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Clinical study on nifuratel combined with Terbinafine Hydrochloride Vaginal
Effervescent Tablets in treatment of candidal vaginitis

CHEN Li-jun
Department of Obstetrics and Gynecology, Affiliated Hospital of Shandong Academy of Medical Sciences, Ji'nan 250031, China

Abstract: Objective To explore the clinical efficacy of nifuratel combined with Terbinafine Hydrochloride Vaginal Effervescent
Tablets in treatment of candidal vaginitis. Methods Patients (200 cases) with candidal vaginitis in Affiliated Hospital of Shandong
Academy of Medical Sciences from February 2013 to February 2017 were randomly divided into control and treatment groups, and each
group had 100 cases. Patients in the control group were administered with Terbinafine Hydrochloride Vaginal Effervescent Tablets, put 1
tablet into the posterior vaginal fornix before bed. Patients in the treatment group were po administered with Nifuratel Tablets on the
basis of the control group, 1 tablet/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical
efficacy was evaluated, and the clinical symptoms disappearance time, the cytokine levels in vaginal lavage fluid and recurrence rate in
two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control group was 72%,
which was significantly lower than 89% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the clinical symptoms disappearance time of vulvar pruritus, vulvovaginal pain, abnormal leucorrhea, vulvovaginal
congestion and swelling in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the
TNF-a, IL-6, IL-1p levels in vaginal lavage fluid in two groups were significantly decreased (P < 0.05). And the cytokine levels in the
treatment group was significantly lower than those in the control group (P < 0.05). After treatment, the recurrence rate of 4, 8, and 12
weeks was 2%, 5%, and 8% respectively in the treatment group, which were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Nifuratel combined with Terbinafine Hydrochloride Vaginal
Effervescent Tablets has good clinical efficacy in treatment of candidal vaginitis, can effectively improve the inflammatory reaction
and reduce the recurrence rate.
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Table 1 Comparison on clinical efficacy between two groups
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Table4 Comparison on recurrence rate between two groups
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