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Abstract: Kunlishu® Kushen Gel has antibacterial and anti-inflammatory effects, which is the first vaginal carbomer gel in China. It is
commonly used clinically to treat female lower genital tract infections, and its safety and effectiveness have been highly recognized.
Modern pharmacological studies show that Kushen Gel and its main component total matrines have pharmacological effects such as
antibacterial, insecticidal, anti-inflammatory, antiviral, analgesic and antipruritic, promotion of mucosal repair and restoration of
lactobacillus proliferation. Clinical studies show that Kushen Gel used alone or in combination with other drugs on the patients with
bacterial vaginosis, vulvovaginal candidiasis, trichomonas vaginitis, mixed vaginitis and atrophic vaginitis, can significantly improve
the clinical symptoms, enhance the therapeutic efficiency, restore the vaginal microecology and reduce the recurrence rate. In addition,
it also has notable effects on patients with cervical human papillomavirus (HPV) infection and chronic cervicitis. Based on the
published evidence and the experience of clinical experts, this paper summarized the pharmacology and pharmacodynamics, clinical
research, clinical application and drug safety of Kushen Gel, and then formed the guideline on the clinical application of Kushen Gel, so
as to standardize the rational use of Kushen Gel in the treatment of female lower genital tract infection.
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analgesic and antipruritic
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