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Clinical observation of Live Lactobacillus Capsule for vaginal combined with
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Abstract: Objective To study the efficacy of Live Lactobacillus Capsule for vaginal combined with Fuyinkang Lotion in treatment
of mixed vaginitis and its influence on vaginal microflora. Methods A total of 112 patients with mixed vaginitis treated in Fengtai
District Maternal & Child Health Hospital from June 2018 to June 2019 were selected as the research objects, and all the patients
were randomly divided into the control group (n=56) and the observation group (n=56). Patients in the control group were given
Live Lactobacillus Capsule for vaginal, patients washed genitals with warm water and dried every night, wore disposable sterile
finger sleeve with index finger, took out one capsule and placed it deep in the vagina, one capsule per time, and once daily. Patients
in the observation group were treated with Fuyinkang Lotion on the basis of control group, took 10 mL lotion and inject it into the
vagina. Keep the liquid in the vagina for 20 min to prevent the outflow of the liquid, once a night. 10 days as one course of
treatment. Both groups received 2 courses of treatment. The clinical efficacy and recurrence rate of two groups were observed, and
the vaginal pH value, cleanliness, distribution of vaginal microflora, and symptom improvement time of two groups were compared.
Results After treatment, the total effective rates of the control group and the observation group were 83.93% and 96.43%,

respectively, and the recurrence rates were 26.79% and 3.57%, respectively. There were statistically significant differences in the
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clinical efficacy and recurrence rates between two groups (P < 0.05). After treatment, the pH value of vagina was lower than that

before treatment (P < 0.05). After treatment, pH value and cleanliness III of the vagina in the observation group were significantly

lower than those in the control group, with statistically significant differences (P < 0.05). After treatment, the number of lactobacillus

detected in two groups was higher than that before treatment, and the number of yeast, enterobacteria, and staphylococcus detected

in two groups was lower than that before treatment (P < 0.05). After treatment, the number of lactobacillus in the observation group

was higher than that in the control group, and the number of yeast, enterobacter, and staphylococcus in the observation group was

lower than that in the control group (P < 0.05). After treatment, the improvement time of increased leucorrhea, peculiar smell, vulva

pruritus, and vaginal burning symptoms in the observation group was significantly lower than that in the control group, with

statistically significant differences (P < 0.05). Conclusion Live Lactobacillus Capsule for vaginal combined with Fuyinkang Lotion

in treatment of mixed vaginitis has a significant effect, and can restore the balance of vaginal flora.
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Table 1 Comparison of clinical efficacy and recurrence rates between two groups

41 n/f 8 1/ p oyl S R % HR %
papiist 56 47 9 83.93 15(26.79)
W %2 56 54 2 96.43" 2(3.57)"
L B4 L7 P<<0.05
“P < 0.05 vs control group
F2 WHMEpHEMBGEELR
Table 2 Comparison of pH value and cleanliness between two groups
. il _ BlpHI i
77 R 97 )R I 11 11
papiist 56 4.93+0.30 4.09+0.22 22(39.29) 23(41.07) 11(19.64)
WM ZE 56 4.94+0.31 3.78+0.19* 36(64.29) 18(32.14) 2(3.57)"
ST T ELE " P<<0.05 s 5L T )5 HLEL*P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
®3 WAREBEBLE (xes)
Table 3 Comparison of vaginal microflora between two groups (x+s)
A5 n/H ARG [8) FUFF /A TR B /A JG T /A 2 BRTE A
papiist 56 TBITHT 5.10+1.34 5.89+0.84 5.23+1.20 5.30+0.78
ERAE 6.24+1.10° 4.45+0.74’ 4.55+0.98’ 4.87+0.65"
Mg 56 HERRGE] 5.08+1.23 5.91+0.87 5.20+1.13 5.21£0.67
T ) 7.99+0.70" 3.7440.54" 3.2040.55™ 3.54+0.48"

SRR T T L " P<<0.05 5 5 X IR AL VA T A B " P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of symptom improvement time
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