chlorhexidine bigluconate
e LT f— ¥ 16 mg) — 1 suppository twice a day, 710 days.
17 IMycoplasrne genftalium - "ot detected D| | o «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

4 5 6 7 8lg 1tablet daily, 6 days.

logarithmic scale NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:

SEVERE ANAEROBIC DYSBIOSIS The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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'I 8 Severe anaerobic dysbiosis; M. hominis Combination of antimicrobial therapy for treatment of mixed infection
e in amounts greater than 10* GE/sample is necessary: oral antimicrobial treatment (to suppress M. hominis) and
topical treatment (to suppress anaerobic bacteria).

Example of Femoflor® 16 result form generated Q" SYSTEMIC THERAPY o
after testing vaginal sample (one of the suggested medications):

Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

N st Result NB! The drug is not approved for use during pregnancy and lactation.
o est title - Relative H i
Quantitative Lg (X/TMD) % from TMD «Josamycin» 500 mg — orally 3 times a day, 10 days.
Sample intake control 108 [ 01 1 10100 NB! It is possible to use during pregnancy and lactation when the
1 |Total Bacterial Load 05 O # estimated benefit to the mother exceeds the potential risk to the
. . . ,
NORMAL MICROBIOTA ‘ o fetus and child. Treatment may be postponed until after delivery! % n
2 |Lactobacillus spp. not detected | \ (I 08
= | A Y] TOPICAL TREATMENT a9
FACULTATIVE ANAEROBIC MICROORGANISMS '0 o i @
| I : (one of the suggested medications): 44
3 |Enterobacteriaceae not detected O | L el id | o | . inall g ED
& |Streptococous spp. ot detected 0 ‘ o «Me'qom azole», 0.75% gel 5.0 g — intravaginally once a day
5 |Staphylococcus spp. not detected O ‘ I (at night), 5 days.
OBLIGATE ANAEROBIC MICROORGANISMS : : : «Clindamycin», vaginal suppositories 100 mg — intravaginally
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 107 -0,1(66-90%) M = once a day (at night), 3 days.
7 |Eubacterium spp. 10 69 07 (17-23%) W \ NB! These drugs are not approved for use in the first trimester
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : : : of pregnancy and during lactation.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O | L
10 |Lachnobacterium spp. + Clostridium spp. not detected O [ [ ﬁ SPECIA!‘ CONSIDERATIONS: PREGNANCY
11 [Mobiluncus spp. + Corynebacterium spp. 103 41(<00%) O3 ! . Systemic therapy:
12 |Peptostreptococcus spp. not detected O : : : «Josamycin» 500 mg — orally 3 times a day, 10 days.
13 | Atopobium vaginae not detected O | Lo NB! It is possible to use during pregnancy and lactation when the
YEAST-LIKE FUNGI [ Il estimated benefit to the mother exceeds the potential risk to the
14 [Candida spp.” not detected I:l| \ I fetus and child. Treatment may be postponed until after delivery!
\ Lo
MYCOPLASMAS | I Topical treatment:
15 M | hominis* 1080 ] . . . . .. .
yeoplasma fomims u L «Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! bl . .
| L 16 mg) — 1 suppository twice a day, 7-10 days.
PATHOGENIC MICROORGANISMS ‘ o o . o ]
17 [Mycoplasma genitalium ™ not detected D| ‘ o «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

1tablet daily, 6 days.

logarithmic scale NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:

SEVERE ANAEROBIC DYSBIOSIS . . . .
The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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'I 9 Severe anaerobic dysbiosis; Ureaplasma spp. and M. hominis Combination of antimicrobial therapy for treatment of mixed infection
e® in amounts greater than 10* GE/sample is necessary: oral antimicrobial treatment (to suppress Ureaplasma spp.,
M. hominis) and topical treatment (to suppress anaerobic bacteria).

SYSTEMIC THERAPY
Example of Femoflor® 16 result form generated " (one of the suggested medications):

after testing vaginal sample Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

Result NB! The drug is not approved for use during pregnancy and lactation.
Ne Test title i i — i
Quantitative Q?@%"m o4 from TMD «Josamycin» 500 mg — orally 3 times a day, 10 days.
- = 0O 0 11010 NB! It is possible to use during pregnancy and lactation when the
Sample intake control 0 ! estimated benefit to the mother exceeds the potential risk to the
1 |Total Bacterial Load 10 [ # fetus and child.
NORMAL MICROBIOTA | L % )
2 |Lactobacillus spp. not detected | || (. 'O TOPICAL TREATMENT 8 8
FACULTATIVE ANAEROBIC MICROORGANISMS : : : W:U| (one of the suggested medications): i
) . . . zx
3 |Enterobacteriacea not detected Oy o «Metronidazole», 0.75% gel 5.0 g — intravaginally once a day <0
4 |Streptococcus spp. 1097 32(<00) O[] (. (at night) [ days
2 [Staphylocaccus spp. 0° s2tom U] o «Clindam' cin», vaginal suppositories 100 m intravaginall
OBLIGATE ANAEROBIC MICROORGANISMS : : : d Y " hg 34 PP 9 9 y
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 & -05(26-36%) M = | once a day (at night), ays. . . .
7 |Eubacterium spp. 0% 06 (21-28%) W | NrBe! C,h::: déggsdtzrrc—;nnoltacgt)gtriz\;ed for use in the first trimester of
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected gl ! : : preg Y 9 ’
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1040 -29(01-01%) O :::I Lo SPECIAL CONSIDERATIONS: PREGNANCY
10 |Lachnobacterium spp. + Clostridium spp. not detected Ol (. ﬁ S ic th :
11 [Mobiluncus spp. + Corynebacterium spp. 1038 310%) O b ystemic therapy:
12 |Peptostreptacaccus spp. 0¥ 32(<00%) O :‘Ll : : «Josamycin» 500 mg — orally 3 times a day, 10 days.
13 |Atopobium vaginae 10 %2 37000%) O Lo NB! It is possible to use during pregnancy and lactation when the
VEAST-LIKE FUNG| | Lo estimated benefit to the mother exceeds the potential risk to the
. H I !
14 |candida spp- ot detected D| : : : fetus and child. Treatment may be postponed until after delivery!
MYCOPLASMAS | Lo Topical treatment:
inie* 60 . . . . . . .
15 |Mycoplasma hominis 10 : =: «Hexicon», vaginal suppositories (chlorhexidine bigluconate
1 * 63 . .
16 |Ureaplasma (urealyticum + parvum) 10 | - 16 mg) — 1 suppository twice a day, 7-10 days.
PATHOGENIC MICROORGANISMS | L | .. . | bl d lini hlorid
17 TMycoptasma genitaliom = ot detoctad |:|| | o «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

R éG 1tablet daily, 6 days.
logarithmic scale NB! According to the official instructions, these drugs are allowed
during the entire period of pregnancy and lactation.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:

SEVERE ANAEROBIC DYSBIOSIS The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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20 Severe anaerobic dysbiosis; Candida spp. ' | TOPICAL TREATMENT
e® in amounts greater than 10%* GE/sample : (one of the suggested medications):

«Gynomax», vaginal suppositories (tinidazole 150 mg,
thioconazole 100 mg) — 1 suppository daily (at bedtime), 7 days,
or 1 suppository twice a day, 3 days.

Example of Femoflor® 16 result form generated

after testing vaginal sample «Clion D 100» (metronidazole 100 mg, miconazole nitrate

100 mg) — 1vaginal tablet daily (at bedtime), 10 days.

OBLIGATE ANAEROBIC MICROORGANISMS

Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 80 -03 (46-62%) M =
Eubacterium spp. 107 -08 (15-20%) M

pregnancy and during lactation.

Result «Neo-Penotran» (metronidazole 500 mg, miconazole nitrate
Ne Test title Quantitatie | | gr«[a)l(a/tTuxllem o4 From TMD 100 mg) — 1vaginal suppository twice a day, 7 days.
Sample Intake control 0o [ 01 110100 For recurrent vaginitis — 1 vaginal suppository twice a day, 14 days.
1 |1otal Bacterial Load 02 O # «Neo-Penotran Forte» (metronidazole 750 mg, miconazole
NORMAL MICROBIOTA ‘ | nitrate 200 mg) — 1 vaginal suppository daily (at bedtime), Y
i ) ) 7 days B
2 |Lactobacillus spp. 10 7% |-D,8 (17-19%) W ] YS. 80
FACULTATIVE ANAEROBIC MICROORGANISMS : : «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin e
3 |Enterobacteriaceae 10 % 50(<01%) O [ | | phosphate 2 g) — 1 full applicator intravaginally daily EE
4 |Streptococcus spp. 1032 S100%) Ol | | (at bedtime), 3 days.
5 |Staphylococcus spp. 10°° 25 (03044 LI 1 : NB! These drugs are not approved for use in the first trimester of
!

© | | (o

Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O | : SPECIAL CONSIDERATIONS:
Megasphaera spp. + Veillonella spp. + Dialister spp. 10 9 24 (04-05%) (1 :::l | ﬁ PREGNANCY
10 |Lachnobacterium spp. + Clostridium spp. 05 |82 TOJ%i E E : «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
11 [Mobiluncus spp. + Corynebacterium spp. 1034 -49 (<0,1% .
12 |Peptostreptococcus spp. 106 20(09-12%) OI| p—— ' 1 tablet dal.ly' 6 days. C . . .
- - O [ [ NB! According to the official instructions, the drug is allowed during
13 |Atopabium vaginae not detected \ \ the entire period of pregnancy and lactation.
YEAST-LIKE FUNGI I I
14 Candida spp.* 104 I| | : :
MYCOPLASMAS [ [ The second stage of treatment may require normal microbiota restoration by
15 |Mycoplasma hominis* not detected [ [ [ probiotics, prebiotics or metabiotics.
16 [Ureaplasma (urealyticum + parvum) * not detected [] ‘ ‘ = See pages 155-156 for possible medications and schemes of treatment.
PATHOGENIC MICROORGANISMS : :
17 |Mycoplasma genitalium * not detected |:|| | |

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:
SEVERE ANAEROBIC DYSBIOSIS
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2" Severe anaerobic dysbiosis; Ureaplasma spp. and Combination of antimicrobial therapy for treatment of mixed infection is

e Candida spp. in amounts greater than 10* GE/sample necessary: oral antimicrobial treatment (to suppress Ureaplasma spp.)
and topical treatment (to suppress anaerobic bacteria and Candida spp.)

Q SYSTEMIC THERAPY (one of the suggested medications):
Example of Femoflor® 16 result form generated " Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

after testing vaginal sample . i
«Josamycin» 500 mg — orally 3 times a day, 10 days.

Result NB! It is possible to use during pregnancy and lactation when the
No Test title Quantitative L§?)|(Z}tTi¥49D] 5% from TMD ;astimated be:nefit to the mother exceeds the potential risk to the
etus and child.
Sample intake control 10 [ 01 1 10100
1 |Total Bacterial Load % O # Y] TOPICAL TREATMENT (one of the suggested medications):
NORMAL MICROBIOTA | Lo .O «Gynomax», vaginal suppositories (tinidazole 150 mg, Vi
2 [Lactobacillus spp. 00 |14 W T —=" thioconazole 100 mg) — 1 suppository daily (at bedtime), 7 days, 8g
FACULTATIVE ANAEROBIC MICROORGANISMS | . or 1 suppository twice a day, 3 days. ﬁé
3 |Enterobacteriaceae 109 A8 013417%) O * : : «Clion D 100» (metronidazole 100 mg, miconazole nitrate :z:E
4 |Streptocaccus spp. 105 2403044 O | | 100 mg) — 1vaginal tablet daily (at bedtime), 10 days.
5 [Staphylococcus spp. 1052 23(04-06% O | | | «Neo-Penotran» (metronidazole 500 mg, miconazole nitrate
OBLIGATE ANAEROBIC MICROORGANISMS : : : 100 mg) —1vaginal suppository twice a day, 7 days.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 07 04 (32-44%) W | For recurrent vaginitis —1vaginal suppository twice a day, 14 days.
7 |Eubacterium spp. 107 03 (41-55%) W | «Neo-Penotran Forte» (metronidazole 750 mg, miconazole
8 [Sneathia spp. + Leptotrichia spp. + Fusabacterium spp. | not detected O ! Lo nitrate 200 mg) — 1vaginal suppository daily (at bedtime), 7 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. | not detected O : : : «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
10 |Lachnobacterium spp. + Clostridium spp. 1058 A706-22%) O] [ | phosphate 2 g) —1full applicator intravaginally daily (at bedtime),
11 |{Mobiluncus spp. + Corynebacterium spp. not detected O ‘ I 3 days.
12 |Peptostreptococcus spp. not detected 0 : : : NB! These drugs are. not appered for use in the first trimester of
13 |Atopobium vaginae not detected O | I pregnancy and during lactation.
YEASTLIKE FUNGI . SPECIAL CONSIDERATIONS: PREGNANCY
14 |Candida spp- 0 M| I % Systemic therapy:
ECORE ol «Josamycin» 500 mg — orally 3 times a day, 10 days.
16 |Mycoplasma hominis” not detected [J | Lol NB! It is possible to use during pregnancy and lactation when the
16 |Ureaplasma (urealyticum + parvum) * 0% W ‘_: : estimated benefit to the mother exceeds the potential risk to the
PATHOGENIC MICROORGANISMS ‘ . fetus and child.
17 |Mycoplasma genitalium ** not detected |:|| | Lo Topical treatment:

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drug is allowed during

Conclusion: . . .
the entire period of pregnancy and lactation.

SEVERE ANAEROBIC DYSBIOSIS
The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.

60 61



22 Severe anaerobic dysbiosis; M. hominis and Candida spp. Combination of antimicrobial therapy for treatment of mixed infection
e in amounts greater than 10* GE/sample is necessary: oral antimicrobial treatment (to suppress M. hominis) and
topical treatment (to suppress anaerobic bacteria and Candida spp.)

Q SYSTEMIC THERAPY (one of the suggested medications):

" Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.
«Josamycin» 500 mg — orally 3 times a day, 10 days.

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result NB! It is possible to use during pregnancy and lactation when the
No Test titl n . o . .
est title Quantitative LR?)I(a}tTnh//leD] o4 From TMD estimated be:neflt to the mother exceeds the potential risk to the
g fetus and child.
Sample intake control 100 [ 01 1 10100
1 Fotal Bacterial Load e 0O # .O TOPICAL TREATMENT (one of the suggested medications):
NORMAL MICROBIOTA | | 2:Z| «Gynomax», vaginal suppositories (tinidazole 150 mg, %Q
2 |Lactobacillus spp. 10 a4 W J thioconazole 100 mg) — 1 suppository daily (at bedtime), 7 days, 04
. . [a 4
FACULTATIVE ANAEROBIC MICROORGANISMS | | or 1 suppository twice a day, 3 days. W @
3 |Enterobacteriaceae 0% 80317 O * : «Clion D 100» (metronidazole 100 mg, miconazole nitrate <ztE
4 |Streptococcus spp. 108 24(03-04% Ol | | 100 mg) — 1vaginal tablet daily (at bedtime), 10 days.
5 |Staphylococcus spp. 1052 23(04-06%) Ol | | «Neo-Penotran» (metronidazole 500 mg, miconazole nitrate
OBLIGATE ANAEROBIC MICROORGANISMS : : 100 mg) — 1 vaginal suppository twice a day, 7 days.
Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 107 04 (32-44%) W For recurrent vaginitis —1vaginal suppository twice a day, 14 days.
Eubacterium spp. 1072 .03 (4-55%) M «Neo-Penotran Forte» (metronidazole 750 mg, miconazole

© | | (o>

Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O ‘ ‘ nitrate 200 mg) — 1 vaginal suppository daily (at bedtime), 7 days.
Megasphaera spp. + Veillonella spp. + Dialister spp. | not detected O : : «Clindacin B prolong» (bujcoconfaZOle ni';rate 2 9 clinda mypin
10 |Lachnobacterium spp. + Clostridium spp. 1098 A706-22%) O] N | phosphate 2 g) —1full applicator intravaginally daily (at bedtime),
11 [Mobiluncus spp. + Corynebacterium spp. not detected O ‘ ‘ 3 days. . . .
12 |Peptostreptococcus spp. not detected 0 : : NB! These drugs are. not appered for use in the first trimester of
13 |Atopobium vaginae not detected O | | pregnancy and during lactation.
YEAST-LIKE FUNGI ‘ ‘ SPECIAL CONSIDERATIONS: PREGNANCY
14 |Candida spp.” 10 56 .| * ﬁ Systemic thera py:
MYCOPLASMAS | | «Josamycin» 500 mg — orally 3 times a day, 10 days.
15 |Mycoplasma hominis™ 0 W A NB! It is possible to use during pregnancy and lactation when the
16 |Ureaplasma (urealyticum + parvum) * not detected [J : : estimated benefit to the mother exceeds the potential risk to the
PATHOGENIC MICROORGANISMS | | fetus and child. Treatment may be postponed until after delivery!
17 |Mycoplasma genitalium ** not detected |:|| | |

Topical treatment:

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

Conclusion: NB! Acc.ording. to the official instructions, .the drug is allowed during
SEVERE ANAEROBIC DYSBIOSIS the entire period of pregnancy and lactation.

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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23 Severe anaerobic dysbiosis; Ureaplasma spp., M. hominis Combination of antimicrobial therapy for treatment of mixed infection
e and Candida spp. in amounts greater than 10* GE/sample is necessary: oral antimicrobial treatment (to suppress Ureaplasma
spp., M. hominis) and topical treatment (to suppress anaerobic bacteria
and Candida spp.)

SYSTEMIC THERAPY (one of the suggested medications):
Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

Example of Femoflor® 16 result form generated Q"
after testing vaginal sample

Result «Josamycin» 500 mg — orally 3 times a day, 10 days.
Ne Test title Quantitative L;?)l(a/tTiK/IeD] % from TMD NB{ It is possible .to use during pregnancy and Iactation .when the
estimated benefit to the mother exceeds the potential risk to the
Sample intake control ¥ [ 01 1 10 100 fetus and child.
1 |Total Bacterial Load 0 [ #
NORMAL MICROBIOTA | L 'O TOPICAL TREATMENT (one of the suggested medications): Y
2 |Lactobacillus spp. not detected | (] | o 2:Z] «Gynomax», vaginal suppositories (tinidazole 150 mg, o2
FACULTATIVE ANAEROBIC MICROORGANISMS ‘ bl thioconazole 100 mg) — 1 suppository daily (at bedtime), 7 days, Eé
3 |Enterobacteriaceae 0% -45(<00%) O] [ : : : or 1 suppository twice a day, 3 days. :Z:E
4 |Streptococeus spp. not detected O | L «Clion D 100» (metronidazole 100 mg, miconazole nitrate
5 |Staphylococcus spp. 10% 470 OlE I 100 mg) — 1vaginal tablet daily (at bedtime), 10 days.
OBLIGATE ANAEROBIC MICROORGANISMS ! bl «Neo-Penotran» (metronidazole 500 mg, miconazole nitrate
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 0% 04(3751% W ‘ ‘ : 100 mg) — 1vaginal suppository twice a day, 7 days.
7 |Eubacterium spp. 107 10(e-3% W = | For recurrent vaginitis — 1 vaginal suppository twice a day, 14 days.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 1050 320 Ol b «Neo-Penotran Forte» (metronidazole 750 mg, miconazole
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 106 1709-25%) [ * : : nitrate 200 mg) — 1vaginal suppository daily (at bedtime), 7 days.
10 |Lachnobacterium spp. + Clostridium spp. 0 SAICONZ g ] — Lo «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
' [Mobiluncus spp. + Corynebacterium spp. 104 38«0 O3 ! o phosphate 2 g) —1full applicator intravaginally daily (at bedtime),
12 |Peptostreptococcus spp. 108 31(<01%) O : : : 3 days.
13 | topobium vaginae not detected 0O ‘ o NB! These drugs are not approved for use in the first trimester of
VEAST-LIKE FUNGI | L pregnancy and during lactation.
14 |Candida spp- 0o M| - ﬁ SPECIAL CONSIDERATIONS: PREGNANCY
MYCOPLASMAS | L Systemic therapy:
15 |Mycoplasma hominis” 0r W I «Josamycin» 500 mg — orally 3 times a day, 10 days.
16 |Ureaplasma (urealyticum + parvum) - o M ‘ : : NB! It is possible to use during pregnancy and lactation when the
PATHOGENIC MICROORGANISMS | - estimated benefit to the mother exceeds the potential risk to the
17 |Mycoplasma genitalium ™ not detected (] N B fetus and child. Treatment may be postponed until after delivery!
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 7 8lg Topical treatment:

logarithmic scal .. . . .
gerithmic scale «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

1tablet daily, 6 days.
Conclusion: NB! According to the official instructions, the drug is allowed during
SEVERE ANAEROBIC DYSBIOSIS : : f
the entire period of pregnancy and lactation.
The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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2 4 Severe anaerobic dysbiosis associated with Atopobium
e vaginae; Ureaplasma spp. in amounts greater than

10 GE/sample

Example of Femoflor® 16 result form generated
after testing vaginal sample

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
SEVERE ANAEROBIC DYSBIOSIS

logarithmic scale

Combination of antimicrobial therapy for treatment of mixed infection
is necessary: oral antimicrobial treatment (to suppress Ureaplasma
spp.) and topical treatment (to suppress anaerobic bacteria, including
A. vaginae).

W

SYSTEMIC THERAPY (one of the suggested medications):
Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

Result «Josamycin» 500 mg — orally 3 times a day, 10 days.
No Test title Quantitative Relative . NB! It is possible to use during pregnancy and lactation when the
Lg (X/TMD) 7 from TMD estimated benefit to the mother exceeds the potential risk to the
Sample intake control 104« [ 110 100 fetus and child.
. 62
1 [Total Bacterial Load RV VRO 10 | 'O TOPICAL TREATMENT (one of the suggested medications): 0
- W:U| «Clindamycin», 2% cream 5.0 g — intravaginally once a day E%
2 |Lactobacillus spp. 10 42 |—2,3 (04-05%) M (at night), 7 days 80
FACULTATIVE ANAEROBIC MICROORGANISMS . R o . ) w o
. «Clindamycin», vaginal suppositories 100 mg — intravaginally <9
3 |Enterobacteriaceae not detected O daily (at bedtime), 3 days <zt°
A'E - - V ! ) . . .
! |Streptococous spp. 10 20 (0817 U NB! These drugs are not approved in the first trimester of pregnancy
5 |Staphylococcus spp. not detected O and during lactation.
OBLIGATE ANAEROBIC MICROORGANISMS «Macmiror complex», vaginal suppositories (nifuratel 500 mg,
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1054 -1 (6-8%) O nystatin 200.000 IU) —Jsu pposito ry daily (at bedtime) 8 days_
7_[Eubacterium spp. 10 05(25-33%) W «Macmiror complex», cream for vaginal use (nifuratel 10 g, nystatin
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 10 -27(02-02%) O 4,000,000 IU in 100 g of cream) — once or twice a day, 8 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 10 %9 -26(02-03%) [ NB! The use of these drugs during pregnancy is possible if the potential
10 |Lachnobacterium spp. + Clostridium spp. 1038 27(02-02%) I benefit to the mother exceeds the risk to the fetus. It is possible to use
11 |Mobiluncus spp. + Corynebacterium spp. 1040 -25(02-03%) O these drugs during lactation because they are almost not absorbed
12 |Peptostreptococcus spp. 1058 07 (1521 W through mucous membranes, so they do not get into the breast milk.
18 |Atopobium vaginae 0% 05253 W SPECIAL CONSIDERATIONS: PREGNANCY
YEAST-LIKE FUNGI Systemic therapy:
14 |Candida spp. not detected L] «Josamycin» 500 mg — orally 3 times a day, 10 days.
MYCOPLASMAS NB! It is possible to use during pregnancy and lactation when the
15 |Mycoplasma hominis” not detected [] estimated benefit to the mother exceeds the potential risk to the
16 [Ureaplasma (urealyticum + parvum) * 0 M fetus and child. Treatment may be postponed until after delivery!
PATHOGENIC MICROORGANISMS Topical treatment:
17 [Mycoplasma genitalium ** not detected |:|| «Hexicon», vaginal suppositories (chlorhexidine bigluconate

16 mg) — 1 suppository twice a day, 7-10 days.
«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, these drugs are allowed
during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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25 Severe anaerobic dysbiosis associated with Atopobium Combination of antimicrobial therapy for treatment of mixed infection

e vaginae; M. hominis in amounts greater than 10* GE/sample is necessary: oral antimicrobial treatment (to suppress M. hominis)
and topical treatment (to suppress anaerobic bacteria, including
A. vaginae).

Example of Femoflor® 16 result form generated

Q" SYSTEMIC THERAPY (one of the suggested medications):
after testing vaginal sample

Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

Result «Josamycin» 500 mg — orally 3 times a day, 10 days.
No Test title e —— Relative . NB{ It is possible to use during pregnancy and Iactation yvhen the
Lg (X/TMD) 7% from TMD estimated benefit to the mother exceeds the potential risk to the
Sample intake control 0% O 0 1 10 100 fetus and child.
1 [Total Bacterial Load 0% L # 'O TOPICAL TREATMENT (one of the suggested medications): 0
_ NORMAL MICROBIOTA ! - ¥:U| «Clindamycin», 2% cream 5.0 g — intravaginally once a day oo
2 |Lactobacillus spp. 00 |35 W[ : : : (at night), 7 days. 08
‘ AR AR AT NI | L «Clindamycin», vaginal suppositories 100 mg — intravaginally #g
3 |Enterobacteriaceae not detected O | L daily (at bedtime), 3 days. ED
f |Streptococeus spp. not detected 0 | bl NB! These drugs are not approved in the first trimester of pregnancy
5 |Staphylococcus spp. not detected ] ! bl and during lactation.
OBLIGATE ANAEROBIC MICROORGANISMS : : : «Macmiror complex», vaginal suppositories (nifuratel 500 mg,
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 106 A0-0% O I nystatin 200,000 1U) — 1 suppository daily (at bedtime), 8 days.
7_|Eubacterium spp. R 485 O bl «Macmiror complex», cream for vaginal use (nifuratel 10 g, nystatin
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 105 412(6-8% O ‘ : 4,000,000 U in 100 g of cream) — once or twice a day, 8 days.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 107 -03 (45-60%) M | NB! The use of these drugs during pregnancy is possible if the potential
10 |Lachnobacterium spp. + Clostridium spp. 105 -25(03-04%) O] 1 I benefit to the mother exceeds the risk to the fetus. It is possible to use
11" |Mobiluncus spp. + Corynebacterium spp. not detected O [ Il these drugs during lactation because they are almost not absorbed
12 |Peptostreptococcus spp. 1055 20(09-12%) O : : through mucous membranes, so they do not get into the breast milk.
13 |Atopabium vaginae 10° 106127 W \ SPECIAL CONSIDERATIONS: PREGNANCY
YEAST-LIKE FUNGI \ I ﬁ Systemic therapy:
1 |Candida spp- not detected : : : «Josamycin» 500 mg — orally 3 times a day, 10 days.
MYCOPLASMAS \ I NB! It is possible to use during pregnancy and lactation when the
15 |Mycoplasma hominis” 07 M \ estimated benefit to the mother exceeds the potential risk to the
16 |Ureaplasma (urealyticum + parvum) * 0% [ ‘ Lol fetus and child. Treatment may be postponed until after delivery!
PATHOGENIC MICROORGANISMS : : : Topical treatment:
17 [Mycoplasma genitalium ** not detected D| | Lo «Hexicon», vaginal suppositories (chlorhexidine bigluconate
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 5. 7 8lg 16 mg) ._:l suppogtory twice a day’ 7_19 days. .
logarithmic scale «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.
Conclusion: NB! According to the official instructions, these drugs are allowed
SEVERE ANAERQBIC DYSBIOSIS during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.

68 69



26 Severe anaerobic dysbiosis associated with Atopobium Combination of antimicrobial therapy for treatment of mixed

e vaginae; Ureaplasma spp. and M. hominis in amounts infection is necessary: oral antimicrobial treatment (to suppress
greater than 10 GE/sample Ureaplasma spp., M. hominis) and topical treatment (to suppress
anaerobic bacteria, including A. vaginae).

SYSTEMIC THERAPY (one of the suggested medications):
Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

Example of Femoflor® 16 result form generated Q"
after testing vaginal sample

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child. Treatment may be postponed until after delivery!

(=]

>

PATHOGENIC MICROORGANISMS Topical treatment:
17 [Mycoplasma genitalium ** not detected (] R «Hexicon», vaginal suppositories (chlorhexidine bigluconate
L 56 7 8lg 16 mg) — 1 suppository twice a day, 7-10 days.
logarithric scale «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

Conclusion: NB! According to the official instructions, these drugs are allowed
SEVERE ANAEROBIC DYSBIOSIS during the entire period of pregnancy and lactation.

Result «Josamycin» 500 mg — orally 3 times a day, 10 days.
Ne Test title Quantitative Relative . NB! It is possible to use during pregnancy and lactation when the
Lg (X/TMD) 7 from TMD estimated benefit to the mother exceeds the potential risk to the
Sample intake control s O 01 1 10 100 fetus and child.
. 72
1 [Total Bacterial Load 10 | # 'n| TOPICAL TREATMENT (one of the suggested medications):
NORMAL MICROBIOTA | L 'O . . o . . (SN
P [pe—— po—— | = ‘ o §:U| «Clindamycin», 2% cream 5.0 g — intravaginally once a day 85
pp. ‘ . (at night), 7 days. &9
FACULTATIVE ANAEROBIC MICROORGANISMS . . . S . . w @
3 Tentoraboctert p p 0 \ I «Clindamycin», vaginal suppositories 100 mg — intravaginally <ztg
nterobacteriaceae not detecte D | | | dal'y (at bedtime), 3 days. < )
4 |Streptococeus spp. not detected | Lo NB! These drugs are not approved in the first trimester of pregnancy
5 |Staphylococcus spp. not detected O ‘ bl and during lactation.
\ Lo
OBLIGATE ANAEROBIC MICROORGANISMS ‘ Lo «Macmiror complex», vaginal suppositories (nifuratel 500 mg,
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 108 -06(21-29%) W | nystatin 200.000 IU) —1su pposito ry daily (at bedtime) 8 days.
7_[Eubacterium spp. 107 4B O . «Macmiror complex», cream for vaginal use (nifuratel 10 g, nystatin
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 10 A10-9%) O : 4,000,000 IU in 100 g of cream) — once or twice a day, 8 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 1096 07 (17-23%) W | NB! The use of these drugs during pregnancy is possible if the potential
10 |Lachnobacterium spp. + Clostridium spp. 1067 -06(21-29%) W [ benefit to the mother exceeds the risk to the fetus. It is possible to use
1 [Mobiluncus spp. + Carynebacterium spp. 104 -27(02-02%) OJ I these drugs during lactation because they are almost not absorbed
12 |Peptostreptococcus spp. 1059 435w O : : through mucous membranes, so they do not get into the breast milk.
13 |Atopabium vaginag 0% |10l O w SPECIAL CONSIDERATIONS: PREGNANCY
YEAST-LIKE FUNGI : : Systemic therapy:
14 |Candida spp. not detected L] | | «Josamycin» 500 mg — orally 3 times a day, 10 days.
MYCOPLASMAS | |
\
\
|
\
|

[
|
|
[
Mycoplasma hominis* 0% W r |
Ureaplasma (urealyticum + parvum) * 04 M !
[
|
|

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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2 Severe anaerobic dysbiosis associated with Atopobium ' | TOPICAL TREATMENT
e vaginae; Candida spp. in amounts greater than 10* GE/sample ‘Y| (one of the suggested medications):

«Macmiror complex», vaginal suppositories (nifuratel 500 mg,
nystatin 200,000 IU) — 1 suppository daily (at bedtime), 8 days.

«Macmiror complex», cream for vaginal use (nifuratel 10 g,

Example of Femoflor® 16 result form generated
P g nystatin 4,000,000 IU in 100 g of cream) — once or twice a day,

after testing vaginal sample

8 days.
Result NB! The use of these drugs during pregnancy is possible if the potential
Ne Test title — Relative benefit to the mother exceeds the risk to the fetus. It is possible to use
Quantitative Lg [X/TMD) % from TMD these drugs during lactation because they are almost not absorbed
Sample intake control 02 0O 01 1 10 100 through mucous membranes, so they do not get into the breast milk.
1 [Total Bacterial Load 07 O # «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
NORMAL MICROBIOTA | Lo phosphate 2 g) — 1 full applicator intravaginally daily :_;Q
2 |Lactobacillus spp. 107 |—[J,8 (13-7%) W ] (at bedtime), 3 days. 08
FACULTATIVE ANAEROBIC MICROORGANISMS | bl NB! The drug is not approved for use in the first trimester of Eé
3 |Enterobacteriaceae not detected ] : : : pregnancy and during lactation. EE
4 |Streptococcus spp. not detected O | [
5 |Staphylococcus spp. 103 46(<00%) O3 b
OBLIGATE ANAEROBIC MICROORGANISMS : : : Q" SYSTEMIC THERAPY:
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 07 -02 (50-68%) M = «Macmiror» (nifuratel 200 mg) — orally 1 tablet 3 times a day
7 |Eubacterium spp. 1088 061 O \ after meal, 7 days.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 103 45000 O ! - NB! The drug is contraindicated in pregnancy and during breastfeeding.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 1080 -19(10-14%) O * : :
10 [Lachnabacterium spp. + Clostridium spp. 105 25003-03%) OO — | |
11 [Mobiluncus spp. + Corynebacterium spp. 109 27(02-02%) OO —1 b SPECIAL CONSIDERATIONS:
12 |Peptostreptococcus spp. 104 30(<00%) O :l : : ﬁ PREGNANCY
15 | Atopobium vaginae 10 0857 M I «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
YEAST-LIKE FUNGI I [ 1tablet daily 6 days.
14 |Candida spp.” 1049 I| ] . o L . . .
MYCOPLASMIS \ Il NB! Acc'ordlng. to the official instructions, 1'.*he drug is allowed during
‘ b the entire period of pregnancy and lactation.
15 |Mycoplasma hominis* not detected (] [ (.
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! b
PATHOGENIC MICROORGANISMS : : : The second stage of treatment may require normal microbiota restoration by
17 [Mycoplasma genitalium ** not detected |:|| | TR probiotics, prebiotics or metabiotics.

; 5 6 7 8 le = See pages 155-156 for possible medications and schemes of treatment.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 0
logarithmic scale

Conclusion:
SEVERE ANAEROBIC DYSBIOSIS

72 73



28 Severe anaerobic dysbiosis associated with Atopobium Combination of antimicrobial therapy for treatment of mixed infection
e vaginae; Ureaplasma spp. and Candida spp. in amounts is necessary: oral antimicrobial treatment (to suppress Ureaplasma

greater than 10 GE/sample spp.) and topical treatment (to suppress anaerobic bacteria, including
A. vaginae and Candida spp.)

Example of Femoflor® 16 result form generated Q" (Sc%SeTothtAhlfnggE?s?e%Ymedicauonsy
after testing vaginal sample '

Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

Result NB! The drug is not approved for use during pregnancy and lactation.
Ne Test title — Relative «Josamycin» 500 mg — orally 3 times a day, 10 days.
Quantitative Lg (X/TMD) % from TMD NB! It is possible to use during pregnancy and lactation when the
Sample intake control 0% [ 01 1 10 100 estimated benefit to the mother exceeds the potential risk to the
1 [Total Bacterial Load 00 O I— fetus and child.
NORMAL MICROBIOTA \ I .O TOPICAL TREATMENT %Q
2 |Lactobacillus spp. 10 6 |-D,5 (17-19%) W ]| ®:U| (one of the suggested medications): 8 8
FACULTATIVE ANAEROBIC MICROORGANISMS : : : «Macmiror complex», vaginal suppositories (nifuratel 500 mg, W
3 |Enterobacteriaceae not detected O | D nystatin 200,000 IU) — 1 suppository daily (at bedtime), 8 days. <Z(5
4 |Streptocaccus spp. not detected O | I «Macmiror complex», cream for vaginal use (nifuratel 10 g,
5 |Staphylococcus spp. 102 42 (<01%) O [ b nystatin 4,000,000 IU in 100 g of cream) — once or twice a day,
OBLIGATE ANAEROBIC MICROORGANISMS : : : 8 days.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 0¥ 136-6%) W Lo NB! The use of these drugs during pregnancy is possible if the potential
7 |Eubacterd 0 152632 O D benefit to the mother exceeds the risk to the fetus. It is possible to use
ubacteriumspp. : AL Sl ‘ . these drugs during lactation because they are almost not absorbed
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O . through mucous membranes, so they do not get into the breast milk.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1043 =27 [0,2-0,3%] O ::] | | «Clindacin B prolong» (butoconazo|e nitrate 2 g, C“nda mycin
10 |Lachnobacterium spp. + Clostridium spp. not detected ] \ I phosphate 2 g) — 1 full applicator intravaginally daily (at bedtime),
11 |Mobiluncus spp. + Corynebacterium spp. not detected O ‘ bl 3 days.
12 |Peptostreptococcus spp. not detected O : : : NB! The drug is not approved for use in the first trimester of pregnancy
13 |Atopobium vaginae 10 -16 (21-29%) C1| [ | | and during lactation.
- | I
YEASTELIKE FUNGI w o SPECIAL CONSIDERATIONS: PREGNANCY
. * 4 - .
14 |Candida spp. 0 | I Systemic therapy:
MYCOPLASMAS | | . .
— «Josamycin» 500 mg — orally 3 times a day, 10 days.
15 |Mycoplasma hominis not detected [ I I e . . A
- - P —— NB.. It is possible to use during pregnancy and Iactat!on yvhen the
16 |Ureaplasma (urealyticum + parvum) 10" ‘ o estimated benefit to the mother exceeds the potential risk to the
PATHOGENIC MICROORGANISMS | D fetus and child. Treatment may be postponed until after delivery!
17 [Mycoplasma genitalium not detected |:|| | Ly Topical treatment:
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 7 8lg «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

logarithmic scale

1tablet daily, 6 days.
) NB! According to the official instructions, the drug is allowed during
Conclusion: the entire period of pregnancy and lactation.

SEVERE ANAEROBIC DYSBIOSIS . . , .
The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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Severe anaerobic dysbiosis associated with Atopobium Combination of antimicrobial therapy for treatment of mixed infection
29. vaginae; Ureaplasma spp., M. hominis and Candida spp. is necessary: oral antimicrobial treatment (to suppress Ureaplasma

in amounts greater than 10* GE/sample spp., M. hominis) and topical treatment (to suppress anaerobic bacteria,
including A. vaginae and Candida spp.)

Example of Femoflor® 16 result form generated Q SYSTEMIC THERAPY (One of the Suggested medications):
after testing vaginal sample " Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.
e S~ S . «Josamycin» 500 mg — orally 3 times a day, 10 days.
i eSLe Quantitative L§t[a)|(€}tT|¥490] % from TMD NB! It is possible to use during pregnancy and lactation when the
- estimated benefit to the mother exceeds the potential risk to the
Sample intake control 0% [ g1 1 10 100 fetus and child.
1 |Total Bacterial Load 0 [ #
NORMAL MICROBIOTA | - .O TOPICAL TREATMENT (one of the suggested medications): %Q
2 |Lactobacillus spp. 0% |—1.2 b7 O ] 9:Y| «Macmiror complex», vaginal suppositories (nifuratel 500 mg, 88
FACULTATIVE ANAEROBIC MICROORGANISMS : : : nystatin 200,000 1U) — 1 suppository daily (at bedtime), 8 days. wa
$ |Enterobacteriaceae not detected O | I «Macmiror complex», cream for vaginal use (nifuratel 10 g, Za
4 |Streptococcus spp. not detected g | Lo nystatin 4,000,000 IU in 100 g of cream) — once or twice a day,
5 |Staphylococcus spp. 1038 46 (<00%) O b 8 days
\ I :
OBLIGATE ANAEROBIC MICROORGANISMS ‘ Lo NB! The use of these drugs during pregnancy is possible if the potential
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1080 -04(33-45%) M | benefit to the mother exceeds the risk to the fetus. It is possible to use
7 |Eubacterium spp. 0% q1p-e%) O | these drugs during lactation because they are alrpost not absorbeq
- — - | through mucous membranes, so they do not get into the breast milk.
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 107 -05(27-36%) W - . . i . i
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 09 |4707234) O o «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
10 |Lachnobacterium spp. + Clostridium spp. 10 4 42(<01) O[T I phosphate 2 g) —1full applicator intravaginally daily (at bedtime),
11 {Mobiluncus spp. + Corynebacterium spp. 04 37(<01%) O/ bl 3 days. . . . .
2 |Peptostrent 07 267 O [ NB! The drug is not approved for use in the first trimester of
SpLOSTTER10COCCUS SPP. 2 o pregnancy and during lactation.
13 | Atopobium vaginae 0% A403-5%) O Lo
YEAST-LIKE FUNGI ‘ Lo SPECIAL CONSIDERATIONS: PREGNANCY
14 |Candida spp.” 104 .| . L Systemic therapy:
\ I
— MYCOPLASMAS | o «Josamycin» 500 mg — orally 3 times a day, 10 days.
15 [Mycoplasma hominis 0 W : o NB! It is possible to use during pregnancy and lactation when the
16 |Ureaplasma (urealyticum + parvum) * 0% W b estimated benefit to the mother exceeds the potential risk to the
PATHOGENIC MICROORGANISMS : : : fetus and child. Treatment may be postponed until after delivery!
17 |Mycoplasma genitalium ** not detected (] o Topical treatment:
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4| 5'th8' ! | 81lg «FIuommp», vaginal tablets (dequalinium chloride 10 mg) —
ogarithmic scale 1tablet daily, 6 days.
NB! According to the official instructions, the drug is allowed during
Conclusion: the entire period of pregnancy and lactation.
SEVERE ANAEROBIC DYSBIOSIS The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.

76 77



30

Severe anaerobic dysbiosis associated with Atopobium
e vaginae; Candida spp. in amounts greater than 10* GE/sample

after testing vaginal sample

Example of Femoflor® 16 result form generated

The vaginal microbiota of this patient is predominated by
A.vaginae and Candida spp., it could be caused by repeated

courses of antibiotics. The second stage of treatment requires long-
term restoration of normal vaginal microbiota.

TOPICAL TREATMENT
(one of the suggested medications):

Ne Test title QuantitativeRESU|t Relative 0 «Macmiror complex», vaginal sgppositgries (nifu rgtel 500 mg,
Lg (X/TMD) 7% from TMD nystatin 200,000 IU) — 1 suppository daily (at bedtime), 8 days.
Sample intake control 100 O 01 1 10 100 «Macmiror complex», cream for vaginal use (nifuratel 10 g,
1 [Total Bacterial Load o Ll # nystatin 4,000,000 IU in 100 g of cream) — once or twice a day,
NORMAL MICROBIOTA | 8 days.
2 |Lactobacillus spp. 10 % |—1,5 (3-4%) ]

FACULTATIVE ANAEROBIC MICROORGANISMS

|
]
]
]

MYCOPLASMAS

o

Mycoplasma hominis*

not detected []

16 |Ureaplasma (urealyticum + parvum) *

not detected [J

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium ™

not detected El|

®

NB! The use of these drugs during pregnancy is possible if the potential
benefit to the mother exceeds the risk to the fetus. It is possible to use

SPECIAL CONSIDERATIONS:
PREGNANCY

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

I
I
| I
3 |Enterobacteriaceae not detected : : : these drugs during lactation because they are almost not absorbed
4 | streptococeus spp. not detected ‘ L through mucous membranes, so they do not get into the breast milk.
5 [Staphylococcus Spp. not detected ! bl «Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
OBLIGATE ANAEROBIC MICROORGANISMS : : : phosphate 2 g) — 1 full applicator intravaginally daily
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1040 -26(02-03%) | [—] L (at bedtime), 3 days.
7 |Eubacterium spp. 0% -27(02-02%) O| [ Lo NB! The drug is not approved for use in the first trimester of
8 |Sneathia spp. + Leptatrichia spp. + Fusobacterium spp. | not detected gl ! bl pregnancy and during lactation.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O : : :
10 |Lachnobacterium spp. + Clostridium spp. not detected O [ [
11 [Mobiluncus spp. + Corynebacterium spp. not detected O ! I Q' SYSTEMIC THERAPY:
12 |Peptostreptococcus spp. not detected O : : : ‘ «Macmiror» (nifuratel 200 mg) — orally 1 tablet 3 times a day
13 |Atopobium vaginae 10 9 0,0 (82-100%) [N | || after meals, 7 days.
YEAST-LIKE FUNGI ! ! NB! The drug is contraindicated in pregnancy and during breastfeeding.
14 |Candida spp.” 1040 I:l| :
\
|
\
\
|
|

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

logarithmic scale

1tablet daily, 6 days.

NB! According to the official instructions, the drug is allowed during
the entire period of pregnancy and lactation.

<
11}
o
[24
w
<
r4
<

DYSBIOSIS

Conclusion:

SEVERE ANAEROBIC DYSBIOSIS The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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SECTION 4

AEROBIC
DYSBIOSIS

The normal vaginal microbiota can contain small amounts of
facultative anaerobic bacteria: gram-negative (the family Entero-
bacteriaceae) and gram-positive bacteria (the genera Streptococcus
and Staphylococcus). Some of them can cause serious infectious and
inflammatory diseases of the reproductive tract.

is a state of the vaginal microbiota characterized
by the predominance of facultative anaerobes (aerobes) with a
corresponding decrease in the proportion of Lactobacillus spp.

Depending on the degree of severity the following
variants are distinguished:

severe aerobic dysbiosis — the proportion of Lactobacillus spp.
<20% of TBL;

moderate aerobic dysbiosis — the proportion of Lactobacillus spp.
is 20-80% of TBL.

The clinical presentation corresponding to aerobic dysbiosis
according to Femoflor® test is aerobic vaginitis (AV). It is characterized
by signs and symptoms of vaginal, exocervical and vulvar mucosal
inflammation (hyperemia, mucosal erosions, complaints on burning,
itching, irritation or discharge). In this case an inflammatory vaginal
smear type is detected by microscopy.

all women with AV require

treatment. Depending on the predominant group of bacteria

(Enterobacteriaceae, Streptococcus spp., Staphylococcus

spp.) and the presence/absence of associated opportunistic micro-

organisms (Ureaplasma spp., M. hominis, Candida spp.) the treatment
can be different.

AEROBIC
DYSBIOSIS



Treatment of aerobic dysbiosis and related clinical presentation is
carried out in two stages.

The reduction of the amounts and proportions of aerobic bacteria is
required at the first stage;

The restoration of lactobacilli population at the second stage is
essential to prevent AV recurrence.

See pages 155-156 for possible medications and schemes of treatment.

Management of sex partners: routine treatment of sex partners is not
recommended, but it could be beneficial for patients with recurrent AV.

An adequate treatment of the disease is necessary to prevent
recurrent aerobic dysbiosis (aerobic vaginitis). Using a different
(not previously used) treatment regimen is recommmended for women
who have a recurrence.
It is necessary to consult a gastroenterologist!

The consultation of a gastroenterologist is strongly recommended!

Pregnancy and lactation. Treatment is recommended for all pregnant
women with symptomatic and asymptomatic AV.

Treatment is indicated for patients with moderate dysbiosis
considering their medical history, pregnancy planning or preparation
for vaginal surgical treatment. In other cases, moderate dysbiosis may
be considered normal or a transient condition that does not require
treatment.

If treatment is required, the use of topical antiseptics, non-pharma-
cological methods (vaginal irrigation with drug solutions cavitated
by low-frequency ultrasound) is preferable. Personalized treatment
options should be based on the need to restore vaginal pH, the
lactobacillipopulation,functionand trophism ofthe vaginal epithelium.

To maintain an acidic environment in the vagina, over-the-counter
lactic acid containing products (suppository, douche, gel) may be used.
Their formulation and product name may be different depending on
a country.

NB!Medications that acidify the vaginal environment are not recommended
in case of infections combined with Candida spp. and while planning
natural child conception.

To restore the population of lactobacilli, probiotic drugs for topical
or oral administration can be used (see section on correction of severe
anaerobic dysbiosis).

For women with estrogen deficiency intravaginal treatment with
estriol containing products is recommended to restore the function
and trophism of the vaginal epithelium.

AEROBIC
DYSBIOSIS



If antimicrobial therapy is required in the first stage of treatment,
topical treatment is preferable.

Example of Femoflor® 16 result form generated (one of the suggested medications):

after testing vaginal sample «Polygynax», vaginal suppositories (heomycin sulfate 35,000 IU,

P nystatin 100,000 IU, polymyxin B sulfate 35,000 |U) —
No Test title p— Relatve U 1suppository daily, 12 days.
Lg (/TMD) 7 from THD «Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate
Sample intake control LG 01 1 10 100 65,000 |U, econazole nitrate 100 mg, prednisolone sodium
1 [Totel Bacterial Load L # phosphate 3 mg) — 1tablet daily, 6-9 days.
- NORMAL MICROBIOTA ‘ . NB! These drugs are not approved for use during pregnancy and
2 |Lactobacillus spp. 1087 |—D,2 (51-69%) [ ]| lactation.
| Lo
T FACULTATIVE ANAEROBIC MICROORGANIS:/;JSW e : : «Tergynan», vaginal ta blgts (neomycin sulfajte 65,000 IQ,
1 |Streptococcus spp. 0" 900149 O o nystatin 100,000 IU, ternidazole 0.2 g, predrjlsolone sodium
5 |Staphylocooeus spp. 07 0520287 W | metasulfobenzoate 0.0047 g) — 1 tablet daily, 10 days.
OBLIGATE ANAEROBIC MICROORGANISMS \ I NB! The drug is not approved for use in the first trimester of
— - ‘ . pregnancy and during lactation. It is allowed to use from the
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 1038 30(<01%) OO [3 I second trimester of pregnancy.
7 |Eubacterium spp. 1048 4G OO
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected Ol | bl
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1040 -23(04-06%) I j:l : :
10 [Lachnabacterium spp. + Clostridium spp. 104 A706-22%) O = I
11 |Mobiluncus spp. + Corynebacterium spp. 1045 A8 (13417%) O I R )
12 |Peptostreptococcus spp. 104 22(05-07%) [ : : : (one O.f the Sugg?sted medlca'tlor']s). o )
15 |Atopobium vaginae ot detected 0|, . «Hexicony, vagma! suppo§|torles (chlorhexidine bigluconate
VEAST-LIKE FUNGI | Lo 16 mg) — 1 suppository twice a day, 7-10 days.
14 |Candida spp.* not detected (| : : : «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
MYCOPLASMAS | D 1tablet daily, 6 days.
15 |Mycoplasma hominis® not detected [ [ [ NB! According to the official instructions, the drugs are allowed
16 |Ureaplasma (urealyticum + parvum) * not detected [ \ I during the entire period of pregnancy and lactation.
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium not detected |:|| | N

The second stage of treatment may require normal microbiota restoration by
logarithmic scale probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
MODERATE AEROBIC DYSBIOSIS

AEROBIC
DYSBIOSIS



Example of Femoflor® 16 result form generated
after testing vaginal sample

Result
e Test itl Quantitative Lg?)l(a/%em
Sample intake control 1% [
1 |Total Bacterial Load 106 [
NORMAL MICROBIOTA
2 |Lactobacillus spp. 1088 |—D,2 (55-74%) [

FACULTATIVE ANAEROBIC MICROORGANISMS

3 |Enterobacteriaceae 10 4 -28(01-02%) [
4 |Streptococcus spp. 10 6 -0,6 (22-30%) M
5 |Staphylococcus spp. 1034 36(<00%) O
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 102 18 (1419%) [
7 |Eubacterium spp. 1050 20(09-12%) I
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 10% -15 (3-4%) O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10 19 0115%) O
10 |Lachnobacterium spp. + Clostridium spp. 105 A707-20%) O
11 [Mobiluncus spp. + Corynebacterium spp. 10% 33(<00%) O
12 |Peptostreptococcus spp. 10 40 30(00%) O
13 |Atopobium vaginae 100 -67(<00%) [

YEAST-LIKE FUNGI

14 |Candida spp.* not detected |:||
MYCOPLASMAS
15 |Mycoplasma hominis* not detected [J
16 |Ureaplasma (urealyticum + parvum) * not detected [
PATHOGENIC MICROORGANISMS
17 [Mycoplasma genitalium ** not detected |:||

01

% from TMD
1 10 100

T _[1-

[}

:I_LUIII]]

* Quantitative Analysis Lg(X)

Conclusion:
MODERATE AEROBIC DYSBIOSIS

* Qualitative Analysis *** Below threshold

4

5 6 7 81lg
logarithmic scale

If antimicrobial therapy is required in the first stage of treatment,
topical treatment is preferable.

(one of the suggested medications):

«Clindacin», 2% vaginal cream — 1 full application daily, 7 days.
«Clindacin», 100 mg vaginal suppositories — 1 suppository daily,
3-7 days.

The duration of therapy can be prolonged if necessary.

NB! These drugs are not approved during pregnancy and lactation.

(one of the suggested medications):

«Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 mg) — 1 suppository twice a day, 7-10 days.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

AEROBIC
DYSBIOSIS



Example of Femoflor® 16 result form generated
after testing vaginal sample

* Quantitative Analysis Lg(X)

Conclusion:

* Qualitative Analysis

SEVERE AEROBIC DYSBIOSIS

** Below threshold

Result
Ne Test title Quantitative Lg?)l(e}tTi\I{/IeD] % from TMD
Sample intake control 10 O 110 100

1 |Total Bacterial Load 08 [ #
NORMAL MICROBIOTA |
2 |Lactobacillus spp. not detected | ] b
FACULTATIVE ANAEROBIC MICROORGANISMS b
3 |Enterobacteriaceae not detected O : :
4 |Streptococcus spp. 1060 0,0 (83-100%) M| |2
5 |Staphylococcus spp. not detected O bl
OBLIGATE ANAEROBIC MICROORGANISMS : :
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 10 4 1801318% OO M |
7 |Eubacterium spp. 109 23004-06% O (] 1 1
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 10% -25(03-04%) O] (1 bl
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 103 -27(02-02%) O 3 : :
10 |Lachnobacterium spp. + Clostridium spp. not detected O I
11 {Mobiluncus spp. + Corynebacterium spp. 10 -29(01-01%) I bl
12 |Peptostreptococcus spp. not detected O : :
13 |Atopobium vaginae not detected O I
YEAST-LIKE FUNGI [
14 |Candida spp.* not detected |:|| : :
MYCOPLASMAS L
15 |Mycoplasma hominis* not detected (] (.
16 |Ureaplasma (urealyticum + parvum) * not detected [ b
PATHOGENIC MICROORGANISMS : :

17 |Mycoplasma genitalium not detected |:|| L _

L 5 6 7 8lg

logarithmic scale

(one of the suggested medications):

«Clindacin», 2% vaginal cream — 1 full application daily, 7 days.
«Clindacin», 100 mg vaginal suppositories — 1 suppository daily,
3-7 days.

The duration of therapy can be prolonged if necessary.

NB! These drugs are not approved during pregnancy and lactation.

(one of the suggested medications):

«Hexicon», vaginal suppositories — 1 suppository twice a day,
7-10 days.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

AEROBIC
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Example of Femoflor® 16 result form generated

after testing vaginal sample

Depending on the clinical presentation (acute or chronic cervicitis,
recurrent AV), oral or topical antimicrobial treatment is possible.

«Orcepol VM» (ciprofloxacin 500 mg, ornidazole 500 mg) — once.
NB! The drug is not approved for use during pregnancy and lactation.

Result
Ne Test title L. Relative
Quantitative Lg (X /Tl\l(/ID] % from TMD
Sample intake control e O 110 100 (one of the suggested medications):
1 |Total Bacterial Load 0% [ # . . . .
01a bacterla’ 03 YR «Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate
_ | Lo 65,000 IU, econazole nitrate 100 mg, prednisolone sodium
2 |Lactobacillus spp. 10 54 |—[],8 (13-17%) W ]| h hate 3 1tablet dailv 6.9 d
| Lo phosphate 3 mg) — 1 tablet daily, 6-9 days.
FACULTATIVE ANAEROBIC MICROORGANISMS ‘ O NB! The d . ¢ o f duri d lactati
3 |Enterobacteriaceae not detected O . ! The drug is not approved for use during pregnancy and lactation.
4 [streptococcus spp. not detected ol Lo «Tergynan», vaginal tablets (neomycin sulfate 65,000 IU,
5 |staphylococcus spp. 108 -01(68-02%) | (O nystatin 100,000 IU, ternidazole 0.2 g, prednisolone sodium
OBLIGATE ANAEROBIC MICROORGANISMS : : : metasulfobenzoate 0.0047 g) — 1 tablet daily, 10 days.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. | not detected O |, L NB! The drug is not approved for use in the first trimester of
7 |Eubacterium spp. ot detected Ol L pregngnqy and du;lng lactation. It is allowed to use from the
- — - ‘ Lo second trimester of pregnancy.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O ‘ -
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O | L
10 |Lachnobacterium spp. + Clostridium spp. not detected O [
11 {Mobiluncus spp. + Corynebacterium spp. not detected Oj ! bl
12 |Peptostreptococcus spp. not detected O : : : . ) o )
13 |Atopobium vaginae ot detected 0| o «Fluomlzm», vaginal tablets (dequalinium chloride 10 mg) —
VEAST-LIKE FUNG| | L 1tablet daily, 6 days.
14 |Candida spp. not detected (] : : : NB! Acc'ording. to the official instructions, 'the drug is allowed during
MYCOPLASMAS ‘ o the entire period of pregnancy and lactation.

15 [Mycoplasma hominis* not detected [] \ I . . . .

- N | Lo The second stage of treatment may require normal microbiota restoration by
16 |Ureaplasma (urealyticum + parvum) not detected [ R L. L.

| I probiotics, prebiotics or metabiotics.
PATHOGENIC MICROORGANISMS . . .
— \ Il See pages 155-156 for possible medications and schemes of treatment.

17 |Mycoplasma genitalium ™ not detected I:l| | N =

AEROBIC
DYSBIOSIS

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

logarithmic scale

Conclusion:
SEVERE AEROBIC DYSBIOSIS



Example of Femoflor® 16 result form generated
after testing vaginal sample

Result
Ne Test title L Relative
Quantitative Lg (X/TMD)
Sample intake control 0% O
1 |Total Bacterial Load o7 O

NORMAL MICROBIOTA

2 |Lactobacillus spp.

not detected |

FACULTATIVE ANAEROBIC MICROORGANISMS

3 |Enterobacteriaceae 1072 0,0 (84-100%) M
4 |Streptococcus spp. 1033 39(<00%) O
5 |Staphylococcus spp. 10 37(<01%) O
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 105 -20(08-11%) [
7 |Eubacterium spp. 104 -23(04-06%) [
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10 41(<01%) O
10 {Lachnobacterium spp. + Clostridium spp. not detected O
11 [Mobiluncus spp. + Corynebacterium spp. 10 4 30(<01%) O
12 |Peptostreptococcus spp. 103 33(<01%) O
13 |Atopobium vaginae 10 0¢ 63(<01%) O
YEAST-LIKE FUNGI
14 |Candida spp.* not detected D|
MYCOPLASMAS
15 [Mycoplasma hominis* 0% O
16 |Ureaplasma (urealyticum + parvum) * 10 [

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium **

not detected |:||

% from TMD

01 1 10100

|

[

* Quantitative Analysis Lg(X)

Conclusion:
SEVERE AEROBIC DYSBIOSIS

™ Qualitative Analysis  *** Below threshold

logarithmic scale

4 5 6 7 8lLg

Depending on the clinical presentation (acute or chronic cervicitis,
recurrent AV), oral or topical antimicrobial treatment is possible.

«Orcepol VM» (ciprofloxacin 500 mg, ornidazole 500 mg) — once.
NB! The drug is not approved for use during pregnancy and lactation.

«Polygynax», vaginal suppositories (neomycin sulfate 35,000 IU,
nystatin 100,000 IU, polymyxin B sulfate 35,000 |U) —

1 suppository daily, 12 days.

NB! The drug is not approved for use during pregnancy and lactation.

(one of the suggested medications):

«Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 mg) — 1 suppository twice a day, 7-10 days.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

AEROBIC
DYSBIOSIS



Example of Femoflor® 16 result form generated

after testing vaginal sample

Result

N Test itl Quantitative LgR([a)I(a/tTi\K/leD]

Sample intake control 0% O
1 |Total Bacterial Load 0% [

NORMAL MICROBIOTA
2 |Lactobacillus spp. not detected | ]
FACULTATIVE ANAEROBIC MICROORGANISMS

3 |Enterobacteriaceae not detected O
4 |Streptococcus spp. 1097 -01(61-82%) M
5 |Staphylococcus spp. 105 -05 (24-33%) M

OBLIGATE ANAEROBIC MICROORGANISMS

Megasphaera spp. + Veillonella spp. + Dialister spp.

not detected

6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O
7 |Eubacterium spp. 1032 26 (02-03%) (1
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected

9

10 |Lachnobacterium spp. + Clostridium spp.

not detected

Mobiluncus spp. + Corynebacterium spp.

not detected

12 |Peptostreptococcus spp.

not detected

13 |Atopobium vaginae

not detected

o|goooig

YEAST-LIKE FUNGI

14 |Candida spp.”

not detected (]

MYCOPLASMAS

15 |Mycoplasma hominis*

not detected [J

16 |Ureaplasma (urealyticum + parvum) *

not detected [J

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium ™

not detected |:||

% from TMD

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
SEVERE AEROBIC DYSBIOSIS

logarithmic scale

Depending on the clinical presentation (acute or chronic cervicitis,
recurrent AV), oral or topical antimicrobial treatment is possible.

«Orcepol VM» (ciprofloxacin 500 mg, ornidazole 500 mg) — once.
NB! The drug is not approved for use during pregnancy and lactation.

(one of the suggested medications):

«Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate
65,000 IU, econazole nitrate 100 mg, prednisolone sodium
phosphate 3 mg) — 1 tablet daily, 6-9 days.

NB! The drug is not approved for use during pregnancy and lactation.

«Tergynan», vaginal tablets (neomycin sulfate 65,000 IU,
nystatin 100,000 IU, ternidazole 0.2 g, prednisolone sodium
metasulfobenzoate 0.0047 g) — 1 tablet daily, 10 days.

NB! The drug is not approved for use in the first trimester of
pregnancy and during lactation. It is allowed to use from the
second trimester of pregnancy.

(one of the suggested medications):

«Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 mg) — 1 suppository twice a day, 7-10 days.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed for
the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

AEROBIC
DYSBIOSIS



Example of Femoflor® 16 result form generated

after testing vaginal sample

Result
Ne Test title . Relative
Quantitative Lg (X/TMD)
Sample intake control 1% O
1 |Total Bacterial Load 0% O

NORMAL MICROBIOTA

2 |Lactobacillus spp.

not detected |

FACULTATIVE ANAEROBIC MICROORGANISMS

3 |Enterobacteriaceae 109 -01(61-82%) M
4 |Streptococcus spp. not detected O
5 [Staphylococcus spp. 105 -05 (24-33%) M
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O
7 |Eubacterium spp. 10 32 26 (02-03%) 1
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O
10 |Lachnobacterium spp. + Clostridium spp. not detected O
11 [Mobiluncus spp. + Corynebacterium spp. not detected O
12 |Peptostreptococcus spp. not detected O
13 | Atopobium vaginae not detected O

YEAST-LIKE FUNGI

14 |Candida spp.”

not detected (]

MYCOPLASMAS

ol

Mycoplasma hominis*

not detected [J

=5

Ureaplasma (urealyticum + parvum) *

not detected [J

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium ™

not detected |:||

% from TMD

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
SEVERE AEROBIC DYSBIOSIS

logarithmic scale

Depending on the clinical presentation (acute or chronic cervicitis,
recurrent AV), oral or topical antimicrobial treatment is possible.

«Orcepol VM» (ciprofloxacin 500 mg, ornidazole 500 mg) — once.
NB! The drug is not approved for use during pregnancy and lactation.

(one of the suggested medications):

«Polygynax», vaginal suppositories (neomycin sulfate 35,000 IU,
nystatin 100,000 |U, polymyxin B sulfate 35,000 I1U) —
1suppository daily, 12 days.

«Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate
65,000 IU, econazole nitrate 100 mg, prednisolone sodium
phosphate 3 mg) — 1 tablet daily, 6-9 days.

NB! These drugs are not approved for use during pregnancy and
lactation.

«Tergynan», vaginal tablets (neomycin sulfate 65,000 IU,
nystatin 100,000 |U, ternidazole 0.2 g, prednisolone sodium
metasulfobenzoate 0.0047 g) — 1 tablet daily, 10 days.

NB! The drug is not approved for use in the first trimester of
pregnancy and during lactation. It is allowed to use from the
second trimester of pregnancy.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drug is allowed to use
during pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by

probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

AEROBIC
DYSBIOSIS



«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drug is approved for

Example of Femoflor® 16 result form generated use during pregnancy and lactation.

after testing vaginal sample NB!! Depending on the clinical picture (in the presence of acute
or chronic cervicitis, recurrent AV, chronic endometritis), in case of
Result the predominance of Enterobacteriaceae systemic antibacterial
No Test title - Relative therapy may be prescribed. Aminoglycosides, 3rd and 4th generation
Quantitative Lg (X/TMD) % from TMD cephalosporins, fluoroquinolones are the drugs of choice.
Sample intake control 0« O 110 100
1 |Total Bacterial Load 0% [ #
NORMAL MICROBIOTA D The second stage of treatment may require normal microbiota restoration by
2 |Lactobacillus spp. 0% |-09 (10-13%) W ] probiotics, prebiotics or metabiotics.
FACULTATIVE ANAEROBIC MICROORGANISMS I See pages 155-156 for possible medications and schemes of treatment.
3 |Enterobacteriaceae 1048 -07 (15-20%) M =
4 [Streptococcus spp. 10 54 -01(60-82%) W
5 |Staphylococcus spp. not detected O bl
OBLIGATE ANAEROBIC MICROORGANISMS : :
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O I
7 |Eubacterium spp. not detected O (.
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O bl
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O : :
10 {Lachnobacterium spp. + Clostridium spp. not detected O [
11 |Mobiluncus spp. + Corynebacterium spp. not detected O bl
12 |Peptostreptococcus spp. not detected O : :
13 | Atopobium vaginae not detected O I
YEAST-LIKE FUNGI [
14 |Candida spp.* not detected |:|| : :
MYCOPLASMAS [
15 |Mycoplasma hominis* not detected [] (.
16 |Ureaplasma (urealyticum + parvum) * not detected [] bl
PATHOGENIC MICROORGANISMS : :
17 [Mycoplasma genitalium ** not detected I:!| o o

4 5 6 7 8lLg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:
SEVERE AEROBIC DYSBIOSIS

AEROBIC
DYSBIOSIS



(one of the suggested medications):

«Clindacin B prolong» (butoconazole nitrate 2 g, clindamycin
phosphate 2 g) — 1 full applicator intravaginally daily (at bedtime),

3 days.
Example of Femoflor® 16 result form generated

after testing vaginal sample «Zalain», vaginal suppositories (sertoconazole nitrate 300 mg)

— intravaginally, once. If clinical symptoms persist, it is possible

Result to use one more suppository after 7 days.
Ne Test title Quantitative LR‘[s)I(a/tTiKAeD] o4 from TMD The duration of therapy can be prolonged if necessary.
Sample intake control 0% O : 01 1 10 100 NB! These drugs are not apprpved for use in the first trimester of
Trotal Bacteral Load 0 O # pregnancy and during lactation.
NORMAL MICROBIOTA | L
2 |Lactobacillus spp. not detected | [ | I (.
FACULTATIVE ANAEROBIC MICROORGANISMS | Lo
3 |Enterobacteriaceae not detected O : : : . .
4 |Streptocaccus spp. 109 00 (77-100%) | [ T (one of the suggested medications):
5 [Staphylococeus spp. 105 310 Ol Lo «Hexicon», vaginal suppositories (chlorhexidine bigluconate
OBLIGATE ANAEROBIC MICROORGANISMS : : : 16 mg) — 1 suppository twice a day, 7-10 days.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. | not detected O | «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
7 |Eubacterium spp. not detected O oo I 1tablet daily, 6 days.
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected oj| ! : : NB! According to the official instructions, the drugs are allowed
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. (R 300 O j Lo during the entire period of pregnancy and lactation.
10 [Lachnabacterium spp. + Clostridium spp. 0% 410 (8-10%)  CI) (|
11 |Mobiluncus spp. + Corynebacterium spp. not detected O ! bl
12 |Peptostreptacoccus spp. 109 3000 O j‘ : : The second stage of treatment may require normal microbiota restoration by
15 |Atopobium vaginae not detected all | D probiotics, prebiotics or metabiotics.
VEAST-LIKE FUNG| | Lo See pages 155-156 for possible medications and schemes of treatment.
14 |Candida spp.” 104 I| — : :
MYCOPLASMAS | D
15 |Mycoplasma hominis* not detected [J | [
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! b
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium ** not detected |:|| I
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4Iog§rithr§wic s7caI98 Lg
Conclusion:

SEVERE AEROBIC DYSBIOSIS

AEROBIC
DYSBIOSIS



In this case, the presence of Candida spp. in a clinically
significant amount is combined with a decrease in TBL
and the predominance of Streptococcus spp. and Entero-
bacteriaceae. This may be a result of previous antimicrobial treatment.
A patient requires the treatment of dysbiosis and the long-term
microbiota recovery. The use of oral probiotics is preferred to avoid
excessive acidification of the vaginal environment by topical treatment,
which creates favorable conditions for the Candida spp. growth.

Example of Femoflor® 16 result form generated
after testing vaginal sample

AEROBIC
DYSBIOSIS

Result
Ne Test title i
Quantitative LgR?)l(a/Ell—K/IeD] % from TMD . . L .
. «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
Sample intake control 0« 0 10 100 1tablet daily, 6 days
1 |1otal Bacterial Load 07 O # ! '
NORMAL MICROBIOTA ‘ NB! According to the official instructions, the drug is allowed during
| . . .
he entir ri f pregnan nd | ion.
2 |Lactobacillus spp. not detected | [ | (. the entire period of pregnancy and lactatio
FACULTATIVE ANAEROBIC MICROORGANISMS o
|
3 |Enterobacteriaceae 104 03 (47-66%) M |
4 |Streptacoccus spp. 10 04 (38-51%) M . - . . _—
= s i Iococcus:p po—— 0 ‘ : Dependingontheclinical presentation (acuteorchroniccervicitis,
e Pp. LA ANACROBIC MCROORCANISHS Lo recurrent AV, chronic endometritis), oral antimicrobial treat-
— = Lo ment is recommended for suppression of Enterobacteriaceae
6 Gardnerellé vaginalis + Prevotella bivia + Porphyromonas spp. | not detected O I and Streptococcus spp. Aminoglycosides, 3rd and 4th generation
7_|Eubacterium spp. not detected O v cephalosporins, fluoroquinolones are the drugs of choice.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : :
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. | not detected B L To suppress Candida spp. it is recommended to choose one of
10 |Lachnobacterium spp. + Clostridium spp. not detected O I the suggested topical drugs:
11" [Mobiluncus spp. + Corynebacterium spp. not detected g : : «Natamycin», 100 mg vaginal suppositories _ daily, 6 days.
E iepm?remocgccus Sop. not jemme: = Lo «Clotrimazole», vaginal tablet 200 mg — daily (at bedtime), 3 days.
topobium vaginae not detecte . . . . .
P ——— : : «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
14 |Candida spp.* 0% W I 7-14 days.
: MYCOPLASMAS bl «ltraconazole», 200 mg vaginal tablet — daily (at bedtime), 10 days.
I . . o . .
15 [Mycoplasma hominis® not detected [ - «Miconazole», vaginal suppositories 100 mg — daily (at bedtime),
16 |Ureaplasma (urealyticum + parvum) * not detected [ b 7 day5~
PATHOGENIC MICROORGANISMS : : «Butoconazole», 2% cream 5 g — intravaginally in a single
17 [Mycoplasma genitalium ** not detected |:|| L N application (at bedtime).
4 5 6 7 8lg

«Sertaconazole», vaginal suppositories 300 mg — intravaginally

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold ) ‘ : !
in a single application.

logarithmic scale

Conclusion:
SEVERE AEROBIC DYSBIOSIS

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.



Example of Femoflor® 16 result form generated
after testing vaginal sample

Result

Ne Test title Quantitative L;'[a)l(g}%em

Sample intake control 104 O
1 |Total Bacterial Load % O

NORMAL MICROBIOTA
2 |Lactobacillus spp. not detected | ]
FACULTATIVE ANAEROBIC MICROORGANISMS
3 |Enterobacteriaceae 107 -01(72-97%) W
4 |Streptococcus spp. 1063 1206-8% O
5 |Staphylococcus spp. 103 43(<00%) O
OBLIGATE ANAEROBIC MICROORGANISMS

6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 1036 39(<01%) O
7 |Eubacterium spp. 103 36(<00%) O
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10 % -23(05-06%) (1
10 |Lachnobacterium spp. + Clostridium spp. not detected O
11 |Mabiluncus spp. + Corynebacterium spp. not detected O
12 |Peptostreptococcus spp. not detected O
13 |Atopobium vaginae not detected O

YEAST-LIKE FUNGI

14 |Candida spp.”

not detected |:||

MYCOPLASMAS

15 |Mycoplasma hominis*

not detected [J

16 |Ureaplasma (urealyticum + parvum) *

0% M

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium **

not detected |:||

% from TMD

01 1 10100

i

—

* Quantitative Analysis Lg(X]

Conclusion:

* Qualitative Analysis

SEVERE AEROBIC DYSBIOSIS

*** Below threshold

4 5 6 7 8lg

logarithmic scale

(one of the suggested medications):

Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drug is approved for
use during pregnancy and lactation.

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child. Treatment of Ureaplasma associated infection may
be postponed until after delivery!

is not necessary, since these
antibiotics are effective against all detected bacteria.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

AEROBIC
DYSBIOSIS



Example of Femoflor® 16 result form generated
after testing vaginal sample

Result

N fest title Quantitative Lglf‘f)l(a/tTiX,leD]

Sample intake control 1% [
1 |Total Bacterial Load 0% [

NORMAL MICROBIOTA
2 |Lactobacillus spp. 10 %2 |—3,5 (01 M
FACULTATIVE ANAEROBIC MICROORGANISMS
3 |Enterobacteriaceae 109 10(912%) M
4 |Streptococcus spp. 10 66 -01(73-99%) M
5 [Staphylococcus spp. 10 %2 35001%) O
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O
7 |Eubacterium spp. 10 % 3200 O
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O
10 {Lachnobacterium spp. + Clostridium spp. not detected O
11 [Mobiluncus spp. + Corynebacterium spp. 0% 30(01%) O
12 |Peptostreptococcus spp. not detected O
13 |Atopobium vaginae 1026 41(01%) O
YEAST-LIKE FUNGI
14 |Candida spp.* 0% |:||
MYCOPLASMAS

15 |Mycoplasma hominis® 04 M
16 |Ureaplasma (urealyticum + parvum) * 0 M

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium ™

not detected |:||

01 1 10 100

I

o =

0o_- - -

% from TMD

(one of the suggested medications):

Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, the drug is approved for
use during pregnancy and lactation.

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child. Treatment of Ureaplasma/Mycoplasma associated
infection may be postponed until after delivery!

is not necessary, since these
antibiotics are effective against all detected bacteria.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
SEVERE AEROBIC DYSBIOSIS

logarithmic scale

AEROBIC
DYSBIOSIS



Example of Femoflor® 16 result form generated
after testing vaginal sample

Result
Ne Test title . Relative
Quantitative Lg (X/TMD)
Sample intake control % O
1 |Total Bacterial Load 0% [

NORMAL MICROBIOTA

2 |Lactobacillus spp.

0% |

-08(17-19%) M

FACULTATIVE ANAEROBIC MICROORGANISMS

3 |Enterobacteriaceae 107 -01(61-83%) M
4 |Streptococcus spp. 1050 27(02-02%) 1
5 [Staphylococcus spp. 10 62 15 (24-33%) O
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 104 34(<00%) O
7 |Eubacterium spp. 1046 3100 O
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10% 46(<01%) O
10 |Lachnobacterium spp. + Clostridium spp. not detected O
11 [Mobiluncus spp. + Corynebacterium spp. 104 32(<00%) O
12 |Peptostreptococcus spp. not detected O
13 |Atopobium vaginae not detected O
YEAST-LIKE FUNGI
14 |Candida spp.* 10 I|

MYCOPLASMAS

(&3]

Mycoplasma hominis*

not detected [J

>

Ureaplasma (urealyticum + parvum) *

08 M

PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium **

not detected |:||

01 1 10100

i

[

T~

A

% from TMD

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
SEVERE AEROBIC DYSBIOSIS

4 5 6 7 8lg

logarithmic scale

Combination ofantimicrobial therapy for treatment of mixed infection
is necessary: oral antimicrobial treatment (to suppress Ureaplasma
spp. and Staphylococcus spp.) and topical treatment (to suppress
Candida spp.).

(one of the suggested medications):
Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.
«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child.

To suppress Candida spp. it is recommended to choose one of
the suggested topical drugs:

«Natamycin», 100 mg vaginal suppositories — daily, 6 days.
«Clotrimazole», vaginal tablet 200 mg — daily (at bedtime), 3 days.
«Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
7-14 days.

«ltraconazole», 200 mg vaginal tablet — daily (at bedtime), 10 days.
«Miconazole», vaginal suppositories 100 mg — daily (at bedtime),
7 days.

«Butoconazole», 2% cream 5 g — intravaginally in a single
application (at bedtime).

«Sertaconazole», vaginal suppositories 300 mg — intravaginally
in a single application.

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child. Treatment of Ureaplasma associated infection may
be postponed until after delivery!

«Natamycin», 100 mg vaginal suppositories — daily, 6 days.
«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1tablet daily, 6 days.

NB! According to the official instructions, these drugs are allowed
during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
See pages 155-156 for possible medications and schemes of treatment.
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SECTION 5

MIXED
DYSBIOSIS

SECTION 5. MANAGEMENT OF PATIENTS WITH VAGINITIS,
ASSOCIATED WITH DYSBIOSIS OF MIXED
(AEROBIC-ANAEROBIC) ETIOLOGY

The normal vaginal microbiota can contain small amounts of oppor-
tunistic bacteria (obligate and facultative anaerobes). Some of them can
cause serious inflammatory diseases of the reproductive tract.

Aerobic-anaerobic (mixed) dysbiosis is a state of the vaginal micro-
biota characterized by the predominance of various opportunistic
microorganisms including obligate and facultative anaerobes with a
corresponding decrease in the proportion of Lactobacillus spp..

Depending on the degree of severity the following variants are

distinguished:

= severe mixed dysbiosis — the proportion of Lactobacillus spp.
<20% of TBL;

= moderate mixed dysbiosis — the proportion of Lactobacillus spp.
is 20-80% of TBL.

The clinical presentation corresponding to mixed (aerobic-anaerobic)
dysbiosis according to Femoflor® test can appear as bacterial vaginosis
or aerobicvaginitis. An inflammatory, intermediate, or dysbiotic vaginal
smear type could be detected by microscopy.

= Indications for treatment: reproductive age women with
?/ severe mixed dysbiosis require treatment regardless of clinical

Y presentation. Patients with moderate anaerobic dysbiosis
require treatment if they have bad obstetric history and/or signs and
symptoms of genital tract inflammatory disorders. In some cases,
moderate dysbiosis can be considered as a normal state of vaginal
microbiota or as a transient condition that does not require treatment.
Depending on the predominant group of bacteria and the presence/
absence of associated opportunistic microorganisms (Ureaplasma
spp., M. hominis, Candida spp.), treatment may be different.

Management of sex partners: routine treatment of sex partners is not
recommended, but it could be beneficial for patients with recurrent AV.

Similar to other types of dysbiosis, the treatment is carried out in
two stages: reduction of opportunistic bacteria at the first stage and
restoration of normal microbiota (lactobacilli) on the second stage.

= See pages 155-156 for possible medications and treatment schemes.
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SECTION 5.1. Moderate dysbiosis may be an individual norm, but Streptococcus spp.

MANAGEMENT OF PATIENTS WITH MODERATE MIXED DYSBIOSIS is present in significant numbers in this sample. If the treatment is
required, topical medication is preferred, following by restoration of
4 Moderate mixed dysbiosis associated with predominance normal microbiota and TBL level.
e of Streptococcus spp. and obligate anaerobes
'; | TOPICAL TREATMENT
Example of Femoflor® 16 result form generated ®:U| (one of the suggested medications):
after testing vaginal sample «Clindacin», 2% vaginal cream — 1 full application daily, 7 days.
Result «Clindacin», 100 mg vaginal suppositories — 1 suppository daily,
Ne Test titl i 3-7 days.
estite Quantitative Relative % from TMD Y
Lg (X/TMD) 0 110 . .
The duration of therapy can be prolonged if necessary.
Sample intake control 105 O 01 1 10100 . .
- NB! These drugs are not approved during pregnancy and lactation.
1 |Total Bacterial Load 0 [ #
NORMAL MICROBIOTA | L
2 |Lactobacillus spp. 10 & -03 (48-65%) [ ]I
= | T SPECIAL CONSIDERATIONS:
FACULTATIVE ANAEROBIC MICROORGANISMS
. \ I PREGNANCY
3 |Enterobacteriaceae not detected O | Lo fth ted dicati )
4 [Streptococcus spp. 10 80 -06 (4-32%) M| T (one of the suggested medications):
5 |Staphylococeus spp. 10 3201 O 0 Lo «Hexicon», vaginal suppositories (chlorhexidine bigluconate
OBLIGATE ANAEROBIC MICROORGANISMS | o 16 mg) — 1 suppository twice a day, 7-10 days.
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 56 10 (10-13%) W r | «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
7 |Eubacterium spp. 104 419 0216%) O Lo 1tablet daily, 6 days.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected Ol : : NB! According to the official instructions, the drugs are allowed
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 104 -25(03-04%) (1 :::I L during the entire period of pregnancy and lactation.
10 |Lachnobacterium spp. + Clostridium spp. 10 4 22(06-08% 1| il | G
1 [Mobiluncus spp. + Corynebacterium spp. 104 2404-05%) OO 1| 11 a 8
12 |Peptostreptacaccus spp. 104 A9 (12418%) O . The second stage of treatment may require normal microbiota restoration by Xm
13 |Atopobium vaginae 107 53(<01%) O : : : probiotics, prebiotics or metabiotics. 2%
VEAST-LIKE FUNG| | Lo = See pages 155-156 for possible medications and schemes of treatment.
14 |Candida spp.” 103 D| -‘ : :
MYCOPLASMAS | -
15 |Mycoplasma hominis™ not detected [] | [
16 [Ureaplasma (urealyticum + parvum) * not detected [] ! b
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium ™ not detected I:!| N

4 5 6 7 8lLg

* Quantitative Analysis Lg(X) ** Qualitative Analysis ™ Below threshold L
logarithmic scale

Conclusion:
MODERATE MIXED DYSBIOSIS
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Moderate dysbiosis may be an individual norm, but in this case it is
combined with low TBL. It could be caused by repeated courses of
antibiotics. If the treatment is required (to suppress Ureaplasma spp.),
it is enough to use one medication followed by restoration of normal
microbiota and TBL level.

4 Moderate mixed dysbiosis, decreased total bacterial load;
e Ureaplasma spp. in amounts greater than 10* GE/sample

Example of Femoflor® 16 result form generated
after testing vaginal sample

SYSTEMIC THERAPY

No Test title LGS BT Q" (one of the suggested medications):
o o elative . . ;
Quantitative | | (x/TMD) % from TMD Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
Sample intake control s 0O 10100 NB! The drug is not approved for use during pregnancy and lactation.
i 51 . .
1 [Total Bacterial Load N ORVAL VICROBIOTA 0 O «Josamycin» 500 mg — orally 3 times a day, 10 days.
> ILactopacil 05 | 03 (4054 ‘ : NB! It is possible to use during pregnancy and lactation when the
4CtoDACITLS SPp. 7 T estimated benefit to the mother exceeds the potential risk to the
FACULTATIVE ANAEROBIC MICROORGANISMS o fetus and child.
3 |Enterobacteriaceae 1038 15 (25-34%) [ L
4 |Streptococcus spp. 104 a16-9% O [
, 13 (452 |
5 Staphylocaccus spp. 0v  |jases) O SPECIAL CONSIDERATIONS: PREGNANCY
OBLIGATE ANAEROBIC MICROORGANISMS - Topical treatment:
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. | not detected O I Fl mizin». vaainal tablets (de ualinium chloride 10 m )
« » —
7| Eubacterium spp. 104 09 (10-1%) W r | . ‘é‘l’ gl ' . (;3 g g
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 1038 -16 (20-27%) [ : : a' € adl.y ! a’z/ S tficial i . he d il d
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. | not detected O L NB! .Accor Ing .to t e.o icial instructions, the ru-gs are aliowe
10 |Lachnobacterium spp. + Clostridium spp. not detected [ I during the entire period of pregnancy and lactation.
1 [Mobiluncus spp. + Corynebacterium spp. not detected O Lol «Josamycin» 500 mg — orally 3 times a day, 10 days.
12 |Peptostreptococcus spp. not detected O : : NB! It is possible to use during pregnancy and lactation when the "
13 | Atopobium vaginae not detected O L estimated benefit to the mother exceeds the potential risk to the ad
VEAST-LIKE FUNG| Lo fetus and child. Treatment of Ureaplasma/Mycoplasma associated Q%
. . . . , x
14 [Candida spp.* ot detected D| : : infection may be postponed until after delivery! zg
MYCOPLASMAS D
15 |Mycoplasma homm's_’ not detected L] - The second stage of treatment may require normal microbiota restoration by
16 |Ureaplasma (urealyticum + parvum) * 0+ M . probiotics, prebiotics or metabiotics
I ) -
SO IO TR S I = See pages 155-156 for possible medications and schemes of treatment.
17 |Mycoplasma genitalium ** not detected |:|| |

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:
MODERATE MIXED DYSBIOSIS
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4 Moderate mixed dysbiosis; Candida spp. in amounts Moderate dysbiosis can be an individual norm, but in this case it is
e greater than 10* GE/sample combined with low TBL and Candida spp. in amounts greater than
104 GE/sample. It could be caused by repeated courses of antibiotics.
In symptomatic patients, a course of antifungal drugs followed by

restoration of normal microbiota and TBL level is preferred.

Example of Femoflor® 16 result form generated
after testing vaginal sample

— .: | TOPICAL TREATMENT
: esu _ ZY] (one of the suggested medications):
e fest tite Quantitative Relative
Lg (X/TMD) 7% from TMD «Clotrimazole», vaginal tablets 200 mg — 1 tablet daily
Sample intake control 0o [ 1 10 100 (at bedtime), 3 days.
i 5'9 . . . . .
1 [Total Basterial Load 0 O # «Clotrimazole», cream 1% 5 g — intravaginally daily (at bedtime),
NORMAL MICROBIOTA I
_ 7-14 days.
2 |Lactobacillus spp. 108 |-0,2 (58-78%) O JI i .
L NB! These drugs are not approved during pregnancy and lactation.
FACULTATIVE ANAEROBIC MICROORGANISMS .
3 |Enterobacteriaceae not detected O L
4 |Streptococcus spp. 0% -08(15-20%) M| =01
Lo SPECIAL CONSIDERATIONS: PREGNANCY
5 [Staphylococcus spp. not detected O Tobical
OBLIGATE ANAEROBIC MICROORGANISMS : : opical treatment o
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 42 A18015-20%) C1) il | (one of the suggested medications):
7 |Eubacterium spp. 1032 -28(01-02%) I [1 I «Clotrimazole», vaginal tablets 100 mg — 1 tablet daily (at
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : : bedtime), 7 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 104 A4 (6-5%) O = | «Clotrimazole», 1% cream 5 g — intravaginally daily (at bedtime),
10 |Lachnobacterium spp. + Clostridium spp. 1049 N0 O [ 7 days.
1 [Mobiluncus spp. + Corynebacterium spp. not detected O : : NB! The drugs are allowed to use from the second trimester of
12 Peptost‘reptocqccus spp. 103 -28(01-02%) | 0 o pregnancy. "
18 |Atopobium vaginae not detected O o «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) — ad
i SIA & (S .| ‘ : 1tablet daily, 6 days. ’ég
14 i N 10% - . e . . . .
Candida spp 0 I NB! According to the official instructions, the drug is allowed during E
MYCOPLASMAS I the entire period of pregnancy and lactation.
15 |Mycoplasma hominis* not detected [J [
16 |Ureaplasma (urealyticum + parvum) * not detected [ b
I . . . .
PATHOGENIC MICROORGANISMS - The second stage of treatment may require normal microbiota restoration by
17 [Mycoplasma genitalium ** not detected I:l| Lo probiotics, prebiotics or metabiotics.

L5 6 7 8 LE = See pages 155-156 for possible medications and schemes of treatment.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold e
logarithmic scale

Conclusion:
MODERATE MIXED DYSBIOSIS
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SECTION 5.2. Depending on the clinical presentation (acute, chronic and recurrent

MANAGEMENT OF PATIENTS WITH SEVERE MIXED DYSBIOSES cervicitis), oral or topical antimicrobial treatment is possible.
4 Severe mixed dysbiosis associated with predominance Q SYSTEMIC THERAPY:
e of obligate anaerobes and Staphylococcus spp. " «Orcepol VM» (ciprofloxacin 500 mg, ornidazole 500 mg) — once.

NB! The drug is not approved for use during pregnancy and lactation.

Example of Femoflor® 16 result form generated TOPICAL TREATMENT

=

after testing vaginal sample o _' (one of the suggested medications):
«Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate
} Result 65,000 IU, econazole nitrate 100 mg, prednisolone sodium
No Test title o Relative i
Quantitative Lg (X/TMD) % from TMD phosphate 3 mg) — 1 tablet daily, 6-9 days.
Sample intake control 0% O 01 1 10100 NB! The drug is not approved for use during pregnancy and lactation.
1 |Total Bacterial Load 07 O # «Tergynany, vaginal tablets (neomycin sulfate 65,000 IU,
NORMAL MICROBIOTA | [ nystatin 100,000 |U, ternidazole 0.2 g, prednisolone sodium
2_|Lactobacillus spp. not detected | u ! b metasulfobenzoate 0.0047 g) — 1 tablet daily, 10 days.
FACULTATIVE ANAEROBIC MICROORGANISMS : : : NB! The drug is not approved for use in the first trimester of
3 |Enterobacteriaceae not detected ] | Lo pregnancy and during lactation. It is allowed from the 2nd trimester
4 |Streptococcus spp. not detected [l [ I of pregnancy.
5 |Staphylococcus spp. 1099 -0,2 (56-76%) M| [T T |
OBLIGATE ANAEROBIC MICROORGANISMS : : : ﬁ SPECIAL CONSIDERATIONS:
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1038 3500 O [ | PREGNANCY
7_|Eubacterium spp. 0% |-05(28-38%) | [N | «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
8 |Sneathia spp. + Leptotri?hia spp. + Fusoblar,jterium spp. | not detected O ! : : 1d aily, 6 days.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 0% 190159 O * o NB! According to the official instructions, the drug is allowed during
10 [Lachnobacterium spp. + Clostridium spp. 103 Salon) O [E [ the entire period of pregnancy and lactation. (0]
11 {Mobiluncus spp. + Corynebacterium spp. not detected | ‘ I 88
12 |Peptostreptococcus spp. not detected O : : : The second stage of treatment may require normal microbiota restoration by Eg
13 |Atopobium vaginae 100 61(<01%) O | Lo probiotics, prebiotics or metabiotics. (a]
YEAST-LIKE FUNGI | Lo = See pages 155-156 for possible medications and schemes of treatment.
14 |Candida spp.* not detected I:l| : : :
MYCOPLASMAS | C
15 |Mycoplasma hominis* not detected [] [ [
16 |Ureaplasma (urealyticum + parvum) * not detected [ ! bl
PATHOGENIC MICROORGANISMS : : :
17 |Mycoplasma genitalium ™ not detected I:l| | N _

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold L
logarithmic scale

Conclusion:
SEVERE MIXED DYSBIOSIS
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48 Severe mixed dysbiosis associated with predominance E] TOPICAL TREATMENT
e of obligate anaerobes, Enterobacteriaceae :U| (one of the suggested medications):
and Streptococcus spp. «Clindamycin», 2% cream 5.0 g — intravaginally once a day
(at night), 7 days.
«Clindamycin», vaginal suppositories 100 mg — intravaginally
once a day (at night), 3 days.
NB! These drugs are not approved in the first trimester of pregnancy

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result and during lactation.
Ne Test title - Relative
Quantitative Lg (X /TIK/ID] % from TMD
Sample intake control s O 01 1 10 100 SPECIAL CONSIDERATIONS:
. 65
1 |Total Bacterial Load 10 O # PREGNANCY
NORMAL MICROBIOTA .. . .. .
2 |Lactobacilus spp po—— | = : : : «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
FACULTATIVE ANAEROBIC MICROORGANISMS ! | : 1tablet daily, & days.
) NB! According to the official instructions, the drug is allowed during
3 |Enterobacteriaceae 10 % -05 (25-34%) W g 4 7
4 |Streptosocous spp 0 03 05 W : the entire period of pregnancy and lactation.
5 |Staphylococcus spp. not detected O] bl
OBLIGATE ANAEROBIC MICROORGANISMS : : : The second stage of treatment may require normal microbiota restoration by
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. | not detected O | I probiotics, prebiotics or metabiotics.
7 |Eubacterium spp. 1055 06 (20-27%) H| . = See pages 155-156 for possible medications and schemes of treatment.
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : : :
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O | L
10 [Lachnobacterium spp. + Clostridium spp. (K 30(<01%) O I
11 |Mabiluncus spp. + Corynebacterium spp. not detected O]t bl
12 |Peptostreptococcus spp. not detected O : : : "
13 |Atopobium vaginae not detected Oy, I a®n
YEAST-LIKE FUNGI | I ,_“g' %
14 |Candida spp.* not detected |:|| : : : 2%
MYCOPLASMAS | D
15 |Mycoplasma hominis* not detected [ [ (.
16 |Ureaplasma (urealyticum + parvum) * not detected [ ‘ b
PATHOGENIC MICROORGANISMS : : :
17 |Mycoplasma genitalium ™ not detected |:|| | L o

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis " Below threshold o
logarithmic scale

Conclusion:
SEVERE MIXED DYSBIOSIS

120 121



Severe mixed dysbiosis associated with predom

490 of obligate anaerobes and Enterobacteriaceae;
Ureaplasma spp. in amounts greater than 10* GE/sample

inance

Example of Femoflor® 16 result form generated
after testing vaginal sample

Result
Ne Test title Quantitative LgR?)I(a}tTi\I(/IeD] % from TMD
Sample intake control 104 O 01 1 10100
1 |Total Bacterial Load 0% [ #
NORMAL MICROBIOTA | D
2 |Lactobacilus spp. 0% |30 WD o
FACULTATIVE ANAEROBIC MICROORGANISMS | Lo
3 |Enterobacteriaceae 1057 a06m% O :
4 |Streptococcus spp. 104 2403-04%) O [ 1
5 |Staphylococcus spp. not detected O ! bl
OBLIGATE ANAEROBIC MICROORGANISMS : : :
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 106 -04(33-45%) M |
7 |Eubacterium spp. K -08(13-18%) M |
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 1082 -05(26-35%) M !
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 104 -20(08-11%) O : :
10 |Lachnobacterium spp. + Clostridium spp. not detected O I
11 [Mobiluncus spp. + Corynebacterium spp. not detected O ! bl
12 |Peptostreptococcus spp. 1052 1534 O _ : :
13 | Atopobium vaginae not detected Ol |
YEAST-LIKE FUNGI I [
14 |Candida spp.” not detected I:l| : : :
MYCOPLASMAS A
15 |Mycoplasma hominis* not detected [J | [
16 |Ureaplasma (urealyticum + parvum) * 0% M [
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium ** not detected I:l| I I
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 5 6 7 8lg

Conclusion:
SEVERE MIXED DYSBIOSIS

122

logarithmic scale

Combination of antimicrobial therapy for treatment of mixed infection is
necessary: oral antimicrobial treatment (to suppress Ureaplasma spp.)
and topical treatment (to suppress anaerobic and aerobic opportunistic
bacteria).

W

=

SYSTEMIC THERAPY:

Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
NB! The drug is not approved for use during pregnancy and lactation.
«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the

fetus and child. Treatment of Ureaplasma associated infection may
be postponed until after delivery!

TOPICAL TREATMENT (one of the suggested medications):

| «Clindamycin», vaginal suppositories 100 mg — intravaginally

once a day (at night), 3 days.

NB! The drug is not approved for use during pregnancy and lactation.
«Macmiror complex», vaginal suppositories (nifuratel 500 mg,
nystatin 200,000 IU) — 1 suppository at night, 8 days.
«Macmiror complex», cream for vaginal use (nifuratel 10 g, nystatin

4,000,000 IU in 100 g of cream) — once or twice a day, 8 days.

NB! The use of these drugs during pregnancy is possible if the potential
benefit to the mother exceeds the risk to the fetus. It is possible to use
these drugs during lactation because they are almost not absorbed
through mucous membranes, so they do not get into the breast milk.

SPECIAL CONSIDERATIONS: PREGNANCY
Systemic therapy:

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child. Treatment of Ureaplasma associated infection may
be postponed until after delivery!

Topical treatment (one of the suggested medications):
«Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 mg) — 1 suppository twice a day, 7-10 days.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

1tablet daily, 6 days.

NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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50 Severe mixed dysbiosis associated with predominance Combination of antimicrobial therapy for treatment of mixed infection

e of obligate anaerobes, Enterobacteriaceae and is necessary: oral antimicrobial treatment (to suppress Ureaplasma
Streptococcus spp.; Ureaplasma spp. and M. hominis spp. and M hominis) . arjd topicgl treatment (to suppress anaerobic
in amounts greater than 10 GE/sample and aerobic opportunistic bacteria).
Q SYSTEMIC THERAPY:
Example of Femoflor® 16 result form generated " Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
after testing vaginal sample NB! The drug is not approved for use during pregnancy and lactation.
«Josamycin» 500 mg — orally 3 times a day, 10 days.
Result NB! It is possible to use during pregnancy and lactation when the
No Test title ,‘ Relative estimated benefit to the mother exceeds the potential risk to the
Quantitative Lg (X/TMD} % from TMD fetus and child.
Sample intake control e O 01 1 10 100
1 [Tota Bacterial Load 0 O I— §:()} TOPICAL TREATMENT
NORMAL MICROBIOTA | D @:U] (one of the suggested medications):
2 |Lactobacillus spp. 105 [0 MW 1 «Tergynan», vaginal tablets (neomycin sulfate 65,000 IU,
FACULTATIVE ANAEROBIC MICROORGANISMS \ \ : nystatin 100,000 IU, ternidazole 0.2 g, prednisolone sodium
3 |Enterobacteriaceae 1000 -03 (42-56%) M = | ?Be’t_?hSUSObe'nZO?te O-OO4Zf9) —1 dat;l,yy;o ?tays ror of
60 09 (10140 ! The drug is not approved for use in the first trimester of pregnancy
4 |Streptococcus spp. 10 09 (0-1) M ‘ and during lactation. It is possible to use from the 2nd trimester of
5 |Staphylococcus spp. not detected O : : : pregnancy.
OBLIGATE ANAEROBIC MICROORGANISMS ‘ Lo «Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 10 4 -25(03-04%) OJ) —1 | 65,000 IU, econazole nitrate 100 mg, prednisolone sodium
7 |Eubacterium spp. 0% 09 (10-13%) | [ | phosphate 3 mg) — 1tablet daily, 6-9 days.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected ol : : NB! The drug is not approved for use during pregnancy and lactation.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 104 -28(01-02%) (I L
10 |Lachnobacterium spp. + Clostridium spp. not detected [ [ I SPECIAL CONSIDERATIONS: PREGNANCY
11 [Mobiluncus spp. + Corynebacterium spp. 10 4 -25(03-04%) OJ) 1 b Systemic therapy: G
| I . . =
12 | Peptostreptococcus Spp. 1039 30(<01%) O :l‘ L «Josamycin» 500 mg — orally 3 times a day, 10 days. 88
13 | Atopobium vaginae nv 52(<01%) O] | | NB! It is possible to use during pregnancy and lactation when the Xm
VEAST-LIKE FUNGI | Lo estimated benefit to the mother exceeds the potential risk to the =9
1 |Candid . t detected El| | [ fetus and child. Treatment of Ureaplasma/ Mycoplasma associated o
ancida spp. not detecte | Lo infection may be postponed until after delivery!
MYCOPLASMAS ‘ Il Topical treatment (one of the suggested medications):
15 [Mycoplasma hominis* 0° M [ . . . . .. .
. - - m ‘ «Hexicon», vaginal suppositories (chlorhexidine bigluconate
16 [Ureaplasma (urealyticum + parvum) 10 | I 16 mg) — 1 suppository twice a day, 7-10 days.
— AT ENIGIGRODRENLHD | \ I «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
17 |Mycoplasma genitalium not detected [] | L, 1tablet daily, 6 days.

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshald o
logarithmic scale

NB! According to the official instructions, the drugs are allowed
during the entire period of pregnancy and lactation.

Conclusion: The second stage of treatment may require normal microbiota restoration by
SEVERE MIXED DYSBIOSIS probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.

124 125



5" Severe mixed dysbiosis associated with predominance Combination of antimicrobial therapy for treatment of mixed infection
e of obligate anaerobes and Enterobacteriaceae; is necessary: oral antifungal treatment (to suppress Candida spp.,

Candida spp. in amounts greater than 10 GE/sample which is present in significant amount) and topical treatment (to
suppress anaerobic and aerobic opportunistic bacteria ).

Example of Femoflor® 16 result form generated Q SYSTEMIC THERAPY:
after testing vaginal sample " «Fluconazole» 150 mg — orally once.

Result NB! The drug is not approved for use in the first trimester of
No Test title — REIETE pregnancy and during lactation.
Quantitative Lg (X/TMD) % from TMD
Sample intake control s [ 101 10100 .O TOPICAL TREATMENT
1 |Total Bacterial Load 0 O # —:—=| (one of the suggested medications):
NORMAL MICROBIOTA | | «Tergynany», vaginal tablets (neomycin sulfate 65,000 IU,
2 |Lactobacillus spp. 10 % |-0,8 (14-19%) W I nystatin 100,000 |U, ternidazole 0.2 g, prednisolone sodium

FACULTATIVE ANAEROBIC MICROORGANISMS | |

3 |Enterobacteriaceae 0% 06 (22-30%) M “

4 |Streptococcus spp. not detected O

metasulfobenzoate 0.0047 g) — 1 daily, 10 days.

NB! The drug is not approved for use in the first trimester of
pregnancy and during lactation. It is allowed to use from the 2nd
trimester of pregnancy.

o

«Elzhina», vaginal tablets (ornidazole 500 mg, neomycin sulfate

I
Staphylococcus spp. not detected O !
OBLIGATE ANAEROBIC MICROORGANISMS :

6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 109 06 (22-30%) M = 65,000 IU, econazole nitrate 100 mg, prednisolone sodium
7 |Eubacterium spp. 10 58 -05 (27-371%) W phosphate 3 mg) — 1 tablet daily, 6-9 days.
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O : NB! The drug is not approved for use during pregnancy and lactation.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 10 -27(02-024) L j | «Macmiror complex», vaginal suppositories (nifuratel 500 mg,
10 |Lachnobacterium spp. + Clostridium spp. not detected O [ nystatin 200,000 IU) -1 Suppository daily (at bedtime), s days.
11 |Mobiluncus spp. + Corynebacterium spp. not detected O ! ‘ . . . .
2 |Peptostreptocooous spp ot dotocted ol | «Macmiror complex», cream for vaginal use (nifuratel 10 g, nystatin

: ‘ ‘ 4,000,000 IU in 100 g of cream) — once or twice a day, 8 days.
13 |Atopobium vaginae 0% 50(<01%) O | ' ' g ) Y Y

\ \

NB! The use of these drugs during pregnancy is possible if the potential

)
(7))
Qo
Xm
zlﬂ
>
(a]

- YEAST-LIKE FUNCI benefit to the mother exceeds the risk to the fetus. It is possible to use
14 |Candida spp.” 0 M| I these drugs during lactation because they are almost not absorbed

MYCOPLASMAS : : : through mucous membranes, so they do not get into the breast milk.
15 |Mycoplasma hominis* not detected [J | [
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! b SPECIAL CONSIDERATIONS: PREGNANCY
PATHOGENIC MICROORGANISMS : : : ﬁ Topical treatment:
| [

17 [Mycoplasma genitalium ** not detected I:l|

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4\0g§rith?ﬂic s7ca\e8 Lg 1tablet daily, 6 days.
NB! According to the official instructions, the drug is allowed during
the entire period of pregnancy and lactation.
Conclusion:
SEVERE MIXED DYSBIOSIS The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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52 Severe mixed dysbiosis associated with 'O TOPICAL TREATMENT
e Atopobium vaginae :U| (one of the suggested medications):

«Clindamycin», vaginal suppositories 100 mg — 1 suppository
daily (at bedtime), 3 days.
NB! The drug is not approved for use during pregnancy and lactation.

Example of Femoflor® 16 result form generated

after testing vaginal sample «Macmiror complex», vaginal suppositories (nifuratel 500 mg,

nystatin 200,000 IU) — 1 suppository daily (at bedtime), 8 days.

Result «Macmiror complex», cream for vaginal use (nifuratel 10 g,
No Test title A E e LQR?)I(a/tTi\ﬁD] % from TMD nystatin 4,000,000 IU in 100 g of cream) — once or twice a day,
Sample intake control 10 [ 10 1 10 100 8 days.
1 |otal Bacterial Load 0% 0O # NB! Th.e use of these drugs during pregnancy is possiple if ti?e potential
NORMAL MICROBIOTA ‘ o benefit to the m.other exc?eds the risk to the fetus. It is possible to use
these drugs during lactation because they are almost not absorbed
2 |Lactobacillus spp. not detected | LN . through mucous membranes, so they do not get into the breast milk.
FACULTATIVE ANAEROBIC MICROORGANISMS | .
3 |Enterobacteriaceae not detected O : : :
4 |Streptococcus spp. 10 64 02 (49-67%) M| [EE 0 SPECIAL CONSIDERATIONS:
5 |Staphylococcus spp. not detected O : : : ﬁ PREGNANCY
UBLISATE ARAERUBI: MICRODRSANISMS ! «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1060 -06 (20-27%) W | !
7 |Eubacterium spp. 10 115 (25-34%) [ = | Ttablet dally’ 6 days.
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not dstected ol I NB! Accprding to the official instructions, .the drug is allowed during
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 1048 -21(06-08%) 1 _ : : the entire period of pregnancy and lactation.
10 |Lachnobacterium spp. + Clostridium spp. 104 230405 O | 1
11 [Mobiluncus spp. + Corynebacterium spp. not detected | : : : The second stage of treatment may require normal microbiota restoration by
12| Peptostreptococeus Spp. not detected O | Lo probiotics, prebiotics or metabiotics. w
13 | Atopobium vaginae 10°8 -08 (12177 M| (N | = See pages 155-156 for possible medications and schemes of treatment. ag
YEAST-LIKE FUNGI I [ Xm
14 |Candida spp.” not detected I:l| : : : z%
MYCOPLASMAS | .
15 |Mycoplasma hominis* not detected [J | [
16 [Ureaplasma (urealyticum + parvum) * not detected [ ! b
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium ** not detected I:l| | [

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Conclusion:
SEVERE MIXED DYSBIOSIS
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53 Severe mixed dysbiosis associated with predominance Combination of antimicrobial therapy for treatment of mixed infection

e of obligate anaerobes and Enterobacteriaceae; is necessary: oral antimicrobial treatment (to suppress Ureaplasma
Ureaplasma spp. and Candida spp. in amounts greater spp. and aerobic bacteria) and topical treatment (to suppress
than 10% GE/sample anaerobes and Candida spp.).

Example of Femoflor® 16 result form generated Q SYSTEMIC THERAPY:
after testing vaginal sample " Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

Result NB! The drug is not approved for use during pregnancy and lactation.
Ne Test titl i i — i
est title Quantitative LR%I(z}%eD] o from TMD «Josa!'nycm?) 500 mg grally 3times a day, 10 da'ys.
. g NB! It is possible to use during pregnancy and lactation when the
Sample intake control 0% O 01 1 10100 estimated benefit to the mother exceeds the potential risk to the
1 |Total Bacterial Load 108 O # fetus and child. Treatment of Ureaplasma associated infection may
NORMAL MICROBIOTA | . be postponed until after delivery!
2 |Lactobacillus spp. 1058 |—3,1 (<01%) MW[—] I
FACULTATIVE ANAEROBIC MICROORGANISMS | : :
3 |Enterobacteriaceae 07 459 O = | .O TOPICAL TREATMENT
4 |Streptococcus spp. 107 N O | —:—| (one of the suggested medications):
5 |Staphylococcus spp. 103 47001 O | I «Tergynan», vaginal tablets (neomycin sulfate 65,000 IU,
OBLIGATE ANAEROBIC MICROORGANISMS : : : nystatin 100,000 IU, ternidazole 0.2 g, prednisolone sodium
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1085 -01(72-97%) | [ metasulfobenzoate 0.0047 g) — 1tablet daily, 10 days.
7 |Eubacterium spp. 100 25003-04%) OO ————1| 1 | NB! The drug is not approved for use in the first trimester of
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 1000 -26(02-03%) O| — I pregnancy and during lactation. It is allowed to use from the 2nd
- — I trimester of pregnancy.
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 1087 -190115%) O * - . ) ) _
10 |Lachnobacterium spp. + Clostridium spp. 1050 360t Ol . «Elzhina», vaginal ta blgts (ornidazole 500 mg, neomycin sulfate
11 [Mobiluncus spp. + Corynebacterium spp. 104 450 Ol I 65,000 U, econazole nitrate 1OQ mg, prednisolone sodium "
12 |Peptostreptococcus spp. 1058 30(0r) Ol b phosphate 3 mg) — 1 tablet daily, 6-9 days. an
\ Lo . . . wo
13 |Atopobium vaginae 0V 69(<01% O | Lo NB! The drug is not approved for use during pregnancy and lactation. X
7]
YEAST-LIKE FUNGI \ Lo b3 =
14 |Candida spp.* 1048 I| | : : :
MYCOPLASMAS S ﬁ SPECIAL CONSIDERATIONS: PREGNANCY
15 |Mycoplasma hominis” not detected [ | I Topical treatment:
16 |Ureaplasma (urealyticum + parvum) * 0~ M — : : «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
_ PATHOGENIC MICROORGANISHS ‘ . 1tablet daily, 6 days.
17 [Mycoplasma genitalium not detected D| — Ly NB! According to the official instructions, the drug is allowed during
* Quantitative Analysis Lg(X) ** Qualitative Analysis " Below threshold 4 5 6 7 8lg the entire period of pregnancy and lactation.
logarithmic scale
Conclusion: The second stage of treatment may require normal microbiota restoration by
SEVERE MIXED DYSBIOSIS probiotics, prebiotics or metabiotics.

= See pages 155-156 for possible medications and schemes of treatment.
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This state of vaginal microbiota has been detected in a
menopausal patient with nonspecific vaginitis. This type
of microbiota can also be detected in women during lactation.
Given the low level of TBL, the patient requires long-term probiotic

therapy. During menopause, topical administration of estrogens is
Example of Femoflor® 16 result form generated recommended.

after testing vaginal sample

5 4 Severe mixed dysbiosis,
o decreased total bacterial load

- — L — " TOPICAL TREATMENT
Quantitative Lg (X/TMD) % from TMD :U| (one of the suggested medications):
Sample intake control 0+ O 10 100 «Clindamycin», 2% cream 5.0 g — intravaginally daily (at bedtime),
1 |Total Bacterial Load 0% O # 7 days.
ek IERTEID b «Clindamycin», vaginal suppositories 100 mg — intravaginally
2 |Lactobacillus spp. 04 |10002%) W -‘ : daily (at bedtime), 3 days.
FACULTATIVE ANAEROBIC MICROORGANISMS . X X .
3 [Enterobacteriaceas 104 05 2826%) W r : «Elzhina», vaginal tablgts (ornidazole 500 mg, neomyqn sulfate
& |Streptococcus spp. 0% 18 06ws O . 65,000 IU, econazole nitrate 100 mg, prednisolone sodium
5 |Staphylococcus spp. not detected O bl phosphate 3 mg) —1tablet daily, 6-9 days.
OBLIGATE ANAEROBIC MICROORGANISMS : : NB! Ti'{ese drugs are not approved for use during pregnancy and
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 104 -07(18-24%) M | lactation.
7 |Eubacterium spp. 10 16 (23-31%) O I «Tergynan», vaginal tablets (neomycin sulfate 65,000 IU,
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O bl nystatin 100,000 IU, ternidazole 0.2 g, prednisolone sodium
9 |Megasphaera spp. + Veillonella spp. + Dialister spp. 104 A{7-0%) O : : metasulfobenzoate 0.0047 g) — 1 tablet daily, 10 days.
10 |Lachnobacterium spp. + Clostridium spp. not detected O I NB! The drug is not approved for use in the first trimester of
11 |Mobiluncus spp. + Corynebacterium spp. not detected O I pregnancy and during lactation. It is allowed to use from the 2nd
12 |Peptostreptococcus spp. 104 08 (14-19%) M -\ : trimester of pregnancy. "
13 |Atopobium vaginae not detected | Lo a®
YEAST-LIKE FUNGI Lo >_“é§
14 Candida spp.” not detected I:l| : : ﬁ SPECIAL CONSIDERATIONS: PREGNANCY Zg
MYCOPLASMAS - Topical treatment:
15 |Mycoplasma hominis” not detected [] Lo «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
16 |Ureaplasma (urealyticum + parvum) * 0% O | : : 1tablet daily, 6 days.
PATHOGENIC MICROORGANISMS L NB! According to the official instructions, the drug is allowed during
17 {Mycoplasma genitalium * not detected D| L, 1, — the entire period of pregnancy and lactation.
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold h\oge?rithfmc 3708‘88 Lg
The second stage of treatment may require normal microbiota restoration by
Conclusion: probiotics, prebiotics or metabiotics.
SEVERE MIXED DYSBIOSIS = See pages 155-156 for possible medications and schemes of treatment.
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SECTION 6

OBLIGATE
PATHOGENS

SECTION 6. MANAGEMENT OF PATIENTS
WITH SEXUALLY TRANSMITTED INFECTIONS

SECTION 6.1.
TREATMENT OF INFECTIONS CAUSED
BY CHLAMYDIA TRACHOMATIS

C. trachomatis is a sexually transmitted obligate pathogen. All
patients with C. trachomatis and their sexual partners, including
asymptomatic, should be treated.

NB! In order to prevent vaginal dysbiosis after antimicrobial therapy, all
patients require a two-stage treatment:

The first stage: the eradication of the pathogen.

The second stage: the restoration of normal vaginal microbiota with
lactobacilli-containing probiotics.

See pages 155-156 for possible medications and schemes of treatment.

Follow up: tests of cure are performed by PCR in 4 weeks after
completing the therapy.
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5 Chlamydia trachomatis positive; the proportion SYSTEMIC THERAPY
e of lactobacilli <80% of the total bacterial load " (one of the suggested medications):
(meets the criteria of moderate dysbiosis) «Doxycycline» 100 mg — twice a day, 7 days.

«Ofloxacin» 400 mg — twice a day, 7 days.

Example of Femoflor® Screen result «Levofloxacin» 500 mg — daily, 7 days.

form generated after testing vaginal sample NB! Ti'{ese drugs are not approved for use during pregnancy and
lactation.
Result «Josamycin» 500 mg — 3 times a day, 7 days.
Ne i i . . .
festtitle Quantitative i % from TBL NB! It is allowed to use during pregnancy and lactation when the
Lg (X/TBL) o . . S
- estimated benefit to the mother exceeds the potential risk to the
Sample intake control v O 01 1 10 100 fot d child (in Russi
1 |Total Bacterial Load 0% O # etus and child (in Russia).
NORMAL MICROBIOTA ‘ o For the treatment of complicated genital diseases caused
2 |Lactobacillus spp. | 107 [02(5473%) O 1| by C. trachomatis, the aforementioned medications should
OBLIGATE ANAEROBIC MICROORGANISMS \ I be administered orally; the duration of treatment should be
3 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. | 104 |—3,3 e O = : : : increased to 14-21 days.
YEAST-LIKE FUNGI | Lo
4 |Candida spp.* | not detected D| \ I
MYCOPLASMAS I ﬁ SPECIAL CONSIDERATIONS:
5 |Ureaplasma spp. 0% O ] : : : PREGNANCY
6 |Mycoplasma hominis” not detected [] \ o «Azithromycin» 1 g — orally as a single dose.
el DGENIGIIERUBROL ISk ‘ o «Amoxicillin» 500 mg — orally three times a day for 7 days.
7 |Mycoplasma genitalium®™ not detected (] ‘ b . L. .
8 rrcn - p a0 | I NB! Treatment of pregnant women with chlamydial infection
r@ OnTonaS vaginais not detecte \ I is carried out at any gestational age with antibacterial drugs,
9 [Neisseria gonorrhoeae not detected [J | | considering their effect on a fetus. When treating women in the
10 |Chlamydia trachomatis™ DETECTED . I period of lactation, it is preferable to prescribe «Josamycin».
11 [HSV-2 not detected [ ! b Azithromycin or Erythromycin can be prescribed if the expected
12 lomv not detected [ : : : benefit to the mother exceeds the risk to the newborn. In this case
13 sy not detected [ ‘ o breastfeeding should be paused during the treatment.

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale

Given the decreased proportion of lactobacilli at the end of therapy, the
Conclusion: assessment of the vaginal microbiota using the Femoflor®16 test for further
DETECTED: Chlamydia trachomatis. The proportion of lactobacilli in the total bacterial load is decreased management is recommended.
(MODERATE DYSBIOSIS). = See pages 155-156 for possible medications and schemes of treatment.
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5 Chlamydia trachomatis positive; the proportion Combination of antimicrobial therapy for treatment of mixed infection
o of lactobacilli <80% of the total bacterial load is necessary: oral antibiotics (for eradication of Chlamydia trachomatis)

(meets the criteria of moderate dysbiosis); and topical treatment (to suppress Candida spp.).

Candida spp. in amounts greater than 10 GE/sample Q SYSTEMIC THERAPY (one of the suggested medications):
" «Doxycycline» 100 mg — 2 times a day, 7 days.
«Ofloxacin» 400 mg — 2 times a day, 7 days.
«Levofloxacin» 500 mg — once a day, 7 days.
NB! These drugs are not approved for use during pregnancy and lactation.
«Josamycin» 500 mg — 3 times a day, 7 days.

Example of Femoflor® Screen result
form generated after testing vaginal sample

Result NB! It is allowed to use during pregnancy and lactation when the
No Tost title — Relative estimated benefit to the mother exceeds the potential risk to the fetus
Quantitative Lg (X/TBU) % from TBL and child (in Russia).
Sample intake control 02 O 01 1 10 100 For the treatment of com plica_ted genita! dis_eases caused by o
) . C. trachomatis, the aforementioned medications should be administered
1 |Total Bacterial Load o7 O . }
orally; the duration of treatment should be increased to 14-21 days.
NORMAL MICROBIOTA | I
2 [ actobacillus spp. | w»  [oreser) O ] SPECIAL CONSIDERATIONS: PREGNANCY
OBLIGATE ANAEROBIC MICROORGANISMS : : : «Azithromycin» 1 g — orally as a single dose.
3 |Gardnere||a vaginalis + Prevotella bivia + Porphyromonas spp. | not detected | O | L «Amoxicillin» 500 mg — oraIIy three times a day for 7 days.
YEAST-LIKE FUNGI | I NB! Treatment of pregnant women with chlamydial infection is carried out
4 |candida spp. | 0 M| | L at any gestational age with antibacterial drugs, considering their effect
| L on a fetus. When treating women in the period of lactation, it is preferable
MYCOPLASMAS ‘ o to prescribe Josamycin. Azithromycin or Erythromycin can be prescribed if
5 |Ureaplasma spp. 0% O the expected benefit to the mother exceeds the risk to the newborn. In this
\ I i i
— case breastfeeding should be paused during the treatment.
6 [Mycoplasma hominis not detected [ | I
PATHOGENIC MICROORGANISMS \ I Topical treatment (one of the suggested medications):
7 |Mycoplasma genitalium™ not detected [ ! bl «Natamycin», vaginal suppositories 100 mg — once a day, 6 days.
. I \ I . . .
8 |Trichomonas vaginalis not detected [ | C «Clotrimazole», vaginal tablets 200 mg — once a day (at night), 3 days.
9 |Neisseria gonorrhoeae* not detected [ | Lo «ltraconazole», vaginal tablets 200 mg — once a day (at night), 10 days.
10 |Chlamydia trachomatis™ DETECTED M A «Miconazole», vaginal suppositories 100 mg — once a day (at night), 7 days.
1 HSV-2" not detected [] : : : «Butoconazole», 2% cream 5 g intravaginally once a day (at night) once.
12 |CMv not detected [J | - «Sertaconazole», vaginal suppositories 300 mg — intravaginal, once.
13 [HSV-1* not detected [ oy
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4 56 7 8lg SPECIAL CONSIDERATIONS: PREGNANCY

logarithmie scele «Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —

1tablet daily, 6 days.

Conclusion: ) ) ) . - . ) NB! According to the official instructions, the drug is allowed during the
DETECTED: Chlamydia trachomatis, Candida spp. The proportion of lactobacilli in the total bacterial load is entire period of pregnancy and lactation.

decreased (MODERATE DYSBIOSIS).
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Given the decreased proportion of lactobacilli at the end of therapy, the
assessment of the vaginal microbiota using the Femoflor®16 test for further
management is recommended.

= See pages 155-156 for possible medications and schemes of treatment.
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SECTION 6

OBLIGATE
PATHOGENS

SECTION 6.2.
TREATMENT OF INFECTIONS CAUSED
BY TRICHOMONAS VAGINALIS

T. vaginalis is a sexually transmitted obligate pathogen. All
patients positive for T. vaginalis and their sexual partners, including
asymptomatic, should be treated.

NB! In order to prevent vaginal dysbiosis after antimicrobial therapy, all
patients need a two-stage treatment.

The first stage: the eradication of the pathogen. The second stage of
treatment may require normal microbiota restoration by probiotics,
prebiotics or metabiotics.

See pages 155-156 for possible medications and schemes of treatment.

Follow up: tests of cure are performed by PCR in 4 weeks after
completing the therapy.
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5 Trichomonas vaginalis positive; the proportion SYSTEMIC THERAPY
e of lactobacilli >80% of the total bacterial load " (one of the suggested medications):
(meets the criteria of normocenosis) «Metronidazole» 500 mg — orally 2 times a day, 7 days.

«Ornidazole» 500 mg — orally 2 times a day, 5 days.

Example of Femoflor® Screen result «Tinidazole» 500 mg — orally 2 times a day, 5 days.

form generated after testing vaginal sample

Result . ALTERNATIVE TREATMENT REGIMENS:
Ne i i . .
festitle Quantitative LgR%?/%eL] % from TBL m «Metronidazole» 2.0 g — orally once.
Sample intake control A 01 1 10 100 «Ornidazole» 1.5 g — orally once.
1 |Total Bacterial Load 0 O # «Tinidazole» 2.0 g — orally once.

NORMAL MICROBIOTA | L
| 0% [o(s5-100%) | O
OBLIGATE ANAEROBIC MICROORGANISMS ‘

2 |Lactobacillus spp. Treatment of complicated and recurrent trichomoniasis:

«Metronidazole» 500 mg — orally 3 times a day, 7 days.

3 |Gardnere||a vaginalis + Prevotella bivia + Porphyromonas spp.| 1043 |-2,5 (03-04%) (I :;:I i le» 2.0 I d d
GREE | «Metronidazole» 2.0 g — orally once a day, 5 days.
4 |Candida spp.* | 0% |:|| I | «Ornidazole» 500 g — orally 2 times a day, 10 days.
MYCOPLASMAS ! «Tinidazole» 2.0 g — orally once a day, 3 days.
5 |Ureaplasma spp. U | . .
— In the treatment of complicated forms of urogenital
6 |Mycoplasma hominis He BbigsneHo [

T trichomoniasis, simultaneous use of topical antiprotozoal

7 |Mycoplasma genitalium™

not detected [

8 |Trichomonas vaginalis™

DETECTED M

9 [Neisseria gonorrhoeae™

not detected [

10 {Chlamydia trachomatis™

not detected [

11 [HSV-2** not detected [J
12 |[CMv not detected []
13 [HSV-1* not detected []

drugs is possible:

«Metronidazole», vaginal tablets 500 mg — once a day, 6 days.
«Metronidazole», 0.75% gel 5 g — intravaginally daily (at

bedtime), 5 days.

A R ﬁ SPECIAL CONSIDERATIONS:
L 5 6 7 8lg PREGNANCY

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshald o
logarithmic scale

Treatment of pregnant women with urogenital trichomoniasis

Conclusion: is carried out not earlier than the second trimester of pregnancy
DETECTED: Trichomonas vaginalis. The proportion of lactobacilli in the total bacterial load corresponds to according to the scheme:
normocenosis

«Metronidazole» 2.0 g — orally once.

OBLIGATE

«Metronidazole» 500 mg — 2 times a day, 7 days.
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If Ureaplasma spp. is detected after the end of therapy, the
assessment of vaginal microbiota using the Femoflor®16 test is
recommended for further management.
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SECTION 6

OBLIGATE
PATHOGENS

SECTION 6.3.
TREATMENT OF INFECTIONS CAUSED
BY MYCOPLASMA GENITALIUM

M. genitalium is a sexually transmitted obligate pathogen. All
patients with M. genitalium and their sexual partners, including
asymptomatic, require treatment.

NB! In order to prevent vaginal dysbiosis after antimicrobial therapy, all
patients need a two-stage treatment.

The first stage: the eradication of the pathogen.

The second stage of treatment may require normal microbiota
restoration by probiotics, prebiotics or metabiotics.

See pages 155-156 for possible medications and schemes of treatment.

Follow up: tests of cure are performed by PCR in 4 weeks after
completing the therapy.
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5 M. genitalium positive; the proportion of lactobacilli >80% SYSTEMIC THERAPY
e of the total bacterial load (meets the criteria of " (one of the suggested medications):
normocenosis) Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

«Ofloxacin» 400 mg — 2 times a day for 10 days.

NB! These drugs are not approved for use during pregnancy and

Example of Femoflor®16 result .
lactation.

form generated after testing vaginal sample . )
«Josamycin» 500 mg — 3 times a day, 10 days.

Result For the treatment of complicated forms of urogenital diseases
N festiite Quantitative LQR?)'(a}tTi‘,{,leD] % from TMD caused by M. genitalium, the aforementioned medications
Sample intake control 0% 0O 01 1 10 100 should be administered orally; the duration of treatment should
1 [Total Bacterial Load 0% O # be increased to 14-21 days.
NORMAL MICROBIOTA | Lo
2 |Lactobacillus spp. 107 |00(83-100%) (| (D
FACULTATIVE ANAEROBIC MICROORGANISMS | I ﬁ SPECIAL CONSIDERATIONS:
3 |Enterobacteriaceae 104 3300 O : : : PREGNANCY
4 |Streptococcus spp. not detected O \ I «Josamycin» 500 mg — orally 3 times a day, 10 days.
5 |Staphylococcus spp. not detected O ! . NB! It is possible to use during pregnancy and lactation when the
OBLIGATE ANAEROBIC MICROORGANISMS : : : estimated benefit to the mother exceeds the potential risk to the
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. 1096 A706-22%) O] I | fetus and child (in Russia).
7 |Eubacterium spp. 10 2 21007-09% O —| 1 1
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected O | .
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. | not detected O : : : The second stage of treatment may require normal microbiota restoration by
10 |Lachnobacterium spp. + Clostridium spp. not detected O [ [ probiotics, prebiotics or metabiotics.
11 | Mobiluncus spp. + Corynebacterium spp. ot detected 0 | Lo = See pages 155-156 for possible medications and schemes of treatment.
12 |Peptostreptococcus spp. not detected O : : :
13 | Atopobium vaginae 0% 500<00%) O | Lo
YEAST-LIKE FUNGI I [
14 |Candida spp.* not detected I:|| : : :
MYCOPLASMAS | D
15 |Mycoplasma hominis* not detected [ | [
16 |Ureaplasma (urealyticum + parvum) * 04« O . b
PATHOGENIC MICROORGANISMS | o
17 |Mycoplasma genitalium ** DETECTED .| | Lo

4 5 6 7 8lg

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold o
logarithmic scale
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Conclusion:
DETECTED: Mycoplasma genitalium.
The proportion of lactobacilli in the total bacterial load corresponds to normocenosis.
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5 M. genitalium positive; the proportion of lactobacilli <80% SYSTEMIC THERAPY
e of the total bacterial load (meets the criteria of moderate " (one of the suggested medications):

dysbiosis) Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

«Ofloxacin» 400 mg — orally twice a day, 10 days.

NB! These drugs are not approved for use during pregnancy and

Example of Femoflor® Screen result .
lactation.

form generated after testing vaginal sample . )
«Josamycin» 500 mg — 3 times a day, 10 days.

} Result For the treatment of complicated forms of urogenital diseases

N festite Quantitative Lg?‘f}}‘é&u % from TBL caused by M. genita/ium, the aforementioned medications

Sample intake control 0% [ 1 10 100 sheuld be administered orally; the duration of treatment should
1 |Total Bacterial Load 0% O # be increased to 14-21 days.

NORMAL MICROBIOTA |
2 |Lactobacillus spp. | w0 Joieser O |
OBLIGATE ANAEROBIC MICROORGANISMS ﬁ SPECIAL CONSIDERATIONS:
3 |Gardnerellavaginalis+Prevotella bivia + Porphyromonas spp.| not detected | O PREGNANCY
YEAST-LIKE FUNGI «Josamycin» 500 mg — orally 3 times a day, 10 days.

4 |Caﬂdida spp.” | not detected D| NB! It is possible to use during pregnancy and lactation when the

estimated benefit to the mother exceeds the potential risk to the
fetus and child (in Russia).

MYCOPLASMAS
Ureaplasma spp. 0% O |

;]

(=]

Mycoplasma hominis”™

PATHOGENIC MICROORGANISMS

7 [Mycoplasma genitalium™ DETECTED M
not detected [
not detected [
not detected [

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.

8 [Trichomonas vaginalis™

9 [Neisseria gonorrhoeae™

10 |Chlamydia trachomatis™

1 |HSV-2** not detected [J
12 [CMv not detected []
13 [HSV-1** not detected []

|
\
|
\
|
\
|
|
not detected [ |
|
|
|
|
|
|
|
|
|
\

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:

DETECTED: Mycoplasma genitalium.

The proportion of lactobacilli in the total bacterial load is decreased (MODERATE DYSBIOSIS)
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6 M. genitalium positive; severe anaerobic dysbiosis
e® associated with Atopobium vaginae; M. hominis

in amounts greater than 10%* GE/sa

mple

Example of Femoflor®16 result

form generated after testing vaginal sample

% from TMD

Result

Ne Test titl Quantitative LgRl[a)I(a/tTi\b//leD]

Sample intake control v O
1 |Total Bacterial Load 100 [

NORMAL MICROBIOTA
2 |Lactobacillus spp. 0% |-1,9 (10-14%) W
FACULTATIVE ANAEROBIC MICROORGANISMS
3 |Enterobacteriaceae not detected O
4 |Streptococcus spp. not detected O
5 [Staphylococcus spp. not detected O
OBLIGATE ANAEROBIC MICROORGANISMS
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromanas spp. 1060 -108-11%) O
7 |Eubacterium spp. 10 A6 (20-27%) O
8 [Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. 1049 -21(06-09%) OJ
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. 105 3% O
10 [Lachnobacterium spp. + Clostridium spp. 1069 -01(64-87%) M
11 [Mobiluncus spp. + Corynebacterium spp. 10 % 1o O
12 |Peptostreptococcus spp. 109 19 (10-14%) O
13 |Atopobium vaginae 1096 434 O
YEAST-LIKE FUNGI
14 |Candida spp.* not detected I:||
MYCOPLASMAS
15 |Mycoplasma hominis® 0% M
16 |Ureaplasma (urealyticum + parvum) * 0% O
PATHOGENIC MICROORGANISMS

17 |Mycoplasma genitalium ** DETECTED .|

* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold

Conclusion:
DETECTED: Mycoplasma genitalium.
SEVERE ANAEROBIC DYSBIOSIS
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logarithmic scale

Combination of antimicrobial therapy for treatment of mixed infection
is necessary: oral antibiotics (for eradication of M. genitalium) and
topical treatment (to suppress anaerobes, including A. vaginae).

W

SYSTEMIC THERAPY (one of the suggested medications):
Doxycycline monohydrate 100 mg — orally twice a day, 10 days.
«Ofloxacin» 400 mg — orally twice a day, 10 days.

NB! These drugs are not approved for use during pregnancy and
lactation.

«Josamycin» 500 mg — 3 times a day, 10 days.

I TOPICAL TREATMENT (one of the suggested medications):

«Clindamycin», 2% cream 5.0 g — intravaginally once a day

(at night), 7 days.

«Clindamycin», vaginal suppositories 100 mg — intravaginally
once a day (at night), 3 days.

NB! These drugs are contraindicated in pregnancy and during
breastfeeding.

For the treatment of complicated forms of urogenital diseases
caused by M. genitalium, the aforementioned medications
should be administered orally; the duration of treatment should
be increased to 14-21 days.

SPECIAL CONSIDERATIONS: PREGNANCY

«Josamycin» 500 mg — orally 3 times a day, 10 days.

NB! It is possible to use during pregnancy and lactation when the
estimated benefit to the mother exceeds the potential risk to the
fetus and child (in Russia).

«Macmiror complex», vaginal suppositories (nifuratel 500 mg,
nystatin 200,000 IU) — 1 suppository at night, 8 days.
«Macmiror complex», cream for vaginal use (nifuratel 10 g, nystatin
4,000,000 IU in 100 g of cream) — once or twice a day, 8 days.

NB! The use of these drugs during pregnancy is possible if the potential
benefit to the mother exceeds the risk to the fetus. It is possible to use
these drugs during lactation because they are almost not absorbed
through mucous membranes, so they do not get into the breast milk.
Topical treatment (one of the suggested medications):

«Hexicon», vaginal suppositories (chlorhexidine bigluconate

16 mg) — 1 suppository twice a day, 7-10 days.

«Fluomizin», vaginal tablets (dequalinium chloride 10 mg) —
1vaginal tablet daily, 6 days.

NB! According to the official instructions, these drugs are allowed
during the entire period of pregnancy and lactation

The second stage of treatment may require normal microbiota restoration by
probiotics, prebiotics or metabiotics.
= See pages 155-156 for possible medications and schemes of treatment.
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6 M. genitalium positive; SYSTEMIC THERAPY
® severe aerobic dysbiosis " (one of the suggested medications):
Doxycycline monohydrate 100 mg — orally twice a day, 10 days.

«Ofloxacin» 400 mg — orally twice a day, 10 days.
NB! These drugs are not approved for use during pregnancy and

Example of Femoflor®16 result .
lactation.

form generated after testing vaginal sample
«Josamycin» 500 mg — 3 times a day, 10 days.

- st il REEI — For the treatment of complicated forms of urogenital diseases
Quantitative Lg (X/TMD) % from TMD caused by M. genitalium, the aforementioned medications
Sample intake control v O 10 100 should be administered orally; the duration of treatment should

1 |1otal Bacterial Load 0® 0O # be increased to 14-21 days.

NORMAL MICROBIOTA L
2 |Lactobacillus spp. not detected | IR

FACULTATIVE ANAEROBIC MICROORGANISMS b ﬁ SPECIAL CONSIDERATIONS:

3 |Enterabacteriaceae not detected O : : PREGNANCY
4 |Streptococeus spp. 0% 00 (85-100%) | | «Josamycin» 500 mg — orally 3 times a day, 10 days.
5 |Staphylococcus spp. not detected u NB! It is possible to use during pregnancy and lactation when the

OBLIGATE ANAEROBIC MICROORGANISMS estimated benefit to the mother exceeds the potential risk to the

I
I
6 |Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp. | not detected (] : : fetus and child (in Russia).
7_|Eubacterium spp. not detected g Topical treatment is not necessary, since these antibiotics are
8 |Sneathia spp. + Leptotrichia spp. + Fusobacterium spp. | not detected o' effective against all detected bacteria.
9 [Megasphaera spp. + Veillonella spp. + Dialister spp. not detected O : :
10 |Lachnobacterium spp. + Clostridium spp. not detected Ol
11 [Mobiluncus spp. + Corynebacterium spp. not detected o ! The second stage of treatment may require normal microbiota restoration by
12 | Peptostreptococcus spp. not detected O : : probiotics, prebiotics or metabiotics.
13 [Atopobium vaginae not detected O = See pages 155-156 for possible medications and schemes of treatment.
YEAST-LIKE FUNGI [
14 Candida spp.” not detected I:l| : :
MYCOPLASMAS D
15 [Mycoplasma hominis* not detected [J (.
16 |Ureaplasma (urealyticum + parvum) * not detected [ b
PATHOGENIC MICROORGANISMS o ne
17 |Mycoplasma genitalium ** DETECTED .| Ll s 53
* Quantitative Analysis Lg(X) ** Qualitative Analysis *** Below threshold 4\0985r1thgﬂc 3708\98 s g %
Conclusion: e
DETECTED: Mycoplasma genitalium.
SEVERE AERGBIC DYSBIOSIS
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SECTION 7

RESTORATION
OF NORMAL
MICROBIOME

SECTION 7. RESTORATION OF NORMAL MICROBIOTA
(LACTOBACILLI) AT THE SECOND STAGE
OF DYSBIOSIS CORRECTION

At the second stage of dysbiosis treatment the use of lactobacilli
containing probiotics is recommended. Currently, a wide range of
probiotics is offered for topical and oral administration. The choice of
probiotic administration route depends on the woman's preference
and should be agreed with her for better compliance.

Probiotics for oral administration

In recent years, oral administration of lactobacilli-containing capsules
has been recommended for the indirect restoration of the vaginal
microbiota. Apart from the convenience for women, they are also
beneficial for recovery of gut and rectal microbiota, which is a reservoir
of obligate anaerobes and gram-negative bacteria.

Recommended medications:

m «Urex®» contains a combination of Lactobacillus rhamnosus
GR-1 and Lactobacillus reuteri RC-14 strains in total amount of at
least 10° CFU (dietary supplement). The product name may be
different in other countries («Urex®», «Fem Dophilus®», «Atomi W
Inner Balance®», «Lactogyn®»). The combination of GR-1® and RC-
14® patented probiotic strains increases the number of lactobacilli,
restores normal vaginal microbiota in women, restores the natural
acidic environment in the vagina (pH 3.8-4.5) and increases the
resistance of the mucosa to pathogenic microorganisms.

o Treatment dosage: 1 capsule orally twice a day for 2 weeks.
o Maintenance dosage: 1 capsule orally daily for 2-4 weeks.

m «LactoGyn®» contains L.crispatus + L.brevis + L.acidophilus 5.4 B
CFU (dietary supplement). The product name may be different
in other countries. «LactoGyn®» is indicated for the treatment of
vaginal dysbiosis, including inflammatory diseases of infectious and
non-infectious etiology.

o Treatment dosage: 1 capsule orally twice a day for 7 days.

o Maintenance dosage: 1 capsule orally daily.
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= «Evabiote Intimate Flora» contains Lactobacillus acidophilus La-14 = «Trophigil» — contains Lactobacillus casei rhamnosus 108 CFU,

(4x10° CFU* / capsule), Lactobacillus rhamnosus HNOO1 (1x10° CFU* / estriol (0.2 mg) and progesterone (2 mg) (the product name may
capsule). The product name may be different depending on a country. be different in other countries).

These two species are resistant to the acidity of the stomach which o Treatment dosage: 2 capsules intravaginally daily for 20 days,
allows them migrate from the digestive tract to the vagina. They until the relief of symptoms, then 1 capsule daily (the duration
prevent the growth of pathogenic microorganisms. of the therapy should be determined by a doctor).

o Treatment dosage: 2 capsules orally daily for 5 days, then 1 capsule
daily for 10 days.

o Maintenance dosage: 1 capsule daily for 10 days each month.

Topical (intravaginal) probiotics forms:

= «Gynophilus» vaginal capsule contains Lactobacillus casei rhamnosus
in the amount of 108 CFU (the product name may be different in
other countries). It is indicated for the restoration of normal vaginal
microbiota in bacterial vaginosis from the first day of antibiotic
therapy or immediately after its completion, for the preparation for
gynecological operations, prenatal preparation of pregnant women
who are at risk for bacterial vaginosis, and for the prevention of
recurrent vulvovaginal candidiasis (including its acute relapsing) after
topical and/or systemic therapy with antimycotics.

o Treatment dosage: 1 capsule intravaginally twice a day
(morning and evening) for 7 days, or 1 capsule daily for 14 days.

o Maintenance dosage: 1 capsule intravaginally a daily,
for no longer than 21 days.

It is possible to use coformulated drugs containing probiotic bacteria
and estriol for topical restoration of normal microbiota (especially in
cases of estrogen deficiency).

m  «Gynoflor®» — contains Lactobacillus acidophilus 108 CFU, estriol
(0.3 mg) (the product name may be different in other countries).
o Treatment dosage: 1-2 vaginal tablets daily, 6-12 days.
o Maintenance dosage: for the treatment of estrogen-dependent
atrophic vaginitis in postmenopausal women — 1 vaginal tablet

daily, 6-12 days, then a maintainance dose — with 1vaginal tablet
1-2 times a week.
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LIST OF ABBREVIATIONS

AB

BV

VvVvC
GE/sample
TBL

PCR

Real-time PCR
OM
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Aerobic vaginitis

Bacterial vaginosis

Vulvovaginal candidiasis

Genome equivalents in sample

Total bacterial load/total bacterial mass
Polymerase chain reaction

Real-Time Polymerase Chain Reaction
Opportunistic microorganisms



