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Clinical study on Zhimikang Suppository combined with azithromycin in treatment
of chronic cervicitis

LI Mei-ru, DUAN Hong-yan, JIA Nan
Department of Gynecology, Gaoling District Hospital of Xi’an, Xi’an 710200, China

Abstract: Objective To investigate the clinical efficacy of Zhimikang Suppository combined with Azithromycin Dispersible Tablets
in treatment of chronic cervicitis. Methods Patients (168 cases) with chronic cervicitis in Gaoling District Hospital of Xi’an from
August 2016 to August 2017 were randomly divided into control and treatment groups, and each group had 84 cases. Patients in the
control group were po administered with Azithromycin Dispersible Tablets, 0.5 g/time, once daily. Patients in the treatment group were
given Zhimikang Suppository on the basis of the control group, pushed into the deep part of the vagina after cleaning the vulva before
bedtime, 1 grain/time, once every other day. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were
evaluated, and cervical repair time, vaginal drainage time, serum inflammatory factor, and immunoglobulin level in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.71% and 96.43%, respectively,
and there was difference between two groups (P < 0.05). After treatment, cervical repair time and vaginal drainage times in the
treatment group were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment,
IL-4, TNF-a, and PGE, levels in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And inflammatory factor indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, IgA, IgG, and IgM levels in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). And immunoglobulin levels in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Zhimikang Suppository combined with Azithromycin Dispersible Tablets has clinical curative effect in treatment of chronic cervicitis,
can improve clinical symptoms, reduce inflammation, and improve immune function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2 5 n/fl 1h /A L /451 T SE %
Pagic 84 29 51 12 85.71
Vet 84 44 36 8 96.43"

LAt TP<0.05

"P <0.05 vs control group

%2 WASTUIEEREFIPRAEHERFTE LR ( x5 )

Table 2 Comparison on cervical repair time and vaginal drainage time between two groups ( X£5)

24 531 n/f B s E I R)/d IoF 3l s 1)/
o} e 84 39.114+5.29 14.11+4.13
BT 84 26.71+4.02" 7.12+3.84"

X RALELE: TP<0.05
"P < 0.05 vs control group

x3 FAMBHMEEFER ( X+s, n=84)

Table 3 Comparison on serum inflammatory factors between two groups ( X+s, n=84 )

411 WEZ I 7] IL-4/(pg'mL ") TNF-a/(ng'mL ") PGE,/(pgrmL ")

pagisy YRITHT 24.71%4.02 1.884+0.31 235.58+40.81
BT )G 18.82+3.24" 1.16+0.22° 167.294+40.91°

BT YRITHT 23.83%3.16 1.834+0.21 233.04450.17
BT IR 1421+3.342%4 0.71£0.242"4 132.13+42.282°4

SRMA®ITITHE: P<0.05; SXIRAGITIE LR 4P<0.05

*P < 0.05 vs same group before treatment;

=4

4P <0.05 vs control group after treatment

PR REREAKTELLE ( x£s, n=84)

Table 4 Comparison on immunoglobulin levels between two groups ( X£s,n=84)

20 51 WLEZ I [H] IgA/(gL™) IgG/(gL ™" IgM/(g L™
POyl TRITHT 1.39+0.33 5.38+0.58 0.5140.33
HIT)E 2.11+0.40" 6.43+0.59" 1.00+0.34
I TBIT T 1.40£0.27 5.4140.62 0.56+£0.25
HITE 2.89+03174 8.48+0.71"4 1.36+03174
SRMEIT AT P<0.05; SuRALAIT A AP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment



AXEHE%E  Drugs & Clinic

#33F% B 20184E 11 A <3001 -

25 WETRRRLEE

FEVAST I R b g 20 5 35 TE I B AN L N
K.
3 it

S P A R R R A T ke, R
SEVPHR AR SRR 28 IR B0 Lo
AT IS S SR, XS R L B WS A
2 BUATAT B 50007 , A5 JrU A mT g AR 5 | A I e,
M SECEmEE, ghah, ER. k. B R,
W7 PR BEE T R
L BT S K — o B A8 e S R LR
WA s w S SN NI AR,
X BH W SO B R AR T N B AR R T
[ONIF-AP

HHT, 293077 A8k B 8 5 FH G YT 7 ik
o B Er R F e i 2 FARIA BRI HUE 254,
AT LAFIRI G B E 1A A AN, 9D A
FURR= 2 IO B, T R 1 3 .
B Zy a7 n TP TE . W PR AEFEIE . R A At
PRGBSI R R R ER . 5
2RI WBEALL, e T R, i
SR A RAE, IR E KA, vh e
RERE R A0k LIRS B 5. ML,
e FE AR R BRI, BA)T
PR EEAER, —BE T EEMPIERE, TR
KB SRR s S AR geah, i BT
EHE ST AWK L R AL AU, T RRBERA A
UL R AE A K, SGE BB O S R A E
JNiM, ARHEH, VATT AL B R N 96.43%,
& ETAHIRAR 85.71% (P<<0.05). ¥EIr)E, 1A
Y 2 SR ST )0 9T RV A ()34 B 58 0]
41 (P<<0.05), KRB G &7 57 2169718
P B 4% Ll B P Bl 7 5 25 5 G R I AR T 3K

IL-4 /&4l BhME T 400 (Th) 2 40 =411
— PP E B AR B T R, ATOE B 4R T
AR, A O R N R, AR
RN IL-4 KR m AR, LB B Sn
AFEREINGR, IL-4 /KW Tt xR w]imyg
IL-4 KRR B 80 5 TG 10— TR bR . 539k, B
o B S (1) WG 40 B o] 7= A2 TNF-a, AT 0 568 B2
1% FRE AN M A kg Sh g, A 200 e S KM, PGE,
Je M AEYIEPERR BT, AENLAR SOEFIRAE R R A2
R A mEAR M. A5 PGE, vl LUGE

REPIH] Th 40 M 34 KT Th2 40 i e 2,
MR TL-4 (RO, 78 9800 B I aG Y B,
PGE, FHAH K (11 51 IR 25 2849 Tk 1557 5K A 15

, SR ENE T, SIR AR AT
g, W 1L-4. TNF-a fil PGE, /K% B3
FeAk, MARITRiE R ZER A SR (P<
0.05), VAITZH L6 A FRARAS S 2 (P<<0.05),
FUHA 27T LU ROl A RO R 7, s
ERAE V9T T, 10T UL S BRER 1 TgA. 1gG.
IgM JK IR THE (P<0.05), H. w1
(P<<0.05). BRI e RGin] L™ IgA . 1gG.
IgM, AT BH B A 2 E R B b RS S A4 R ok
BER. LRI EER, HARPE—ERE LT
SR WAL S T g R g5

TR, VA BE AR A AT R R U VR YT
PR B B9 B AT TG R T R, WIS I R IR
AR IRIE N, Pz Thae, BA— M RHE
I

SE

[1] Wilson J F. In the clinic. Vaginitis and cervicitis [J]. 4nn
Intern Med, 2009, 151(5): 3-16.

2] F A 18MEE SRR IRIKEE &SRR R T ().
SEHERIA A E: BFIR, 2016, 3(4): 22-23.

B3] £ 8l HrloRIRERS A s RN RN E SR N
I RBTIE (9] BRI SRR, 2016, 31(9): 1487-
1490.

[4] SKREHE, gk RGBS I HPV B
PRI RTT 2L B0 AL R Tk m (3], A gh ik
fi, 2018, 33(5): 1025-1027.

[51 W =F, AISCHE. @ RRE MR 8 hR. dbst: AR
AR, 20131 255-256.

[6] M, R L W WIS W5 7 RO E (b i)
M]. dbgt: H s 24 W A, 1999: 532-533.

[71 Gorgos L M, Sycuro L K, Srinivasan S, ef al. Relationship of
specific bacteria in the cervical and vaginal microbiotas
with cervicitis [J]. Sex Transm Dis, 2015, 42(9): 475-481.

8] 2 . AW Lo A Fl i I G RO 1 100 R i AL 3R
2 [J]. FEEZ S, 2015, 12(8): 82-86.

(9] RIEEZE. 1ML E SIS R R ImIRITFT [J]. WALEE 2,

2013, 19(12): 1805-1807.

Cramer C L, Patterson A, Alchakaki A, et al. Immunomodulatory

indications of azithromycin in respiratory disease: a

[10]

concise review for the clinician [J]. Postgrad Med, 2017,
129(5): 493-499.
[11] EFH =, KAgHE. 105 SR B a6 T e



* 3002 -

AR H b bk

Drugs & Clinic

E33E FuP

20184 11 A

[14]

[15]

FEERE 517 BIMIIGIR R4 [7]. HIREE 2y, 2013, 32(10):
767-768.

Fz e, SEARAL. 4 4 M R T 7 40 g B e A
0. EErAREEIRE, 2009, 36(2): 112-115.

AR, ik, EER, O EIURERA IFN-y.
IL-4 WIRIE RIGARESC [7]. HEBREZ 2, 2017,
193): 6-9.

MRS, JrAESE, SKRAEDE. B S J0E B 138 538 s gz
WE LW R ML [ 5% e %, 2016,
31(b11): 99-100.

Nakanishi M, Rosenberg D W. Multifaceted roles of PGE,

[17]

in inflammation and cancer [J]. Semin Immunopathol,
2013, 35(2): 123-137.

Bao Y S, Zhang P, Xie R J, et al. The regulation of CD4"
T cell immune responses toward Th2 cell development by
prostaglandin E, [J]. Int Immunopharmacol, 2011, 11(10):
1599-1605.

Park J Y, Pillinger M H, Abramson S B. Prostaglandin E,
synthesis and secretion: the role of PGE, synthases [J].
Clin Immunol, 2006, 119(3): 229-240.

£ M E IR BRI AT SR S B
MAE 7). 4AREESE, 2015, 21(35): 69-70.



