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Abstract: Objective To investigate the efficacy of Xiaomi Suppository combined with fluconazole in treatment of candidal vaginitis.
Methods Patients (97 cases) with candidal vaginitis in Puyang Oilfield General Hospital from February 2021 to August 2021 were
randomly divided into control (49 cases) and treatment (48 cases) group. Patients in the control group were po administered with
Fluconazole Tablets, 150 mg/time, once daily. Patients in the treatment group were vaginally administered with Xiaomi Suppository on
the basis of the control group, 1 grain/time, once daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluation
was evaluated, the improvement time of symptom, the levels of serum IL-6, IFN-y, TNF-a and CRP, and adverse reactions in two
groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was
97.91%, significantly higher than 81.63% of the control group (P < 0.05). After treatment, the improvement time of symptoms in the
treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the levels of serum IL-6, IFN-y,
TNF-a, CRP in two groups were significantly reduced (P < 0.05), and which in the treatment group were significantly lower than those
in the control group (P < 0.05). The incidence of adverse reactions in the treatment group was 6.25%, which was significantly lower
than 14.29% in the control group (P < 0.05). Conclusion Fluconazole Tablets combined with Xiaomi Suppository is effective in the
treatment of candidal vaginitis, which can regulate the level of serum inflammatory factors, effectively reduce the recurrence rate, and
is safe and effective.
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F1 FAISKFTHELER
Table 1 Comparison on clinical efficacy between two groups
2H 51 n/f 23 A3 TR SRR %
papiict 49 28 9 81.63
BT 48 40 1 97.91

XA L "P<<0.05
P < 0.05 vs control group

®2 FEEREREIEE ( xxs )
Table 2 Comparison on improvement time of symptom between two groups ( X s )

AR nBl SAEVRFECCGER T AR EGER A FES W 2 R R BE R e e A/
X 49 4.37+0.76 5.62+0.38 4714052 3.8740.69
hiT 48 2.94+0.85 3.37+0.46" 2.35+0.29" 2.0440.51

ExHRAE: "P<0.05
P < 0.05 vs control group

%3 PHAMBEFEIFKEREE ( x+s )
Table 3 Comparison on levels of serological indexes between two groups ( X =s )

HH n/tl MEERFE] 1L-6/(ng LY IFN-y/(pgLY) TNF-o/(ng-L ™) CRP/(mg-L ™)
pagi 49 YGYTHI  51.4747.85 96.36115.32 55.69+8.26 14.26 +£5.32
AT/ 46.3315.26 73.65+12.45" 39.42+6.19" 10.72+3.16
I 48 WBITHT 50.831£7.92 96.42+15.28 55.57+7.84 14.31+5.29
RITHE  23.68+£3.29" 59.23+11.61" 22.17+4.27* 6.15+1.15™
SIFARITAT I "P<<0.05; SXIRARYTEEL: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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PO 49 2 2 1 2 14.29
aIT 48 1 1 0 1 6.25"

EXS R R "P<0.05
P < 0.05 vs control group

3 g

AR A M I 28 A2 10 2 DL T B R e
SEREONERAMMEEE, AR T AR K
MR I 22, & 38 I B RE LG 00, 2
BF T8 PR30 P B AN ST AT I, B P P A e v A A 3
B, B S ER B AR I 7 R R N R I A
RO, BRI TR AR N, (IR
BT BB R RE SN, BSOS BRI B R R
AR, BRI R R R IR R KR,
o A48 JRy )2 IR HH A PG ACREIR , 7 BH I SRR
AT 2 . KRR, M. R, A SN
SR AR, HRFRIESE, AR AT AR5 L

PRI G BRI J s A% AR, E TR TR
PRI ¢, X R AR T A Tk EAE . A
BRSO AR, 3 BRI TE P B AR, AT
A RS e — PR AE O A AL D4, AR BRI
NZIEE “BIRE” SEalE, BN (ARHERY
B icEe CEINEONTE, WOETE, BB SN,
Bow kst AReLRESR, TRBATAEY, #HiE
TR, R AW, BIETES SR Bl Hopk A
FEMRAPSR, FHMAEAK, WAKRZ), WE T EITE
VB R, EARHR, MR N B, g A T T LR
iR e

HERR SR, RE, . 55, Ml



FEITHBESH 202248 AH AR & 5l A&

Drugs & Clinic

Vol. 37 No. 8 August 2022 + 1807 -

KR JLZFE 7 R R M AR, B AG B ATER
fREE JRESR L IR RN, BRIRGE
IR AN, (RS IR SRR A A A, N g
&AL, R E ISP A, v 2
PRI b 2 A [ e 2 0 6 T LA, 3w 1) S B
AR AN =1 H & i, AT SR 4B, | A
B [ A R A 8

ARFAREE R SR, BITHBIINIRRE . b
BRI BB G 2% . B TE R B L0 S5 IR 2
IS TSR TR 2 . 1 B B A S R ey — [
BITIT AR, AT RBOGE BV, AL
EHLBRIRE G I ARG R TR, WITHIRITE
) IL-6. IFN-y. TNF-a. CRP 7KK T X a4,
YL RR 25 WD ST S BRI VERTE %, A R
HITEIAEL, FEICEF RN B RAYER TR, Al
WitE AR LA R EZ 10, Horp 1L-6 9 RIE(E R KT,
HoAR T4 i v] BB 0 = B8 R R E SN o IFN-y
IKPAE R BR B 1 B3 26 i s, e TRt B 4 53
b, FERTR P A VR W I, TNF-
KT e AT LRI A% 1) R A R SR A, a1
R, IS INE . CRP S5HUAMR 405 /B 5%,
PERE SN EE H KTk e 2

Zi BRI BEREI S AR VR T S BR A
FRIE 28 BCRAAY), AT LR I R 1 K,
R MRRE K%, HZeR/ HARRESE.

FBEFR FHAGEAFARAELEF N R

S 3k

[1] FEi5, kTN, Bk MBI 5 &% 5 F A 5
Br [J]. " EES g, 2004, 19(17)109-110

[21 FibB, ok BIIERAE & P10 5 2 Bk M B2 4% i
R[] ERA A E, 2009, 21(3): 256-257, 259.

[8] il Ffk, B, & SERE M E R AR S
MR R BIISE R [J]. R EES) -, 2009, 24(28):
4016-4018.

[4] ZHEZ, KiGH, RERF. PRESEET SRE

(5]

(6]

(7]

(8]

(9]

[10]

(11]

(12]

[13]

(14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

B4 40 4 [J]. VAT R AR AR, 1996, 11(1): 24.
XPE. o EE B R SR T TE 58 60
B, AR EE S E, 2004, 25(8): 739-741.

ZEHIT, BB, W 253 AE ARG PR R AT 72 ik
J& [J]. S¥& 25, 2008, 27(3): 164-165.

F R, 5KZEZE, FRE, 5. HUE B 2P R S8
R 1] PEBAERSIE, 2012, 37(1): 8-15.

&), TRI5. SBREMESNIINE % 2w S5Es7 ).
rP I PR B2 AR 2% 7, 2002, 30(6): 5-7.

TRRLYE, RIGEE. B HARE M) BRI ARFR
e H AR RHE, 1995.

sk, AREYE, R, 5. R BRpH PR 5 0 A AT
K Ziveort [ BRRMER ST %98 &, 2012, 19(3):
139-141.

BRIGR, R, BkfE, . R MEYTE 2% AW
BB T [J]. BREZG TR, 2001, 17(9): 690-
691.

A, SBRE LRI % SR MG [0].
[ A1 B2 2, 2007, 7(2): 267.

M, S, 204 SRR PR IE 50 7t R
[3]. #LPHTEE2EBE %4k, 2005, 26(1): 55-59.

X2, FRIGHE, IRIHE, ek, 968 1 Bk i M [ 1E
2% W PR3 B4R AT [9]. RT A HR T 2% B S 4, 2001,
13(2): 160.

WL FES AT E RS TREMERE A [ BUR
FZEZY, 2003, 23(2): 41-42.

WIS, PAEBIRIT SREERE R [J]. KEEOBE
4z, 2015, 11(6): 335-336.

ey, T BEAR VR RIS 2 T O SR [J]. P E LR,
2008, 16(5): 551-553.

BEHi5E, MR 2GR K HIG RS [J]. #HiZ S5 IRIR,
1992, 11(4): 245-248.

EASE . TR MR IE 2 B ThU/Th2 4 E T K
PR R[] HEEY R, 2015, 30(24): 4144-4145.
BEA, XI5ei, RAEZZ, &, SERw SN Y15E 5 [ iE
U IL-10 Al IFN-y ERIEAKT-E [ HBCK
2eEdf BEAERR, 2007, 28(3): 389-391.

B, TR, OB, & TR E RS
WUy R BIE R [I]. HEEL{RE, 2009, 24(28):
4016-4018.

[FiEmE £ 23]



