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Clinical observation of Fuyanxiao Capsules combined with Nifuratel and Nysfungin
Vaginal Soft Capsules in treatment of bacterial vaginosis

ZHANG Qing-dong, YIN Hong-zhang, WANG Ping-ping, PAN Chun-yan
Department of Obstetrics and Gynecology, Huangshi Central Hospital of Edong Medical Group (Affiliated Hospital of Hubei
Polytechnic University), Huangshi 435000, China

Abstract: Objective To observe the clinical efficacy of Fuyanxiao Capsules combined with Nifuratel and Nysfungin Vaginal Soft
Capsules in treatment of bacterial vaginosis. Methods Patients (150 cases) with bacterial vaginosis in Huangshi Central Hospital of
Edong Medical Group from October 2015 to October 2017 were randomly divided into control and treatment groups, and each group
had 75 cases. Patients in the control group were treated with Nifuratel and Nysfungin Vaginal Soft Capsules after cleaning the vulva
before bedtime, one capsule was placed in the deep vagina, and repeated the above procedure after 24 h. Patients in the treatment
group were po administered with Fuyanxiao Capsules on the basis of the control group, 3 grains/time, three times daily. A course of
treatment had 7 d, and patients in two groups were treated for 2 courses. After treatment, the clinical efficacy was evaluated, and the
improvement times of clinical signs, vaginal pH value, detection rate of lactobacillus and pathogenic bacteria, and the follow-up
recurrence rate in two groups were compared. Results After treatment, the clinical efficacy in the control and treatment groups was
81.33% and 94.67%, respectively, and there were differences between two groups (P < 0.05). After treatment, the times of leucorrhea
reduction, vulvar pruritus disappearance, vulvovaginal pain disappearance and mucosal congestion disappearance in the treatment
group were significantly shorter than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, the vaginal pH value and detection rate of pathogenic bacteria in two groups were significantly decreased, but the detection

rate of lactobacillus in two groups were significantly increased, and the difference was statistically significant in the same group (P <
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0.05). After treatment, vaginal pH value, and detection rates of lactobacillus and pathogenic bacteria 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

recurrence rates of the treatment group was significantly lower than that of the control group at 6 and 12 months after drug withdrawal,

and there were differences between two groups (P < 0.05). Conclusion Fuyanxiao Capsules combined with Nifuratel and Nysfungin

Vaginal Soft Capsules has a significant effect in treatment of bacterial vaginosis, can significantly reduce vaginal pH value and

pathogenic bacteria level, improve vaginal lactobacillus level, and reduce recurrence rate, which has a certain clinical application

value.
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pathogenic bacteria; follow-up recurrence rate
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Table 1 Comparison on clinical efficacies between two groups

415 n/Hl B R/ BRI AR TR/ SR %
PApiS 75 19 25 17 14 81.33
T 75 25 27 19 4 94.67°

AL "P<0.05

*P < 0.05 vs control group

%2 FARKRESERELLE (x£s )
Table 2 Comparison on the improvement time of clinical signs between two groups ( xts)

ZH 5 n/f5l FAr A I TR/ AR T 2RI TRl /d AN IR R /D R S L e ) /d
X B 75 7.58+1.72 7.33+1.47 5.84+1.32 9.78+2.31
Erig 75 4.7240.88" 3.5440.75° 2.7840.63" 5.12+1.01°

xR "P<<0.05

"P < 0.05 vs control group

*3 WLAAE pH EMIABRTERRERHE R

Table 3 Comparison on vaginal pH, detection rate of lactobacillus and pathogenic bacteria between two groups

i) . pH 1 FLIRAT BT H 2%/% 93 S G HE R /%

YRIT T WIT)E YRIT T BT A YRIT T BT e
o T 75 5.23+0.55 4.554+0.51" 19 (25.33) 34 (4533) © 72 (96.00) 13(17.33)"
YBIT 75 5.16+0.47 4174045 20 (26.67) 43(57.33) ™ 70 (93.33) 4 (533) ™

SR P<0.05; St EAGITELE: 4P<0.05

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