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Clinical observation of Tibolone Tablets combined with Metronidazole Clotrimazole
and Chlorhexidine Acetate Effervescent Tablets in treatment of senile vaginitis

FU Min
Department of Obstetrics and Gynecology, Xinyang Fourth People’s Hospital, Xinyang 464100, China

Abstract: Objective To investigate the clinical effect of Tibolone Tablets combined with Metronidazole Clotrimazole and
Chlorhexidine Acetate Effervescent Tablets in treatment of senile vaginitis. Methods Patients (90 cases) with senile vaginitis in
Xinyang Fourth People’s Hospital from January 2016 to July 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 45 cases. Patients in the control group
were placed with Metronidazole Clotrimazole and Chlorhexidine Acetate Effervescent Tablets into vagina deep at bedtime after
cleaning the vulva, 1 tablet/time, once daily. Patients in the treatment group were po administered with Tibolone Tablets on the basis of
the control group, 1 tablet/time, once daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies
were evaluated, and clinical symptoms disappearance time and quality of life in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 77.78% and 95.56%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the clinical symptoms disappearance time of genital itching, vaginal mucosal
congestion, and vaginal secretions 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 scores of physical function, psychological function, social function, and material
life 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 higher than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Tibolone Tablets combined with Metronidazole Clotrimazole and Chlorhexidine Acetate
Effervescent Tablets has clinical curative effect in treatment of senile vaginitis, and shorten clinical symptoms disappearance time,
and improve the quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

25 n/ ¥ A/ H R TeR B %
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LA "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on clinical symptoms disappearance time between two groups ( X+s,n=45)
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Table 3 Comparison on quality of life between two groups ( X+s,n=45)
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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