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Clinical study on Kushen Gel combined with policresulen in treatment of vaginal
candida

ZENG Yan
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Hospital of Wuhan Sports University), Wuhan 430000, China

Abstract: Objective To observe the clinical efficacy of Kushen Gel combined with polycresol sulfonaldehyde in treatment of vaginal
candida. Methods Patients (150 cases) with vaginal candida in Wuhan Orthopaedic Hospital of Integrated traditional Chinese and
Western Medicine from June 2021 to June 2022 were divided into control group and treatment group according to the numerical table
method, with 75 cases in each group.. Patients in the control group were treated with Policresulen Vaginal Suppository, firstly, the
vulva was washed, and then the vagina was rinsed with a concentrated solution of 1 : 80 — 1 : 100, one vaginal suppository was
placed before going to bed, once every 2 d. Patients in the treatment group were administered with Kushen Gel on the basis of the
control group, pushed into the depths of the vagina before going to bed, and the gel was used after the Policresulen Vaginal Suppository.
Patients in two groups were treated for 15 d. After treatment, the clinical evaluation was evaluated, and the improvement time of
clinical symptom, pH value and bacterial population density in vagina, bacterial density in vagina, levels of inflammatory factors IL-
8, IL-6 and TNF-a in vaginal secretions in two groups before and after treatment were compared. Results After treatment, the total
effective rate of the treatment group was significantly higher than that of the control group (96.00% vs 86.67%, P < 0.05), and the
recurrence rate was lower than that of the control group (5.33% vs 16.00%, P < 0.05). After treatment, the improvement time of
symptom in the treatment group was earlier than that in the control group (P < 0.05). After treatment, the number of patients with vaginal
pH < 4.5 in 2 groups was higher than before, and after treatment, the number of patients with pH < 4.5 in the treatment group was
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significantly higher than that in the control group (P < 0.05). After treatment, the bacterial concentration of grade 1 and 2 in the two groups

was significantly increased, while that of grade 3 and 4 was significantly decreased (P < 0.05), and the bacterial concentration of grade 1

in the treatment group was significantly higher than that of the control group, while that of grade 2 was significantly lower than that of the

control group (P < 0.05). After treatment, the levels of IL-8, IL-6 and TNF-a in vaginal secretion in two groups were significantly

decreased (P < 0.05), and the level of inflammatory factors in the treatment group was lower than that in the control group (P < 0.05).

Conclusion Kushen Gel combined with policresulen in treatment of vaginal candida has better clinical effect in the treatment of

vulvovaginal candidiasis, with better antibacterial and anti-inflammatory effects, but also can improve the symptoms of sexual pain,

and the clinical recurrence rate is low.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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3 e

B PR 1 1 RAE AR W, IR R A 24
BRI, BIE MR SRR, A
SRR R SBURA, IR RN A
AT UASE RS . PHIERRE . KO R AR i 5 /K b2,
AR LI IRZG 9, T2 B 1 B8 R 25 5 I R
RE KA, PRI S AT T B 25 v] 5 30 24
BB R, N E SO0 R ZAF 0L, SEIE A,
[F I 5o B PE A, RN, BRI
WRA AT B, R BRI AL R R
B HEES, WA RN, TR RIS AR,
BRI, SR Uk EERS,

RIS N S BTRE A, BRI B KR
BITHOR, SCE BRI RIE RSB, M s &
BRI TE 43 W) 9 M DR KR4, I TS ROk R
XTI BT G SORE R T Habs AP B3 TR,
FH Iy B T O -5 9 A 37 1) 2R 1 R 45 A TR R L 1R
PHER R E AR, AR AR, TR
IR E K. R R MRS TERERN
16.00%. 5 FHEY SRS IR, o] (i adk B 1o gt ] 1T
AHCIJEAR, XTSRRI LI RERE (L R

JEAR IR IE SR (AN A, ek RSB,
NIV 97 %65 B 1 B 3 22

W S DL S HCH = 1 — PP AR K I 1
Eke, BAPRMPIEIER, &Zamx aas
BRESH AR, HEW —EHRER T IL-6.
IL-8. TNF-o SR 70155 F0REG T 1L-64
IL-8 &2 TNF-o. mRNA [k, $ii] Toll FE3Z4k 2 4
SHIZFET«B 5 FIBEIEN,  IIEER 20 R
JREU81 A 2 B R A R S B P AR 9 A 2 1 B
B B 5 S AR B RO e A I A, xR As
B A AR FHOT8, R ML FIR T, 5
B8 I v 2k R 4% (12 3 9] T AR 22 T R A 5 5 28 /)
BBHIE N AT E KR, Bt ArE . AR
FF B 0 QAT BR1 45 UL %) 9 38 AT 18 AN 7 AR S i)
P FHTO, A 77 8L e 8% A R0 2B K = 350 FH 24 1) et
], 5 5% FA My s e B 7519 FH e 008 3R A3 S L (0 T 7 2
R WEVWEAWEMPE. SURER, BEGHH
HARIFRPREER, B, Hy7H R TR
BT X IR, B pH (E e S AR T IR A
e FACREIR 2403 i () o T e IR, B R s T3 R
H, ERFMTXIRA . TR N 7N M



HIBHESH 202345 H RS E T Y3

Drugs & Clinic

Vol. 38 No. 5 May 2023 * 1217 -

FH3E 287677 T BA B LRI R SR .

IL-6. IL-8 5 TNF-o Al R s WL IR 48 S 1 A
Ty o IL-6 X PERI AN . A E R A AR
YERL, SRR 7 JERE R 5 1L-8 2 22l A% 4H
s, FoXET T AR E 40 R 0 i B i
TEAE s TNF-o ZEALAA BRI T & i 35 34 0
7] A s ] S A A L = A SRR, g SRE
S BA R, KA T IL-6. IL-8 5
TNF-o fE ARSI = Fahr, PP B IE P 20E e B
() A 1 Do

g LRTR, SRR R IR VAR TT AN
I T {1 22 I BR BRI I R BKOR T 0, B S ) 0 R
FPTRAE, 0] O B YA TSR AR, IR
2R FEAK,

ABRR HAGEAFAREEF SN R

SE R

[1] Zhao K'Y, Gao P, Liu S, et al. A vaginitis classification
method based on multi-spectral image feature fusion [J].
Sensors (Basel), 2022, 22(3): 1132.

[2] Benyas D, Sobel J D. Mixed vaginitis due to bacterial
vaginosis and candidiasis [J]. J Low Genit Tract Dis, 2022,
26(1): 68-70.

[3] #RigHlh, JEFD, BRARVK. HMBIGTIE (22 B B R 5 N\ A4
MESRAMBIT [J]. 5415 S, 2020, 33(4): 36-39.

[4] W], FEAERL. LXK 1200 49 Lk B R GSRAT
T R AR RS IR 2R A (9], o I A A R ek
2020, 35(15): 2768-2770.

[5] REM, DK, BB, iR A v ARG T
B 0 VERAIE 2 T R A [0 P E AR S,
2017, 37(11): 81-82.

[6] TRMZE, RAM, BUEEL, 55 FMHX IR & IE A
15 {22 I 5 T 9 50 T PR 0 AT RN 25 PRI AT D). R
2 52k, 2016, 29(10): 1367-1369.

(71 Z& K. R BRI S T P I R 1 7 18 1 B 3R AL
Rt [3]. LA PEESS AR, 2022, 22(7): 73-76.

[8] Chen M J, Ding Y X, Tong Z Q. Efficacy and safety of

(9]

[10]

[11]

(12]

[13]

(14]

[15]

[16]

[17]

[18]

[19]

[20]

Sophora flavescens (Kushen) based traditional Chinese
medicine in the treatment of ulcerative colitis: clinical
evidence and potential mechanisms [J]. Front Pharmacol,
2020, 11: 603476.

WEE, HSCEN. @Rk M) 5 8 R dbE ART
A A, 2013: 1.

A PR Sy S G I E 2R, A1 B E 2k
FRIZIEAE(RR) [J]. HHRE7RIERE, 2004(6): 72-
73.

AR, 20, 2R, %5 Nugent VE9 T BRI R R AE
B PERRIE R 2 W BRI [3]. T2 SR
2478, 2022, 14(4): 560-564.

KB, ik, FEM, & S REERIE R R
) B M 2 ALt (WA FL ke [J]. A BHEE 7, 2017,
15(11): 1952-1955.

I, PR ZGIRYT AP BB R L2 B R R ) Meta )
#r [D]. 2B b BE 2 K2, 2020.

FIRA, HE®|, X, & KPR Y Ee A
LEEP RiAJT HPV FFELEGLN B ¥ 61 &SI ) 2
ARJGIFRIERIFZW [I]. BEIMEEZY, 2022, 46(6): 942-
943.

BIEE, I, £7T. S SRR BN ¥
2T R 38 28 1R R8O M R KT ) R e
5t [ FEMRE, 2022, 31(2): 95-98.

iR, AN, £, F O SERIMUS SRR
X 1 € B R AR A B S D). BT ER R 2,
2018, 48(6): 603-606.

i, SRR, TREIE, . S IR L R P IE
KRR R IR BEThRERI LA [J]. b2y,
2022, 44(3): 968-971.

LA, RWHE, BRi. SSRGS DU W 25967 A
BF BA TG 22 B R RO Meta 34T [J]. &2y, 2021,
52(16): 4973-4985.

F55, N, INER, & W SEIRIGSTHER 25
RERZGRCEAITTE 0], EBRZi220T Fi e, 2016, 43(3):
529-532.

BTk, L, BEYe. dERR IR A8 S I &
B8 SR A R T Ko i [3]. 4r T2l 51877 2%
&, 2022, 14(8): 1358-1362.

[FiEmE £ 23]



