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Clinical study on Keyangshu Lotion combined with Metronidazole, Clotrimazole
and Chlorhexidine Acetate Suppositories in treatment of vulvovaginal candidiasis
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Abstract: Objective To investigate the clinical effect of Keyangshu Lotion combined with Metronidazole, Clotrimazole and
Chlorhexidine Acetate Suppositories in treatment of vulvovaginal candidiasis. Methods 80 Patients with vulvovaginal candidiasis
who were treated in the First People's Hospital of Ruzhou from April 2019 to April 2020 were selected as the research objects, and they
were divided into control group (40 cases) and treatment group (40 cases) according to the order of treatment. The control group was
given Metronidazole, Clotrimazole and Chlorhexidine Acetate Suppositories, put 1 tablet deep into the vagina before going to bed,
once daily. The treatment group was given Keyangshu Lotion on the basis of the control group, 33 mL each time diluted with 66 mL
warm water and then put into a 100 mL rinser to rinse the vagina, once daily. Both groups received treatment for 7 days. The clinical
efficacy of the two groups was observed, and the changes of relevant scores, serological indexes and vaginal microflora indexes
before and after treatment were compared between the two groups. Results After treatment, the total effective rate of 97.50% in the
treatment group was significantly lower than 80.00% in the control group (P < 0.05). After treatment, the clinical symptom scores of
the two groups were significantly decreased, while the QLQ-C30 scores were significantly increased (P < 0.05). After treatment, the
clinical symptom score of the treatment group was significantly lower than that of the control group, while the QLQ-C30 score was

significantly higher than that of the control group (P < 0.05). After treatment, the levels of interleukin-6 (IL-6), interleukin-13
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(IL-13) and human monocyte chemoattractant protein-1 (MCP-1), tumor necrosis factor (TNF-a) in the two groups were significantly
lower than those before treatment, but the level of interleukin-12 (IL-12) was significantly higher in the two groups (P < 0.05).
However, after treatment, these serological indicators in the treatment group were superior to those in the control group (P < 0.05).
After treatment, the bacterial colony > 1/2 area rate and the correction rate of vaginal microflora in both groups were significantly
increased compared with those before treatment (P < 0.05). After treatment, these vaginal microflora indexes in the treatment group
were significantly better than those in the control group (P < 0.05). Conclusion Keyangshu Lotion combined with Metronidazole,
Clotrimazole and Chlorhexidine Acetate Suppositories has good clinical effect in treatment of vulvovaginal candidiasis, and can
effectively improve the related symptoms, and can correct the disturbance of vaginal flora, and improve the serum cytokine levels,
and improve the life quality of patients, which has a certain clinical application value.
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cytokines; vaginal microflora disorder
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Table 2 Comparison on correlation score between two groups ( x*s )
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2 n/f o - . "
YAIT R VRITIE VAT R RITIE
Xt HE 40 14.394+1.45 5.3540.82" 60.78 +7.41 80.45+9.53*
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HRHERITRTHE: "P<0.05; SXTHAEITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on two groups of serological indexes ( Xts )
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HRHRITATHE: "P<0.05; SXTHAEITEHE: AP<0.05

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