Chin J Clin Pharmacol

21

Vol. 41 No. 1 January 2025 ( Serial No. 423)

RERIFREEERERTEXEINARIE
BDEHERBE NIRRT R

A= =i

eI

Clinical and Basic
Bridging Research

Clinical trial of vaginal live Lactobacillus capsule in the treatment of patients with

recurrent vulvovaginal candidiasis

® A, I

(CLBER R 5 8 & e 1R,
A IE 230000)

HUANG Hua, WANG Wen - yan

( Department  of  Gynaecology — and
Obstetrics , The Second Affiliated Hospital

of Anhui  Medical
230000, Anhui Province, China)

University,  Hefei

BEWB: ZRAARPFAETITA
(2008085 MH283)
BB I 3R (1983 - ), o Bk Bl &
AR, 2 A L BB T 1) 1
RSIT TAR
BE1EE £ 3CH, AT, WA S
MP 13905601530

E — mail ; wenyanautumn@ sina. com

WE:BH WERPE LR ARG v R R & R eI AT
2 RSN E TR (RVVC) BE (I RACR B i 2 T A S A5 10
W, FiE A RVVC B BAS) 245 g 3o BRSO B0 21, o BB 44 T
B PR A R il 25 2 I TE TR e 5 , R 1 RSB AS 26367 ISR 4 - T LA A AL
FEIRE TR HE 0. 25 g, fR B T8 JR ¥ I 24 5645 1 1k R 1l 8 3% 91 8 20 g 0 R iy
1R B SERYT 2 HPIIRTRYT I RIIREEE 7 d 45225 7 d 53T BB 4 i)
WIS , BV RIA . A R HEA T A R R A R B B B LR YT,
BRI DRGS0 AN o A 2 R E I RIGTT AR, LR 2 AR VR Y7 i )
BYT T & JE BIERA S R BE SN B B iR (HRD) -3 [ 4l R (1L) -
18.IL = 8ZBAKIE L IF i T R 2P . SR ARFFRILAL 268 4], il
20 136 i, % B4 132 9], a5 20 R B2 W) DR TR T B R 2H IR A R A B ok
84.56% (115 {4l/136 ) 1 73. 48% (97 /132 ) , PLIE IR YT FUR 1A @S>
Tk 82.61% (95 /115 44]) #170. 10% (68 /97 #) , FEGe 1% b2 M H 5
TR (B P<0.05), JRY7 7 d Jg , i d] B IR BB W i B T ~ IV 4%
b7 LU 24. 26% F1 36. 36% , FTE A A AR B T ~ M4 5 L2350y 79. 41%
1 68.18% ,ITTERE AR T ~ WGt L4302k 77. 94% 1 65. 91% A3 B
SFUFFTE R &5 23 )k 82.35% Fil 68. 18% , B3 43 ik 4 HBD - 3 /K43 51 K
(129.65 +11.51) F1(135. 87 £10.46) pg - mL ™", IL — 1B 7K 435112 (65. 48 £9.27) il
(72.46 + 10.38) pg - mL™", IL — 8 7K 5F 4% 5 3k (159.36 = 12.50) #I
(176.30 £13.19) pg - mL ™" eS| 1 22 R A G % L (3 P <0.05),
TREG AR BRZH B CE 1 25 )R R R S e A2 #6433 23, 53% (32 151/136 i)
H18.38% (25 Bi/1324)) , fE it % L ZF X HRITFEE XL (P >0.05),
5 B FIZLAF RS RSG5 kAR ) 85 28 [ TE I B 06 T 7 AR T vk
IR i85 R RO B BT, T LA RVVC B B ERUERS 1R Y7 B E T B
B H A R i, AP i ek

SRGRRR] « FLAT TRV TR JRC T 5 i PR O R ) 5 3R B I B 38 5 52 e M A/ B B T B o
973 s BB A 45 5 iR Ak LI

DOI:10. 13699/j. cnki. 1001 —6821. 2025. 01. 005

& 525 :RI78 XEkFRERG: A

XEHE 1001 -6821(2025)01 —0021 05

Abstract; Objective

Lactobacillus capsule for vaginal use combined with nifuratel nystatin

To observe the clinical effect of live vaginal

vaginal soft capsule on patients with recurrent vulvovaginal candidiasis
(RVVC) and its influence on vaginal microecological environment of
patients. Methods The RVVC patients were divided into the control

group and the treatment group according to the cohort method. The
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patients in the control group were treated with one grain of vaginal embolization before going to bed with nifuratel
nystatin vaginal soft capsule. The patients in the treatment group were treated with 0. 25 g of vaginal live Lactobacillus
capsule in the morning combined with one grain of vaginal embolization before going to bed with nifuratel nystatin
vaginal soft capsule. The initial treatment time of the two groups lasted for 7 days. Initial treatment lasted for 7 days in
both groups. Pathogenic bacteria culture was performed after 7 days of drug withdrawal. The negative patients were
cured, and the cured patients were treated with nifuratel nysfungin vaginal suppository for consolidation treatment once
a week for 6 months. The clinical therapeutic effect in the two groups was recorded. The changes in vaginal
microecology and human § — defensin (HBD) - 3, interleukin (IL) - 1B and IL - 8 in vaginal secretions were
compared between the two groups before treatment and after 7 days of treatment, and the safety evaluation was carried
out. Results A total of 268 patients were enrolled in this study, including 136 in the treatment group and 132 in the
control group. The mycological cure rates of initial treatment in the treatment group and the control group were 84. 56%
(115 cases/136 cases) and 73.48% (97 cases/132 cases) , respectively; the mycological cure rates of consolidation
treatment were 82. 61% (95 cases/115 cases) and 70. 10% (68 cases/97 cases) , respectively; the differences were
statistically significant (all P <0.05). The proportions of vaginal cleanliness grade Il — IV in treatment group and
control group after 7 days of treatment were 24.26% and 36.36% ; the proportions of vaginal flora density grade
I - I were 79.41% and 68. 18% ; the proportions of vaginal flora diversity grade II — Il were 77.94% and
65.91% ; the proportions of dominant bacteria of Lactobacillus were 82.35% and 68. 18% ; the levels of HBD -3 in
vaginal secretions were (129.65 +11.51) and (135.87 +10.46) pg - mL™"; IL — 1B levels were (65.48 +9.27) and
(72.46 £10.38) pg - mL™"; IL =8 levels were (159.36 +12.50) and (176.30 £13.19) pg - mL™", and the differences
were statistically significant (all P <0.05). The total incidence rates of adverse drug reactions in the treatment group
and control group were 23. 53% (32 cases/136 cases) and 18.38% (25 cases/132 cases) , respectively (P >0.05).
Conclusion  Compared with nifuratel nysfungin vaginal soft capsule therapy, the combination of vaginal live
Lactobacillus capsule can improve the vaginal microecology of RVVC patients, and the cure rate of vaginal fungal
infection is higher, with better safety.

Key words: vaginal live Lactobacillus capsule; nifuratel nysfungin vaginal soft capsule; recurrent vulvovaginal

candidiasis; vaginal microecology; intensification; consolidation
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Table 1 Comparison of general data between the two groups

Item Control(n =132) Treatment(n =136)
Age(year,x £5) 32.42 £7.09 31.83 £6.45
Gravidity (time ,x +s) 1.65 +£0.38 1.59 £0.34
Parity (time ,x £ ) 0.71 £0. 19 0.68 £0. 18
Body mass index(kg - m~%,x+s) 21.33 £2.05 21.65 £2. 14
VVC course( month,x +s) 29.69 £5. 81 30.45 £6.33
Candida species (n, % )
Candida albicans 104(78.79) 110(80. 88)
Candida glabrata 17(12.88) 18(13.24)
Candida tropicalis 6(4.55) 5(3.68)
Candida krusei 5(3.79) 3(2.21)

Control group: Nifuratel nysfungin vaginal soft capsule; Treatment group:
Live lactobacillus capsule combined with nifuratel nysfungin vaginal soft

capsule; WC: Vulvovaginal candidiasis.
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Table 2 Comparison of vaginal microecology between the two groups (n, %)

Control (n =132)

Treatment(n =136)

ltem
Before treatment

After treatment

Before treatment After treatment

Vaginal cleanliness

Grade 1 - 1I 40(30.30) 84(63.64) 39(28.68) 103(75.74)

Grade Il - IV 92(69.70) 48(36.36) * 97(71.32) 33(24.26) **
Vaginal flora density

Grade II - I 64(48.48) 90(68.18) * 66(48.53) 108(79.41) **

No or grade | , grade IV 68(51.52) 42(31.82) * 70(51.47) 28(20.59) **
Vaginal flora diversity

Grade II - I 62(46.97) 87(65.91) * 65(47.79) 106(77.94) **

No or grade | , grade IV 70(53.03) 45(34.09) * 71(52.21) 30(22.06) **
Dominant bacteria of Lactobacillus

Yes 64(48.48) 90(68.18) 65(47.79) 112(82.35)

No 68(51.52) 42(31.82) " 71(52.21) 24(17.65) **

Compared with before treatment in the same group , * P <0.05; Compared with control group at the same time, *P <0. 05.

R3 2HBBEHESWYIA B BB (HBD) -3 FIAMANH (IL) — 18 1 IL -8 i LA (pg - mL™" 3 +5)
Table 3 Comparison of human B - defensin ( HBD) - 3, interleukin (IL) - I8 IL - 8 in vaginal secretion between the two groups

(pg-mL™", x+s)

Control(n =132)

Treatment(n =136)

frem Before treatment After treatment Before treatment After treatment
HBD -3 159.23 +12. 08 135.87 +10.46 * 161.44 £12.79 129.65 +11.51**
IL-1B 166.30 +16. 38 72.46 £10.38 " 165.49 +14.28 65.48 9,27 *#
IL-8 289. 46 +16. 34 176.30 +13. 19 * 291.55 +15.43 159.36 +12.50 **

Compared with before treatment in the same group, * P <0.05; Compared with control group at the same time, *P <0. 05.
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