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Clinical Observation of Vaginal Administration of Lactobacillus Combined with Chlorquinaldol-promestriene
for Senile Patients with Atrophic Vaginitis

JI Dongmei', WU Hong®(1. Dept. of Obstetrics and Gynecology, Hai -an” Hospital*Affiliated to Hanlin College,
Nanjing University of TCM, Jiangsu Nantong 226600, Chinag=2.'Dept. of Obstetrics and Gynecology, Nanjing
Maternity and Child Care Hospital, Nanjing 210004 ,.€hina)

ABSTRACT OBIJECTIVE: To investigate therapeutic efficacy and recurrence rate of vaginal administration of lactobacillus com-
bined with chlorquinaldol-promestriene for senile'patients with atrophic vaginitis. METHODS: 150 senile patients with atrophic vag-
initis were selected and divided into'group A, B, C according to random number table, with 50 cases in each group. Group A was
given Lactobacillusyvaginal capsules, 2 capsules, qd (at bedtime); group B given Chlorquinaldol-promestriene vaginal tablets, 1
tablet, qdgat bedtime) ; ‘group C given Chlorquinaldol-promestriene vaginal tablets, 1 tablet, qd (at bedtime), and Lactobacillus
vaginal capsules, 2 capsules, qd, next morning, implanting into vagina. 3 groups received treatment for 18 d. Clinical efficacy,
vaginal health score, vaginal symptom score and vaginal pH value were observed in 3 groups, and the occurrence of ADR and re-
currence rate during follow-up period (12 months) were recorded. RESULTS: The total effective rate of group C was 94.00% ,
which was significantly higher than group A (72.00% ) and B (74.00% ), with statistical significance (P<<0.05). Before treatment,
there was no statistical significance in vaginal health score, vaginal symptom score and vaginal pH value among 3 groups (P>
0.05). After treatment, vaginal health score of 3 groups were increased significantly, while vaginal symptom score and vaginal pH
value were decreased significantly; and the improvement of above indexes in group C were significantly better than in group A and
B, with statistical significance (P<<0.05). No obvious ADR was found in 3 groups during treatment. The recurrence rate of group
C during follow-up period (4.00% ) was significantly lower than that of group A (18.00% ) and group B (20.00% ), with statistical
significance (P<<0.05). CONCLUSIONS: Vaginal administration of lactobacillus combined with chlorquinaldol-promestriene for se-
nile patients with atrophic vaginitis can effectively relieve clinical symptoms and signs, improve vaginal cleanliness, regulate the lo-
cal pH value and reduce the risk of recurrence, with good safety.

KEYWORDS Lactobacillus; Chlorquinaldol-promestriene; Atrophic vaginitis; Senile; Vaginal administration; Therapeutic effica-
cy; Recurrence
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Tab 1 Comparison of clinical efficacies among 3 groups

[case(%)]
4 B A%k KAk BAK
A4l 50 16(32.00) 20(40.00) 14(28.00) 36(72.00)
B4 50 18(36.00) 19(38.00) 13(26.00) 37(74.00)
cH 50 28(56.00) 19(38.00) 3(6.00) 47(94.00)**

TE: 5 AR, *P<0.05; 5 BAL AR, 'P<0.05

Note: vs. group A, “P<<0.05;vs. group B,"P<<0.05
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Tab 2 Comparison of vaginal health score and vaginal sym-
ptom score among 3 groups before and after treat-

ment(X £ s,score)
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C4lL 50 BIS*+1.77  1454+327"  648+1.55  029+0.07"

TE: 5 ALLER, " P<0.05; 5 BAIER,"P<<0.05; HiRYTHT LA,
4p<<0.05

Note: vs. group A, “P<<0.05;vs. group B,"P<<0.05;vs. before treat-
ment,*P<<0.05
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Tab 3 Comparison of vaginal pH value among 3 groups be-

fore and after treatment(x*s)

4 n RITHT TR
A4l 50 5.96 % 1.40 5.25+1.19*
B4l 50 590+ 137 5.18%1.16°
CH 50 599+1.42 407074

5 AR, *P<<0.05; 5 B4 UL, 'P<<0.05; SIAYTHT AL,
*P<<0.05

Note: vs. group A, “P<<0.05;vs. group B, P<<0.05; vs. before treat-
ment,*P<<0.05
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