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Clinical study on Nifuratel Capsules combined with Ciprofloxacin Hydrochloride
Suppositories in treatment of bacterial vaginitis
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Abstract: Objective To investigate the clinical effect of Nifuratel Capsules combined with Ciprofloxacin Hydrochloride Suppositories
in treatment of bacterial vaginitis. Methods Patients (84 cases) with bacterial vaginitis in the Second People’s Hospital of Ledong Li
Nationality Autonomous County from April 2014 to April 2016 were enrolled in this study. According to the difference treatment plan,
patients were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the control group were
given Ciprofloxacin Hydrochloride Suppositories after cleaning the vulva before bedtime, 1 grain placed into the vagina deep, once
daily. Patients in the treatment group were po administered with Nifuratel Capsules on the basis of the control group, 2 grains/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and clinical
symptom disappearance time, vaginal lavage fluid inflammatory factors, and serum oxidative stress products in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.95% and 95.24%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappeared times of leucorrhea reduced, genital itching,
vaginal pain, and mucosal congestion in the treatment group were shorter than those in the control group, and there was difference

between two groups (P < 0.05). After treatment, the levels of IL-2, IL-8, and IL-13 in vaginal lavage fluid in two groups were significantly
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decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational 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, the levels of MDA and ET-1 in two groups were significantly decreased, but the levels of SOD and NO in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Nifuratel Capsules combined with Ciprofloxacin Hydrochloride Suppositories has clinical curative effect in treatment of
bacterial vaginitis, can improve clinical symptoms, and decrease the levels of inflammatory factors and oxidative stress products,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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"P <0.05 vs control group
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Table 2 Comparison on clinical symptom disappearance time between two groups ( X £5,n=42 )
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Table 3 Comparison on vaginal lavage fluid inflammatory factors between two groups ( X£s,n=42 )
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serum oxidative stress products between two groups ( X£s,n=42)
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SRMA T "P<0.05; SxtAAIT A E: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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