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Clinical Observation of Nystatin Combined with Itraconazole in the Treatment of Candida Vulvovaginal
Diseases
WANG Lin-chu, WANG Jian-pin(Tonglu County Hospital of TCM, Zhejiang Tonglu 311500, China)

ABSTRACT OBIECTIVE: To observe clinical efficacy and safety of nystatin combined with itraconazole in the treatment of Can-
dida vulvovaginal vagina disease (VVC). METHODS: 84 female patients with VVC were randomly divided into control group and
observation group. Control group was given Itraconazole capsules 0.4 g orally, 2 times /d; observation group was additionally treat-
ed with Nystatin vaginal suppository, inserting into the vagina depth portion before going to bed at night. Therapeutic efficacies of
2 groups lasted for 7 d. The clinical efficacies of 2 groups were observed, and total clinical symptom score, the number of vaginal
bacteria and ADR were observed before and after treatment. RESULTS: The total effective rate of observation group were signifi-
cantly higher than that of control group, there was significant difference between 2 groups (P<<0.05). There was no statistical sig-
nificance in the total clinical symptom score and vaginal bacterial count between 2 groups before treatment (P>>0.05) ; total clinical
symptom score and vaginal bacterial count of 2 groups after treatment were significantly lower than before; the observation group
was lower than the control group; there was statistical significance (P<<0.05). No obvious ADR was found in 2 groups during treat-
ment. CONCLUSIONS: Nystatin combined with itraconazole is better than itraconazole alone in the treatment of VVC in therapeu-
tic efficacy and safety.

KEYWORDS Candida vulvovaginal diseases; Nystatin; Itraconazole; Therapeutic efficacy; Safety
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Clinical Observation of Different Dose of Ambroxol in the Treatment of Diabetes Complicating with Com-
munity-acquired Pneumonia
HUANG Mao-lin, SHANGGUAN Jie, GONG Lu-lu(No. 154 Hospital of PLA, Henan Xinyang 464000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of different dose of ambroxol in the treatment of diabetes com-
plicating with community-acquired pneumonia (CAP). METHODS: 70 patients with diabetes complicating with CAP were random-
ly divided into routine dose group and double dose group. Both groups were given hypoglycemic drugs orally, intramuscular injec-
tion of insulin and other routine treatment. Routine dose group was additionally given Ambroxol oral solution 10 ml, bid, moxiflox-
acin hydrochloride 0.4 g added into 0.9% Sodium chloride injection 250 ml, i.v., qd. Double dose group additionally received Am-
broxol oral solution 20 ml, bid, moxifloxacin hydrochloride (same usage and dosage as routine dose group). Treatment course of 2
groups lasted for 7 d. Clinical efficacies of 2 groups were observed, and total symptom score, blood glucose and ADR were also
observed before and after treatment. RESULTS: Total effective rate of double dose group was significantly higher than that of rou-
tine dose group; there was statistical significance (P<<0.05). Total symptom score of 2 groups had no statistical significance before
treatment (P>>0.05). Total symptom scores of 2 groups after treatment were significantly lower than before; the double dose group
was lower than the routine dose group; there was statistical significance (P<<0.05). There was no statistical significance in blood
glucose and the incidence of ADR in 2 groups before and after treatment (P>0.05). CONCLUSIONS: Therapeutic efficacy of dou-
ble dose of ambroxol is significantly better than routine dose in the treatment of diabetes complicating with CAP and also has better
safety.

KEYWORDS Ambroxol; Diabetes; Community-acquired pneumonia; Double dose
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