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Bohe huyin lotion combined with Lacidophilin vaginal

capsule in the treatment of recurrent vaginitis
XU Lang-ping, PAN Qun-yu, CHEN Yan-dan
Department of Gynaecology And Obstetrics, Sanya Traditional Chinese Medicine Hospital, Sanya, Hainan 572000, China
Abstract: Objective To investigate the clinical efficacy of Bohe Huyin Lotion combined with lacidophilin vaginal capsule
in the treatment of recurrent vaginitis (RV). Methods A total of 100 RV patients who received treatment from January to
June 2017 were divided into control group and observation group according to random number table method (n =50,each).
The control group patients received Lacidophilin vaginal capsule placed in vagina one time a day for 3 weeks, and the
observation group patients received control group treatment plus Bohe huyin lotion fuming and washing pudendum one time
a day for 3 week. Vaginal micro-ecological and immunological factors were detected before and after treatment, and
recurrence situation within 6 months was recorded. Results There were 5 cases eliminated from the study, including 3
cases in observation group and 2 cases in control group. After the treatment, pudendal pruritus, profuse vaginal discharge,
leucorrhea yellow like purulent,vaginal discharge odor,vaginal flush congestion and burning pain scores in both groups were
significantly lower than those before the treatment, and the scores above the observation group were significant lower than
those in the control group (P <0.05). After the treatment,the pH value was significant lower and Lactobacillus distribution
was significant better than that before the treatment in both group (P <0.05),but there was no significant difference
between two groups( P >0.05). The distribution of bacterial density in the observation group after the treatment was better
than that before treatment and in the control group(P <0.05). After treatment,the sIgA and IL-2 in the observation group
were higher than those before the treatment and the control group (P <0.05). The IL-18 and IL-6 were significant lower

than those before the treatment and the control group( P <0.05). After treatment, the sIgA and TL-2 were significant higher
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in the control group than before the treatment( P <0.05) ,but there was no significant difference in IL-18 between before

and after the treatment( P >0.05). Six months after treatment , the recurrence rate of the observation group was significant

lower than that in control group (8.51% vs 25.00% ,x* =4.610,P <0.05). Conclusion Lacidophilin vaginal capsules

could promote the recovery of the vaginal microecological environment of RV patients,and Bohe huyin lotion could improve

the clinical symptoms and also could improve the immunologic function of the vagina. The combination of Bohe huyin lotion

and Lacidophilin vaginal capsules could reduce the recurrence rate of RV.

Key words: Vaginitis, recurrent; Bohe huyin lotion; Lacidophilin vaginal capsule; Micro-environment; Immunologic

function
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