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Clinical efficacy of Bafukang Suppository combined with conventional chemical
drugs in treatment of bacterial vaginitis and its influence on bacterial drug
resistance
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Abstract: Objective To observe the clinical efficacy of Baofikang Suppository (4 fE#2) combined with conventional chemical
drugs in the treatment of bacterial vaginitis and its influence on bacterial resistance. Methods A total of 168 patients admitted to our
hospital from January 2020 to December 2022 were selected. They were randomly divided into control group and treatment group,
with 84 cases in each group. The control group received conventional Western medicine treatment (0.1% benzalkonium bromide
solution for vulva cleaning + metronidazole tablets orally), and the treatment group received Baofukang Suppository on the basis of
Western medicine conventional treatment. The course of treatment was 14 d. The clinical efficacy of two groups of patients was
observed, and the clinical symptom scores and clinical efficacy of the two groups of patients before and after treatment, the level of
inflammatory factors in vaginal lavage fluid, the metronidazole resistance rate, pH value and bacterial count of vaginal secretions were

compared. The quality of sexual life of the two groups was followed up one month after the treatment, and the recurrence rate of the
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two groups was followed up three months after the treatment. Results The observation group had a significant rate of 72.62%, and
the total effective rate was 94.05%, which were significantly higher than the significant rate (51.19%) and the total effective rate
(84.52%) of the control group, the difference was statistically significant (P < 0.05). The scores of clinical symptoms of the two groups
of patients were significantly improved after treatment (P < 0.05). Compared with the control group, the scores of four clinical
symptoms in the observation group after treatment were significantly lower than those in the control group (P < 0.05). The levels of
IL-6 and TNF-a of the two groups of patients after treatment were decreased significantly, and the levels of IL-6 and TNF-a in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, compared with the control group,
there were five metronidazole-resistant strains in the observation group, which was significantly lower than the 15 strains in the control
group (P < 0.05); The pH value of the observation group dropped to a normal level of 3.8—4.5, the vagina returned to a normal acidic
environment. One month after the end of treatment, the quality of sexual life of the two groups of patients was significantly improved
compared with that before treatment. Compared with the control group, the quality of sexual life of the observation group improved
better (P < 0.05). In addition, 24 cases of bacterial vaginitis recurred in the control group three month after the end of treatment, with
a recurrence rate of 28.57%, which was significantly higher than that in the observation group (8 cases, 9.5%) (P < 0.05). The main
adverse reactions during the treatment of the two groups of patients were nausea, vomiting and abdominal cramps. There was no
significant difference in the incidence of adverse reactions between the two groups. Conclusion Baofukang suppository combined

with conventional chemical medicine has a significant clinical effect in the treatment of bacterial vaginitis. It can effectively reduce the

production of drug-resistant bacteria and significantly reduce the recurrence rate. It is worthy of widespread clinical promotion.
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Table 1 Comparison of baseline data between two groups ( X £ S)
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HRMEBITRT R #P<0.05; SXIEAIRSTEHE: "P<0.05

#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on clinical efficacy between two groups
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“P < 0.05 vs control group
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Table 4 Comparison on levels of inflammatory factors in vaginal lavage fluid between two groups ( X £ S)
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#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 8 Comparison on recurrence of bacterial vaginitis

between two groups
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P = 84 8 9.5*
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*P < 0.05 vs control group
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Table 9 Occurrence of adverse reactions in two groups
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