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Efficacy of Vaginal Lactobacilli Live Capsule, Baiai Lotion Combined with Kushen Membrane in the Treatment
of Patients with Mixed Vaginitis

WU Ya-dong, ZHANG Jian-ping
(Jinjiang Hospital of Integrated Traditional Chinese and Western Medicine, Fujian Jinjiang 362200)

(Abstract)  Objective To study the clinical effect of vaginal lactobacillus live capsule, Baiai lotion combined with Kushen
membrane in the treatment of patients with mixed vaginitis. Methods A total of 60 patients with mixed vaginitis admitted to
Jinjiang Hospital of Integrated Traditional Chinese and Western Medicine from January 2021 to February 2022 were randomly
divided into an observation group and a control group with 30 cases in each group. The control group was treated with vaginal
lactobacillus live capsule, and the observation group was treated with Baiai lotion and Kushen membrane on the basis of the control
group. The total effective rate, incidence of adverse reactions, recurrence rate, and the levels of inflammatory factors in the recovery
process of vaginal flora and results before and after treatment were compared between the two groups. Results The total effective
rate of the observation group was higher than that of the control group, and the incidence of adverse reactions and recurrence rate
were lower than those of the control group, and the differences were statistically significant (P < 0.05). After treatment, the number of
viable Lactobacillus in the observation group was higher than that in the control group, the number of viable enterobacter and yeast in
the observation group was lower than that in the control group, and the serum levels of C-reactive protein (CRP), interleukin-6 (IL-6),
tumor necrosis factor-o (TNF-a) and interleukin-8 (IL-8) were significantly lower than those in the control group, the differences were
statistically significant (P < 0.05). Conclusion Patients with mixed vaginitis treated with vaginal lactobacillus live capsule and
Bacitracin lotion combined with Kushen membrane can more effectively improve the clinical symptoms and inflammatory response,
and the recurrence rate is low.

(Keywords)  Mixed vaginitis; Vaginal lactobacillus live capsule; Baiai lotion; Kushen membrane

FHIE 22 — AR Wi, IER 00T KB RPE, EECT TR 2 S B E BB R R,
WHNA A SRR, BROERER, — BN TR 2 e AR 5 A AR R AN, TR B 48

(KFEEHE]  2022-10-07
(1EE®N ) IR, =, EHREM, FENFERIE.



EINITPIE L A2 & 2022 4F 12 [ 45 32 2540 24 1

Ko SR B TE 28, T PR T IE 28 DL K A B TE R 2
P BF e BHIE R 55, WA PERHIE RIS HIEZ 3] T &H .
WHL MEEZ P B R Ry, T 5] R 25
PRI AR B, ST A SR TR 45 X R A M B 8 11 R0
W BNTE 7.33 % ~ 56.80 %, 4l pa 14 B 4 A4 B B 3E
22 1% B R (vulvovaginal candidiasis, VVC) V& & /B
IR ERET 40 % S8 —[IE LA, AT E
RAEVAIT EHRE S, In IR b2 WA Fh i Al 1t [ 18 % 11
YBIT, AR A [0 5 Ak 1) 4H 6 T ade P AS R 0 B 24540 1A Bk
BRI, WnEEE B MR IE & (aerobic vaginitis, AV) +
TR 1 B T8 98 SR O IR A K S + BT R AR A A
9T Yo FTRATEIRPR 2, B R T 55 3d B R8T 204,
b R 50 Hb O B R S VR P G RS IR IR YT R Rk,
AR T 2 2 BE 1 TT IR A PR B E 28 11 IR IT 2
WS R .

1 B{R5AE

L1 —ffA

MR 2021 4E 1 H & 2022 4 2 A HIE WA K 60 4178
GHERER B, BEHL ERE S IRAE, & 30 fi.
WS UL B 0 22 ~ 38 &, Py (29.56 +£3.37) %,
L2 ~ 34F, P (2.61 £0.26) 4F; X MEA B HER
22~40 %, P (29.81+3.42) ¥, WL 2~3 4, T
(259 +£0.24) F, WHBEFER. WELE, ZRIT
Giit#E L (P> 0.05) , FAAEE.

LLT gINbR#E (1D FF &R FIMEBIE 2 2 B bs
HE, OFE W ERKE, WA, LR, S8, HIE
JAE S i, B E: @4 WY Rk, A
T I BTG 2 5 L @B E s W A TRk TR A
(pondushydrogenii, pH) #2 i, pH 74 [ 4 5.0 ~ 5.5;
@3 YHE B TR R . (2) RS R,

METREE; Q) WAR LAY LS ) EBEM
15 AT I

1.1.2 HERRbrE
& () EEL.
1.2 7%

(1) X HE2H 58 55 R F 9178 F 20 AT v BRI 3 (N
S WA A A IR AR, B 2k $20030005) ¥4
J7: X EE AN AT AR, R ERE, Rk
ZYYTREBAL B A MPE RS, RHULE 025 g, BEME
VIR, FREEHZ7d.  (2) WSR4H B 10X R4 LA 1,
L E 3B G R SE eI 2 A R A R, E 2
720000013) A S (GMRAFE 2R A R, H
2T 220090724) EYT . H W AHE: S, AE
Fl 200 mL & FF/KHFRE 20 mL (197 L8, R A v ad

(1) SRBE PN R4S B & o 1 A

= 119 -

Xf B8 B EAT e B I SR AR IR YT, B H 2 9
w SR REE S TR ERS, B35 g,
K13, BH2K, F8EHZ 74

1.3 AT

(D WK BB RZE: BT S AME= (B8+
HRO / BBIE X100 %. WA FIEATE. K&k
JHL R A 2% TR O, BHIE R A A 2RI R N B A
R BAIE MR, OKE A A R Ak B A o, FHIE
RIEEBIER VA LA BEFE. KEKRHE
UL R A 2% T R B0, BRI TE R R 2 2 IR A D BH .
() WITHRAR R RESR, 3 HBIT3MHER
KA. (4) PEWEEREFRER: Wi aE 57755
BT EOKE. (5 V59T RIS B ULTE 2O5E 7 7K
JE I PG G e W PRV AT AW, 2 RO R ) AT R
W, EEARE: C RMNMEFE (C-reactiveprotein, CRP) .
41 A~ % —6 (interleukin—6, 1L-6) . Jif 5 ¥ 3L [N
T —a (tumornecrosisfactor—a, TNF—a) . [ 4Hfi /2% -8
(interleukin—8, TL-8) . (6) 43 Ti¥RIT AT S5iRIT 3 d
JE 0 P 2R SR 1 S I AT R A

1.4 “itsam

K SPSS 20.0 AT HAR LB, TR Ll x5
For, K RS, HHEERA E A L ERR, R R,
P <0.05 NERBEA GRS

2 & B

21 WAERFET BAMEK

MBHBZRIT SAME G TYNEA, ZrAF
GiitEE Y (P <0.05) , W#E1.

1 PHBERIBT DA RELE  (n=30, D
A5l B B T BT RAER /n (%)
R R 14 8 8 22(73.3)
il 19 10 1 29(96.7)"

e HXIRARE, P <0.05.

22 THILEBH R BRI L AR
W5 2H BB 2y 7T BT A BN & AR AR T IR,
EREEGIFFEY (P<0.05) , WLE2.

®2 PHEENARRMEERME (n=30, #D

Hom B BIEEE MHERE SURAE /n (%)
pONiGHEl 4 2 1 7(23.3)
WEH 1 0 0 1( 3.3)

Wi SXREALELES, PP << 0.05,

23 WMBHW AL Rk
WEH B E IR 3N REMERE N 0.0 % (0/30) ,
X HEZH HE 0 20.0 % (6/30) , WEAME KFEERKT



= 120 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine December 2022 Vol. 32.No.24

WAL, ERrEAGEE Y (P <0.05) .
24 FHLLEE LI G 00 I B AT IR 45 R AR
RITHD, PIALERE IS R R A Rk, ERYE
GUitFEE X (P> 0.05) ; GI7)5, WA EE LRI E
TGRSR T X R, AT S s TR R A
RFXHA, ZERWAASG R (P<0.05), &3,

T3 PRALE VAT RS O T T A IR A R AR
(n=30, x+g, CFU+mL")

S AmNE ToRE GRE  EOE
LB T EH EH

KR JBI7RT 5.24+0.13 4204027
VAITE 6574021 4.15+025
WELH VRYTRT 5224016 4.19+029 4.51+0.61 6.13+0.61
VIR 7.69+0.57 416027 2.76+0.09° 4.13 +0.09°

. SXMAEIT A, P < 0.05.

454+0.63 6.11+0.54
3.80+0.35 5.03+0.40

2.5 LB E LT A 0 b iE KR B TR R HER

TBIT T, MU R M RIE R KPR, E R
TGl L (P> 0.05) 5 JRI7 )G, WMEHEH M5
CRP. IL-6. TNF—o. IL-8 /K P& T X HE2H, 2= 5F 45
BAEY#EN (P <005 , WE4.

£4 WHBZRITRERIER TP (1=30, xtg)

CRP L6 TNF-q IL-8
/mgeL" /pgemL' Jjug+L' /pgemL’
717+120 10346+7.09 573+107 736+125
430+£063 8192+505 2.17+038 3.19+0.51
WEEAL WITRT 7.15+1.17 102.63£666 569+1.05 731+123
BIT G 3154051 69.87+4.67° 141+£020° 1.99+040°
FE: CRP — C RRi& [4; 1L—-6 — F4HMi /% —6; TNF—o —
MR SR E A F —a; TL-8 — A4 5 8.
Lixt#adliky R e, P < 0.05.

ER I I N I

XFRRZE IR RD
RIT)E

3 4t i

TRA T BT 2 A4 A 2 v b B e DL 1 50 AR
VIR EARDUNBAIER R [ pH (s TS
FUFFB > BB, B, R s,
EFEAEBLT 2 MBI 4 WA LR 1 4 25 2% =ik 100 %,
PR KRR, RHREAME, HARENIE
PERT, (R ) BF 0 P 8 R A S PR, 0% S Th e,
PO o B K e, 4R IE K PRSP . BB A
FF BRI BT 2 — P A7 LR AT 1 s il ) B, T
TBIT IITE S B, AT DL 2 A i A YT A B FLAT B
o, DARYERRRAE RSP . B8 FUAT TS
IRHET b LB T AR T HIERZHENG HE
R AAE 1 LR B 2R 17 s L RR TR 0D e Z BT R, A LR
PR 21 77 5| R K B R FLIR T A A AL, e R
BB EHRIRIPL ), SEFeBITE A R B T 1, DLA Y]
A MIE R BRTERES (pH < 4.5, £7£3.8~44) , [iE

MR YE B AR S 1 F A B0 B AR, R R AR H
RS 2 TR 3R S50 R 2R B At 4 A AN R ) R

MIZEBF e SR, LR RE A o 4 i B i 26 )
F B R YER B ARAE, A E B R A, HLFRE
LR AN LB 2 B R E LR . B 2. MRS
BRI TR NN SN S 7 n RP O R4 = IV
B3, EEA. EIEREERIA, HATE R BRIERR R
FERAEFERITHRL, &8 NS PRI S0, e IR
TREEER . DR ELERE, & S5 2 Fhal
BRI EL AT AR R o A R 22 R T R R A
B K Z R L IR PR AN B . PRSP,
BRSSP EBEL R B, 7o RIEHIhA.

2 5 T S BRI T TR 71 2R 0 B2 AL A
HAEWEHE R BREURMER, XHATT &R E R E
WA R, R T VR M 9 6 A B T B A AS 1
Fo BARKRUL, TS AT DA R R SRR A B,
A PRI AT A 20 RN N 3R B2 A 0T 4 B D 4 E D R DR
B TS R ) SO (S S BB R IE, R SRR
it 5 F 1R 20, IE BIPTRREI R . e mT L T A
MW 4 L 9K 5L 40 L T 52 457 2L 200 400 i o 140 248 SR 40 TR -
A R 2R FRIE T P2 AL PR AR o AN 7045 R,
FHEG T 0T REZH, EZLH B 8T A ROR . FLIRAT S
BT ECE m, AN RRNRER, T @, R
BRIV B T A DA R L 2O R TP AR, E R AR
GiitEm Y (P <0.05) , iFsZy Bk s

g% TR, TR A VEBA IE 2 A I B LA S
W HE. B RIS S BIRYT, AR S G I
PRACIRAN RAE SN, HERKFEAK.

(S%3Hk )

(1) FZ45W, e, Befbdn. B ARITIR G E K S
FRT A () . WINPT E g A 4 &, 2021, 31(13):
133-135.

(2)  Frell, =R 224, 4. GO Al O R KIS N
Wk K IR P96 7 41 BH B T8 18 2 T B B 4 9 i 4 1 12k B 1 ¢
FITROWSEE (3) . BiAREr kbR, 2018, 27(5): 321-325.

(3)  FHa, BRFH=Z%, J0ids. WREMREE O a0 s B ia T
Y T8 I T ROW g (3) . AR E s 2, 2016,
11(29): 20-21.

(4)  BAE K, Xk, A PamR. HOERDS ILIRE
9T 92 BIVR A TEIE 2 MG R ST 2&0r i (1) . gy %,
2015, 27(10): 127-129.

(5)  HERA. PABE, OB IR YERE YA
IT IR A B YL I BT 2% (IR PRT R A (1) . BRI,
2019, 9(17): 142-143.

(6)  EMR, Bilgw, minks, 5. BIXUIAITFAIE & MG
RWLEE (J) . HFIGAREY:, 2017, 11(13): 158-159, 162.



