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Abstract: Objective To study the effiect and safety of Live Lactobacillus Capsule for Vaginal Use(Dingjunsheng) combined with flu-
conazole in the sequential treatment of severe vulvovaginal candidiasis(SVVC) and its effect on inflammatory factors. Methods Totally
107 SVVC patients admitted to The Third Affiliated Hospital of Guangzhou Medical University from February 2016 to November 2017
were selected and divided into the observation group(53 cases) and the control group(54 cases) according to the random number table
method. The patients in the observation group were treated with Fluconazole Capsules for 1 week and then treated by the sequential
treatment of Dingjunsheng Capsules for 1 week. The patients in the control group were treated with Fluconazole Capsules for
2 weeks. Results The total effective rate of the observation group was 79.25% ,which was significantly higher than 31.48% of the
control group(x* =24. 669, P < 0. 01). After treatment, the levels of serum CRP,IL -6 and TNF —a in the two groups were significantly
decreased( P < 0.05),and the decrease in the observation group was more significant than that of the control group( P < 0.05),and
the levels of the above indexes returned to normal. The clearance rate of fungi in the observation group was 75.47% ,which was signif-
icantly higher than 22.22% in the control group(y*=30.361, P < 0.01). The incidence rate of adverse reactions in the two groups
was similar(11.32% wvs. 12.96% , x* =0. 068, P > 0.05). Conclusion Dingjunsheng combined with fluconazole in the sequential treat-
ment of SVVC is safe and effective,it can inhibit the growth of vaginal Candida albicans,and improve the micro — ecological environ-
ment, which is worthy of clinical promotion.

Key words: Live Lactobacillus Capsule for Vaginal Use;fluconazole;sequential treatment;vulvovaginal candidiasis;clinical effect

S0 B 9 38 {22 1% BE T 5 (vulvovaginal candidiasis, B AR RN, S50 0, 8 A RAI R 2 BSR4

VVC)ALFR N A1 B B 5 BR R , e p A 22 I8 B 1 5|
1 % L AMBH BH B A , UL T 7 I W 0 2, AR R A
REEWE E TS AR 32O R 7 A RE Ak
Y U SR 25 S 0 1 B G A R B R
TE I 22, FFTE DY BRI S5 9 , 405 113 22 8 B T 1 K 380
SRt TR AR BRI SR KR, T

ETE&H‘H%@F&%@@%(SVVC)%E%%BEE‘%&
RSO3 55 AR, B o) RO R g A R ARR
(2o I R T IR7 VVC IS AE TR BRI
DR, MR B A8 17 0 e 43 ) 0l B I I P L T 250, TN
WABGEIRYT 7 22 R FH 10 IRT B0 1 25 245 4 Chn R e )
60T, B AT B0 S B T8 286 T Tl R R 2 1 i 22 1 B

TEEWH: 2015 F A MEFRRFRE S ZEREAFRA AR A [2015Y06]

E—EE %,k , RFAF, MBHT AT AL EFE (LFEH

)656417090@ qq. com,

MEEEE A, B AR A, AL B R e A, (BT 54 )sd2016123@ 126. com,

53



- SR -
Drug Research

AR

China Pharmaceuticals

2018 4F 11 H 20 H 45 27 #5522 1)
Vol. 27, No. 22, November 20, 2018

P AR Z 00T BAIE b Rz 1 AT T, e A BEL 499 D B 1)
AR 0 S TR PR T B8 28 B R R AR AS B A B 1T 5| ke
SR IRG XA VCC W 5y B R I IR PR 0L, I R
>R FH B8 P ZUFF 0 0 DA e 4 (Rl i 24 8 B AR DIRYT 3L
S FLERAT AR AR 500, B2 7 5 18 E R A0 B 2R B
R, T B 25 T) ) o (S P4 =50 AR BE 5 R
FAEBEA TR M BIGY7 SVVC, il i g Mg b ¢
R (CRP) T4 A 2 6(IL - 6) FMIE IR IE N T -
(TNF — o) 7K B WA RYT 2%, A48 SVVC #AR Y
I TR CIHGE I T .
1 #/REHZE
1.1 —R&#ER

YR 9 T8 430 TR A 55 Sk B 5 AT SN
JEPE BT, T A TSSO ORI SRR BHIE S I )
T R T UL AP 22 I B TR 2R A 90 AR P 2255 AR
SPEE AR HA ), 8 M AR e 4 S Rl 15

HEBR bR o 1) A Ho At 2F 5 38 R E 5 IRITET 2 S H
DA BB TR TT S 5 DRI B e R S rp s 28 1A

5 3 5 43 40 B M R B R 2 BB 55 = IR e
2016 4F 2 H & 2017 4F 11 HYARY SVVC B35 107 fil,
FEREALEC T F 1k 43 A SR A (53 ) FIxd BR 41 (54 1) .
PGB E — PR A, 22 R R GE T # 3 L (P>0.05),
HA W R 1,

A1 WmaEFH it

45 MAEM(n=53) "BA(n=54) 1/ PH
£#(5) LR 22 ~40 21~39
Xxs 32.34£2.18  32.01£2.24  0.752 0.454
VEAC I 0.45~1.82  0.50~1.73
Xxs 1.44£0.75  1.61£0.68 1.364 0.176
RE  BARAE 29 30 0.008 0.931
(Bl) RAEZFBARY 24 24 0.008 0.931
ER O ARERE R 50 51 0.001 0.981
(B1) PP MR AR 37 35 0.303 0.582
ST A 4 3K A 11 13 0.169 0. 681
1.2 F&

Xof B2 A A 10 I S s fe 2 O B 1 245 A BR 8 D
[ 25 #ESF H10960164 , B R BERL 0. 15 ) , BEIK 1 K7,
BRI UL VAT RE IRYT 2 N7 RE SR 41 iR
1T LARH A LA R T R e (R 24 8 B
PN 5 oy AT 2400 B0 A RS ], [ 25 ME S S20030005 ,
FRAE R RRRL 0. 25 ), I I SN , 3 HE B i
TN B R, BRIV 1 KE, BRI 1R, 7 d RO R
FUREMEIA YT, R R IR BR AL, FRAYT 7 do
1.3 WEIRHREIT M H ERE

RAMEHF KRB E KL 2 mL, DA 2 500 r/min

54

IR B L 5 min, B_E 2 077 o SR P S LI 580 G0 28 L ikt
P I CRP K- G &5 h e s vt ME R A R
A FRA WP AL ), FH I 5 32 W B CELISA) ¥ A6 ) 1t 5
B TNF — o 2 1L - 6 7K, il & p S8 G R B A
BN R AL ™A e ialR) G vl B B4

FLTETH BRIE O 0 85 B BRIE 43 W W A TR A, TG
R A R R R i (B3 R B VLR R S
M A FEIEREE) SR E IR B AR T SRR
L ERETR A A PR DL , T A HE I (U 5 A

I AR T A5 s S350, A SRR AT S5 I DR R A A
TEIH R, BRIB AR 22 W RE R ik 5 72 45 R IV s AR,
HNIVRREE TR L SR S I R AR SR s, BB R
22 W RE TR AR A 359 45 o B PE sl P 5 T, I RRE AR
AU BN, 18 R 22 W BE R B R R R4 - R B
BB = B+ B

AN RO WL 10 sk FR A TR YT 0T ) AT RE Hh B Sy
PR Sk AR AN BN oA B N R RO N
7 B I 25T i 4
1.4 FitAIE

R SPSS 23. 0 G234 T TR TR, X £ 5
TR AT ¢ K5 THECRR LA 2 R 3ROR AT R
P<0.05 ESAGIE L
2 #R

R 2 MR 3B T R SR R A
BREEARN RN 6 ), Horb Ryt i 2 ], k7 4 AR
N KRR 11.32% (6/53) 5 %F BRAL R H B A
RS 7 9, Herb R 3 3 1), Skt 4 ), AN ROV &
A BN 12.96% (7/54) o BFAIAS BN & AR AH 2 () =
0.068, P=0.795>0.05), HYA H BUEH A K .
3 iFig

VVC & B 22 BB TR 5 | 2 1Y, 7E 15 ~ 49 % 2tk rh
A 3k 1 A0 B 0 48, 3 2 T AR A BRI N FLAT 2K
A, VVC s S5t 1= e ik 78 i 52 045 oy . 52 00 , el
J& SVVC, AT AEAR 3™ 5 7 B L B B 2R 2 IR YT
VVC iatRAIaAS, TTEEBCE AL VVC B3 B IE Js i LA
FUAFH N TR, th R BEAL 45 & % i Ak T4 5 )
W38 2o PE B TE N A R R T, e R A E L
PEFIE N A A R R A AT, X BB A R IR 4E
PR Y R I 7 23 AR 2 T B AT 1% ) IR S22 LA R
) 3 S A, R B N IE RO S R B R IR YT
SVVC [ 5 AR 22 T BE TR TR PR BRI , & —Fh 453K
I TR, 2 BRIE JRy s i A 2 T A el AR B AT S AR 22 T B TR
K BHE IR T BRI, 5 & VVC!Y, R
UL BT LR 25, T B TR R A A R
P450 A5 P, DT 00 ) TR 40 0 RE L 2 A [ P A AR )



2018 4F 11 J1 20 H 2 27 &5 22 1)
Vol. 27, No. 22, November 20,2018

¥ 3% i)

China Pharmaceuticals

Drug Research

K2 BHAEEhEEERTFAKERALEFRELIE
CRP(X + s,mg/mL) ILCX =+ s,pg/mL) TNF —a( X + s,ng/mL) BRLEER
205 . : . . - . o (%)
BT BT B B B BRI AR [#1(%)]
M (n=53) 10.33 +2. 64 6.04+1.19" 90. 15 +5.43 2.58 £1.12° 45.85+7.92 1.09 £0. 78" 40(75.47)
R (n=54) 10. 15 £2. 48 8.34+1.35° 89.96 +5.24 12.68 +4.33" 46.03 +8. 60 2.27£0.65" 12(22.22)
1/ 1A 0.363 9.353 0. 184 16. 585 0.113 8.493 30. 361
P14 0.717 0. 000 0. 854 0. 000 0.911 0. 000 0. 000

.5 KM T AT, T P<0.05,
23 HmABEET Ao [H(%)]

28 %) 23k VR4 F 3K Y E e
ML (n=53) 7(13.21) 35(66.04) 11(20.75) 42(79.25)"
st (n=54) 3(5.56) 14(25.93) 37(68.52) 17(31.48)

E G IBAAR, ) =24. 669, P=0.000<0.01,

B B, X 1T P A A 22 T B TR A BT B R K AE T
8 T HE R AR BHE P 43 85 R ZURF TR PR R) , n] e il
TRRIERERE L, f it B S A FL R it A A =k
PRI BB A pH! AR TR 22 B B TR A A B
CRP 2B H AL 2L 4 58 32 BN U E ) AR R
ey UM G RS AN s e RN B E R e 3P
PELIE IZ T s TNF — o Sz HY B 20 73 W 1) — /N3
FHEH A SRR EH TNF - o KPR IR AN
IL -6 &/ 2 S I EE AL 2 iK™, 2 5 RO
FR AN, PR AT A by 980 2 A ) T ER -1 3R
I, P4 DA b 3 TR AR A Y 4y, e BIMLAAR b 3
SAEIRYY , A IR AE R 2 W R SVVC! IEYT IS, 3 T
FEPRAKE 34T B, AW B R a T 5 NI A R0 AR T
I gk 32 e o PR S I I (P < 0. 05) , I 2 2 1F ¥ 7K
-, HOULEE 2 B A 503 B B R B 2R W s T X R
(P<0.05), LT B A A HUREME T 51697 SVVC 3
T 350 P ZHAS RSO A A 280 2 FLI AN iy R R
FEEAN RN, UL Y STIRYT SVVC LR
25 L RTIR B ARG UM BHRYT SVVC %4
AR, BEA S S PN R 22 W RE TR A AR, I Bl
SIS EAR IR RHE)
S 30k
[1] M B, X 9E . AUTAH NS RARSHRSGBEFTEA
&7 EESN R LB R BT AR, B R aRS
A2 £,2017,13(3) :293 - 296.
2] BAE%E . REABSRME L ZEHNEH TG MMRE
1B L BERE Rt 7 RO T). P B R84+ ,2016,26(11):177.

(3] X A . PURITEA LB ARG 7 BEREDE K67
W] EF154,2015,32(3):15 - 17.

[4] 3. L FE L EABES TR A XA A S B AR 2
B A gm0 97 AT [T]. BB ,2016,6(14) :56 - 58.
[5] BB . FF & £%97 &I 0 E B 2 8 4 H % 07 2

sedx [J]. #EHE2,2017,35(1):29 - 31.

(6] # F,Hxm. a~#F[M]

2015:401 - 413.

8. W ARIA KA,

(71 % #,A%Hu,% K. TEELLELAMAREENE L
B P MRS RIETI]. A EEF#E,2017,21(17):
2196 - 2197.

[8] F weat . SLBRAT A #1580 B A8 77 k45 02 i KR ].
AN R E 5 ,2017,43(2) : 112 - 114

[9] M3t . WAL BEA AR REHIRECEEA) BT mE L
P a7 LR P EIKIE A ,2015,53(33):112 - 114.

[10] Vladareanu R, Mihu D, Mitran M, et al. New evidence on oral
L. plantarum P17630 product in women with history of recurrent
vulvovaginal candidiasis(RVVC): a randomized double — blind
placebo — controlled study[J]. Eur Rev Med Pharmacol Sci, 2018,
22(1):262 -267.

[11] Kim JM, Park YJ. Probiotics in the Prevention and Treatment of
Postmenopausal Vaginal Infections:Review Article[J]. ] Menopausal
Med,2017,23(3) :139 - 145.

[12] Momenzadeh M, Vard A, Talebi A, et al. Computer — aided diag-
nosis software for vulvovaginal candidiasis detection from Pap
smear images| J|. Microsc Res Tech,2018,81(1):13 - 21.

[13] Sherry L, Kean R, McKloud E, et al. Biofilms Formed by Isolates
from Recurrent Vulvovaginal Candidiasis Patients are Heteroge-
neous and Insensitive to Fluconazole[J] . Antimicrob Agents
Chemother,2017,61(9) :22 —24.

[14] Kenechukwu FC, Attama AA, Ibezim EC, et al. Surface — modi-
fied mucoadhesivemicrogels as a controlled release system for
miconazole nitrate to improve localized treatment of vulvovaginal
candidiasis[J]. Eur J Pharm Sci,2018,111:358 —375.

[15] Talaei Z, Sheikhbahaei S, Ostadi V, et al. RecurrentVulvovaginal
Candidiasis: Could It Be Related to Cell — Mediated Immunity
Defect in Response to Candida Antigen? [J]. Int J Fertil Steril,
2017,11(3):134 - 141.

[16] Banaeian S, Sereshti M, Rafieian M, et al. Comparison of vaginal
ointment of honey and clotrimazole for treatment of vulvovaginal-
candidiasis : A random clinical trial[J]. J Mycol Med, 2017,
27(4) :494 - 500.

[17] Abbasi Nejat Z, Farahyar S, Falahati M, et al. Molecular Identifi-
cation and Antifungal Susceptibility Pattern of Non - albicans
Candida Species Isolated from Vulvovaginal Candidiasis[J]. Iran
Biomed J,2017,22(1) :33 —41.

(Y4 H #3:2018 - 01 - 02; {2 [E] H 3 : 2018 - 06 - 06)

55



