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Clinical study on Honghe Fujie Lotion combined with Clotrimazole Vaginal Tablets
in treatment of colpitis mycotica

SUN Xiao-hui
Department of Obstetrics and Gynecology, Henan Province Hospital, Zhengzhou 451162, China

Abstract: Objective To explore the clinical efficacy of Honghe Fujie Lotion combined with Clotrimazole Vaginal Tablets in
treatment of colpitis mycotica. Methods Patients (92 cases) with colpitis mycotica in Henan Province Hospital from December 2015
to December 2016 were randomly divided into control (46 cases) and treatment (46 cases) groups. Patients in the control group were
vagina deeply administered with Clotrimazole Vaginal Tablets, 1 tablet/d. Patients in the treatment group were vaginal rinsing and
vulvar scrubbing administered with Honghe Fujie Lotion on the basis of the control group, diluted with clear water in proportion of 1:10,
twice daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the clinical symptom,
GQOLI-74 scale scores, the serum inflammatory markers and mycete detection rate in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 80.43%, which was significantly lower than 95.65%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the clinical symptom scores in two
groups were significantly decreased (P < 0.05), but the GQOLI-74 scores were significantly increased (P < 0.05), and these scores in
the treatment group after treatment were significantly better than those in the control group (P < 0.05). After treatment, the serum
IL-1B, MCP-1 and TNF-a levels in two groups were significantly decreased (P < 0.05), but the IL-2 and IFN-y levels were
significantly increased (P < 0.05), and the serum inflammatory markers in the treatment group after treatment were significantly better
than those in the control group (P < 0.05). After treatment, the mycete detection rate in the control group was 52.17%, which was
significantly lower than 86.96% in the treatment group, with significant difference between two groups (P < 0.05). Conclusion
Honghe Fujie Lotion combined with Clotrimazole Vaginal Tablets in treatment of colpitis mycotica can effectively improve the clinical

symptoms, and which is conducive to inflammation resolution and improvement of the vagina microecosystem.
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