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Clinical observation of Zhikang Capsules combined with Metronidazole Suppositories
in treatment of senile vaginitis

LI Li, QI Lin, QI Mei-ge
Department of Oncology, Affiliated Hospital of Qinghai University, Xining 810000, China

Abstract: Objective To investigate the clinical effect of Zhikang Capsules combined with Metronidazole Suppositories in
treatment of senile vaginitis. Methods Patients (120 cases) with senile vaginitis in Affiliated Hospital of Qinghai University from
April 2015 to April 2017 were randomly divided into control group and treatment group. Each group had 60 cases. Patients in the
control group were placed Metronidazole Suppositories on the posterior fornix of the vagina before bedtime, 0.5 g/time, once
daily. Patients in the treatment group were po Zhikang Capsules on the basis of the control group, 2 grains/time, three times daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of clinical
symptoms and quality of life were compared. Results After treatment, the clinical efficacy in the control and treatment groups
were 81.66% and 96.67% respectively, and there were differences between two groups (P < 0.05). After treatment, the incidence
rates of vaginal heat, vulva itch, vaginal wall redness, and leucorrhea in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the improvements of clinical symptoms in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
total scores of physical function, psychological function, material life score, social function and quality of life in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the qualities of life in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Zhikang Capsules combined with Metronidazole Suppositories has clinical curative effect in treatment of senile
vaginitis, can improve the clinical symptoms and quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2H 5 n/f) B/ H0H Tosu/ RABRER %
Ko 1 60 23 26 11 81.66
HIT 60 37 21 2 96.67"

xRl TP<<0.05

"P <0.05 vs control group

2 FWABHEREREEBRILE ( x£s, n=60)

Table 2 Comparison on improvement of clinical symptoms between two groups ( X£s,n=60 )

o N [ERER O AN SR 8 B 41 fih Sk
215 WL I A ) A - A - A -
n/fl KR % Wl REFRY% KR % n/f KA 1%
X i YRITHT 54 90.00 54 90.00 48 80.00 52 86.67
VIT G 16 26.67" 13 21.67" 9 15.00" 11 18.33"
Y897 YaIT T 53 88.33 55 91.67 47 7833 53 88.33
VIT G 4 6.67°4 2 33374 1 1.67°4 2 3.33°4

LRI T P<0.05; SxtEAGIT A LE: 4P<0.05

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

3 FWABHEFREILE (x5, n=60)
Table 3 Comparison on quality of life between two groups ( X£5N=60)

5 RITHEDL IRRTIREVE S DELIHREVE 4> YRR VRS S TIREVE Y 5y

X EERRIL] 59.96+6.94 57.98+6.11 61.99+8.02 68.01+6.11 247.94+23.17
WITIG 66.21+7.13 64.88+7.24° 70.26+9.14° 75.26+8.08" 279.61+27.43"

HIT RITHT 59.20+7.26 57.89+6.31 61.96+7.97 68.14+6.25 247.19+23.48
WIT G 77.66+8.02°4 76.87+7.36"4 77.29+6.66"4 82.48+7.28"4 314.30+29.5874

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reaction between two groups
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MEbig 60 0 1 1 3.33
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