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Clinical Observation of Fuyanxiao Effervescent Tablet in the Treatment of Damp-heat Pouring Downward
Syndrome of Fungal Vaginitis
NIU Jinru, GAO Yanjun(Linxi Hospital of Kailuan General Hospital, Hebei Tangshan 063100, China)

ABSTRACT OBIJECTIVE:To observe the efficacy and safety of Fuyanxiao effervescent tablet in the treatment of damp-heat pour-
ing downward syndrome of fungal vaginitis. METHODS: 80 patients with damp-heat pouring downward syndrome of fungal vagini-
tis were randomly divided into control group and observation group. Control group was given one Nystatin vaginal suppository, and
the drug was given in the third day after the menstrual period ending, once every night; observation group was given one Fuyanx-
iao effervescent tablet, and the drug was given in the third day after the menstrual period ending, once every night. 2%-4% Sodi-
um bicarbonate solution was used for vulva cleaning before taking the medicine at night, then patients kept lying flat to let the med-
icine going into the vaginal depths. There were totally 3 treatment courses with 7 days each. During the treatment, sexual activities
and antibiotics were prohibited. The clinical efficacy, TCM symptom scores, vaginal lactobacillus positive rate and recurrence rate
before and after treatment, and incidence of adverse reactions in 2 groups were observed. RESULTS: There were no significant dif-
ferences in the total effective rate, recurrence rate and incidence of adverse reactions (P>0.05). Before treatment, there were no
significant differences in the TCM symptoms and vaginal lactobacillus positive rate (P>0.05) ; after treatment, TCM symptoms in
2 groups were significantly lower than before, genital itching, leucorrhea color-quality and lower abdomen pain in observation
group were significantly lower than control group, vaginal lactobacillus positive rate in observation group were significantly higher
than before and control group, the differences were statistically significant (P<<0.05), and there was no significant difference in
the vaginal lactobacillus positive rate (P>0.05). CONCLUSIONS: Fuyanxiao effervescent tablet shows good efficacy in the treat-
ment of damp-heat pouring downward syndrome of fungal vaginitis and improve clinical symptoms, with no recurrence rate and
good safety.

KEYWORDS Damp-heat pouring downward syndrome of fungal vaginitis; Fuyanxiao effervescent tablet; Efficacy; Safety
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BRG] (3.12 £ 0.59) d; - B A BT & (63.5 £ 12.05) kg Xf
HEA R AR RS 21~60 4, T-24FE#5 (40.73 £ 10.85) 5 -3 K
BFE] (3.09 £+ 0.64)d; - B4 5T 6 (62.7 £ 15.24 ) kg, AL H
AR RO ] AR BT e SR B AS TR, 22 RIS R
X(P>0.05), AR . AW I REE BB 2= e M2 5y
Sttt T R A B IR B TG A A .
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RARIT TEIIARF & Ch 2587 245 i RO T 46 500 ) v ) 12 Wb
HEY S HEBRAR I A IR AR R R SRR AR MR A A
PR H B T U RE R
L3 Bk

X I A AE A h  R I A (IE X i 25 A BR 2
AR AR 20 T BRI R R LKL, THA TR 3K
THIR 2, B LG S B 45 T 2IMIEs A (B = ik
— AT R W)L A% 0.6 g/ B ) L, TH & TR 3 KT
U2, B0 1. BERE T2 HTSE I 2 % ~ 4 9% BRIR SN T IS
VRSB, BT BM A 253 ZBIE RIS . WALl 7 d R 1T
e, AT AP RE . AT IIIAIAE PR AR T, AS [ A et A
PUEZY
14 BRI

WL PILE B IR T R 2% Hh BEAE RT3 B IE PR AT
T PR (K8 R e B3 S R R RN RO R AR B o Bk
B RAURE IR AR 20 A ZRWNE RG2S B R R
P IE 5 o 5k A = 5 R 90 By (P 1 91 50+ 8 280 1) ) =
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x1 PEERITESRAE
Tab 1 Standard for scoring TCM symptoms

Fhi 0% 2 44 6%
PiEbEsE RER BOURER HERRUSEE NEET  EREIEIRR
F i # [ WA DRGIATGH  RyEE I 8%
MR EE GHASE EE AU RRE RO, R
S o H5hk ot L

W 0% 4

INGTER x AWGIER

M X AR

LTS X AW FAER

MER A x HWEER

e &
1.5 JrFHIERRED
P BT PR 8L =95 % , W S FE L UCRE RIS %, BRIE
TR TR, BLE - kA oy B PE 5 AL RES T 348 4L
70% ~94% , o & F2 A FEATE A, YUCRE BH St 986 | 900 07 375
o TR, B A IR 2 SR M 5 A3 800 PRAE ST 3LHE 5 30% ~
69% , W% AT UCRE G TR BB T R 1 R R T,
[ 43 W At kg BHE 5 TEAK: RAETT 06 8 <30 % , B &
JiE UCHE B B8 43 Wk 25 G I AR Ak, BRI 3 3 3 Ok T
IVEE . B 5503 = (R0 50+ 0 AL 55+ B850 /s a1 5 <
100% o PRMETFRERE = GRITRTH BARR S04 —1BIT e
BFEIR B PE4) AR T HT H BEAEIR BT 43x 100 % .
1.6 SitEAH*
% SPSS 16.0 Gt i3 x5 Bl A7 53 M o T Bk
X &5 TR, R A9  THECSORE L % R, SR Ao 0 sl Bk R

AR

HHEEZG 2016 455 27 B4 6 )

g, P<0.05 22RAHIHE X,
2 #R
2.1 WHEBEWRKTHELER
PR H SRR, 2R TG4 L (P>0.05) , 1
W2,
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Tab 2 Comparison of clinical efficacy between 2 groups

[case(%)]
A5 n B B Y Tk BAHCR, %
a4 40 31(775) 6(15.0) 3(15) 0(0) 100
AL 40 24(60.0) 5(12.35) 6(15.0) 5(12.5) 815

2.2 MAREZFBTAESPEERITD LR
IBITHT , PIAHR & h BRAEIR I U8, 22 T st i
HX(P>0.05) ;3677 )i , LR 25 BRAE IR i 2 (K T[R4
TRIT R, HOEEL BATRRRE | i 6 5 /MR A P 2K
TR, E R A gt B L (P<<0.05) , TEIL&K 3,
®3 WAREFRTAESPEERITESILR (xLs,57)
Tab 3 Comparison of TCM symptom scores between 2

groups before and after treatment(x * s, score)

it WA (n=40) R4 (n=40)
TRITHI TR il TR

i e 454078 0.96+0.19* 4254089 1384057
BEE 279+1.02 1.08:+0.81° 228+1.12 1L14+057°
i 3144124 0974027+ 3074103 1.55£046°
Hiilk 301£158 082038 3255163 099£0.55°
INE AR 294082 081026 268073 1.34£037°
HE T 258+0.62 13740.54° 271+080 1.69+0.69°
[[BEFS 269+ 1.03 1274063 2384085 153£0.80°
MBS 3132150 1324057 326%1.68 1.59£081"
reilEY] 299152 146071 3.16+1.69 1.65+0.68*

TE: SRITHT LA, " P<<0.05; 55X FRAL L4, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,“P<<0.05
2.3 WARERTEIEHELBITAREERLE

TRT R, PR BB FLRRAT B PR 00 He 4R, 22 5 30

Gt R L (P>0.05) . VYT G WAL R & BTE FLIRAT T FH
PEBIEL 5 BH 4635 5 2 v T IR L3R Y7 R AT IR, 25 R4 5
AR L (P<0.05) 5 X B 241 AR 36 Y7 i BB LI AT 187 FH A
% B PR LA, 22 TG4 L (P>0.05) , T IR 4.

F4 MAREZFBTAEREIRITEEMRRILER ()
Tab 4 Comparison of vaginal lactobacillus positive rate be-

tween 2 groups before and after treatment(case)

43 n g DREFMMAMAGE  DEFRTRERE, %
a4 40 TR 8 20.00

il n 55.00°
bipliet 40 TR 6 15.00

il 10 25.00

TF: 5B A AR, " P<<0.05; S % IRGT H 4R, “P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
24 PABREERELRR

WS HA 2015 S SR 5.4% (2/37) 5 f HEAL &
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