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Capsule in Sequential Treatment of Mixed Infectious Vaginitis
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Abstract: Objective To study the clinical effect of sequential therapy of roxithromycin, Baofukang suppository and lactobacillus vaginal capsule on
mixed infectious vaginitis.Methods A total of 66 cases of mixed infectious vaginitis admitted to Guangxin District People’s Hospital of Shangrao City
from January 2019 to August 2021 were divided into control group (33 cases) and observation group (33 cases) by random number table method. The
control group was treated with roxithromycin combined with Baofukang suppository, and the observation group was treated with roxithromycin,
Baofukang suppository combined with lactobacillus vaginal capsule sequential therapy.The comprehensive efficacy, symptom improvement time, Nugent
score, vaginal pH value, vaginal cleanliness and recurrence were compared between the two groups.Results The effective rate of treatment in the
observation group was higher than that in the control group (P<0.05). The symptom improvement time (vulva pruritus, leucorrhea odor, leucorrhea
increase, vaginal burning pain) in the observation group was shorter than that in the control group (P<0.05). After treatment, the Nugent score and
vaginal pH value of the two groups decreased, and those in the observation group were lower than the control group (P<0.05). The normal rate of
vaginal cleanliness in the observation group was higher than that in the control group (P<0.05). Three months after treatment, the recurrence rate of
the observation group was 3.03%, which was lower than 18.18% of the control group (P<0.05).Conclusion The sequential treatment of roxithromycin,
Baofukang suppository combined with lactobacillus vaginal capsule is effective in the treatment of mixed infectious vaginitis. It can shorten the time of
symptom improvement, correct the imbalance of vaginal flora, improve vaginal pH and cleanliness, and reduce the risk of recurrence.
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