BEME 245 2024 45 12 A% 23 #5512 8] Chin J Diffic and Compl Cas, December 2024, Vol. 23 ,No. 12 - 1489 -

> —
[DOI] 10.3969 / j. issn. 1671-6450.2024.12.015 wE - II’E%

P LT ORI 4 50K AR T 367 52 51 )
1 ] 2 5 5 95 4 D7 8 e

e, X A @, 2F AL, HE T

HGIH PG R AR X A AR A H (2021D01€407)
(i, 830001 0588 AT , 5 88 AT T 140 LB LT
WAEIEA . XMW, E-mail ; kongmei2003@ 163. com

(& E] B WEARLUNURIR S AR IR 85 3R A6 S I 6 R 22 B BE RO (VVC) [IRF IVACR . 773%
BEH 2022 4F 4 H—2023 4F 8 H SEARSTH AL R EBE RIGA B9 K VVC R 124 61 ARG BEHLAN 25 15 73 e
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[ Abstract] Objective To observe the therapeutic effect of Huahong Granules combined with nifuratelomycin vagi-
nal soft gel in patients with recurrent mycotic vaginitis (VVC).Methods From April 2022 to August 2023, 124 patients with
relapsed VVC in our hospital were selected and divided by random lot method. 62 patients in the control group were given
nifuratrol vaginal soft capsule treatment, and 62 patients in the experimental group were combined with Huahong granules
based on the control group. The efficacy, TCM syndrome score, recurrence rate, vaginal microecology, inflammation level
and adverse reactions were compared between the two groups. Results The total effective rate of the experimental group
was 88.71% , which was higher than the 74.19% of the control group(x’/P=4324/0.038). After treatment, the scores of itch-
ing in the genitals, excessive leucorrhea, and thick or beancurd-like discharge in the experimental group were lower than
those in the control group, respectively (¢/P=6954/ <0.001,5906/ <0.001,3.627/ <0.001). After treatment, the colony densi-
ty and flora diversity in the experimental group were better than those in the control group, and the vaginal pH value was
lower than that in the control group (#/U/P=4919/ <0.001,3.041/0.002,2.978/0.003). After treatment, the levels of high-sensi-
tivity C-reactive protein (hs-CRP) and granulocyte colony-stimulating factor (GM-CSF) in the experimental group were lower

than those in the control group, respectively, while the level of transforming growth factor B, (TGF-B,) was higher than that
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in the control group (¢/P=3.182/0.002,2.934/0.004,3287/0.001). After 6 months of follow-up, the recurrence rate of the experi-
mental group was 30.65% , which was lower than the 4839% of the control group (x’/P=4.083/0.043).There was no signifi-

cant difference in the incidence of adverse reactions between the experimental group and the control group (P>0.05). Con-

clusion In the treatment of recurrent VVC, Huahong Granules and nifuratel vaginal soft gel have significant effects, which

can reduce recurrence, relieve clinical symptoms, improve vaginal microecology, reduce inflaimmation level, and have high

safety.
[ Key words)]
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MR BEH LIRS B4 Jy vt BRZH 62 TSR 62 i, X
HEZH AF Y 29 ~ 54 (41.76 £6.19) &, 5t 2 ~ 17
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HERZZFERF TG (VVC) 2T BT R 7 L (B
ARk S s Wb @F & =4 /A QF A
W, @AW > 18 2 @)X AHF 5T 245 J0 53 8% I,
(2) HEBRPRME ORGP i R Qi 1A A
PLE R 259 ; @b T2 A sl 2L ; DA e Siif
9 s Bl il B A T AR R

1.3 JRIFTEE N RRAL L WS RR  BE R B A i
(2545 A I ol 254 BRA &1, BUAS - il ik KK 500
mg, il ZE 20 J7HA0) 1 KL/d AN, BRI I A
PG 8 — Ik AR B 25 FE ABIIE G S AL . WEHL .
et RE AL FERI 1 AR £ 0k (7 Pt B IR X AELT
VBT By 2N A, B 110 g/48) 1 48/ IR K iR,
3W/d, 2HLLT d A1 AYERR, 2 2 AT,
FEANYTREIAME 2 3 d, 2 4L B I6 7 W) 34 4% 0k vk A
T R R T T A, 380 T 19 PR FH ik KR T 75
Je FEOE RO R LIVEIR CEFR TN

1.4 WIHgHR5 07k
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1.4.2  BAIE MR SHI .2 485 FI8IF i JR)T
Je S B oh e MR A SR pH 40K DU B JE pH,
FHAEHRE 3 ~7 d TR, KM AT 3 d 250k pEE
T 5 >R FH AN TR TR R0 I T v 2 AR B RPN TS 1 6
PRE N 19 BN A O SERE 1 ~5 o 2 9, I
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BR IR DN TR R 2 AR L R 1 ~3 Aol
L WE R 4 ~6 B R 2 90, U8 W AFELERT ~ 10
Fhoh 3 9%, UE FEREECR > 10 Bl 4 90, B REBUR B
ZFoR B MR A lE

1.4.3 I35 5 7 ACE R - 4350 T - IR TT R
TBYT G R B E KN 3 ml, B0 5 B E R 5 2646
SR FHTEED B 728 W% AF 325 000 2 i ¥ w3 B C-2 1% 2 1 (hy-
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persensitive C-reactive protein, hs-CRP, i 7| & 1% =

J21212) B4 A K A ¥ B, (transforming growth factor-
B, ,TGF-B, i3 & 5% 5 120226 ) ki 40 Jid £ v o) 38 IR
¥ ( granulocyte-macrophage colony stimulating factor,
GM-CSF i & 57 5 120481 ) K, ik 7] &3y A
DU FIEEAE YRR R A,

1.4.4 BRZFIE AT MERTT 6 1,9 T4
3.6 MAGH 2 HEEEF,

1.4.5 AR o s B R 7 R B AS B
o, FEALE S 1Y BE TR

1.5 ISR ARIE " P ANSRRE | O
FEFAT |l i RS I ARE AR 26 | B I 23 W 25 T
INBAE ; 3. L3Il ARE IR B & k3 | BA T8 2 W )
PRI BAPE 5 A58 b3 i RRE AR D%, B 3 43 W ) 2
GRUREIN 55 BHPE 5 TCAL . b 3R I R AR T el 3 5 2= o
BB - ) s WA D BA M, BAROCR = (W +
30 /7 B IEL x 100% .,

1.6 Seil2Eirik SRH SPSS 22.0 Geil A 5t
3R THECRORH R A B L (% ) 3R, 2] LU AR
Fx* Ki3ay, Fisher i VIMESRE ; IR0 A0 A3 7R
(x +5)FR AL FLBCR ST FEAS ¢ 4530, P <0.05
NESHGIFE L,

2 & R

2.1 2 HIGRSFRLE 1697 2 NIT RS ISR 4L 8
HRH (88. T11% ,55/62) {75 T X HRZ4H (74. 19% , 46/
62) , EZRAGITFEX(P<0.05), W#E1,

2.2 2 HIRYTHTIE T IR RS LU YRYTET,2 4
A AR R A L, 2R TER I E (P >
0.05) ;7AY7 2 TG, 2 4L BIER R 4 i
2% FhPRo R U EIR 3 T LA B R AR, HLULER 4
REAR IR B R T XTHRAL (P <0.01) , L3 2,

2.3 2 4RYTRIE BIERMUE S RS YRR, X R
FAE pH 4(5.92 £0.25) , 58241 (5. 86 +0.23) [t
B ERTG#E L (1=1.391,P=0.167) ;JAJT 2
AT X IRALBAIE pH R (5.63 £0.17) , A4 Ky
(5.50+0. 12), W EIGITRIFEML (¢ = 4. 919, P <
0.01) , HREZH BRI B R F X5 BRAL (¢ =6.407,P <

0.01), JRITHT,2 A 7E % LT A2 red: 2
FEGIHFE (P >0.05) ;1097 2 M7 REE 2 I
TR TR SRR, FL SR AL B3 R AIG L B
B TR (P <0.01) , lL#3 4,

K2 RS WEAE & VVC BEIBITETE B B4y
Hﬁiﬁf (x is,é‘)’)

Tab. 2 Comparison of traditional Chinese medicine syndrome
points between the control group and the observation
group for recurrent VVC patients before and after treat-
ment

41 5 HfE I i ek PR WrRZ HuSRE SR
XTERAL VAIFHT 4.58 £0.17  4.26 £0.25 4.71 £0.32
(n=62) AJF/E  3.26+0.28  3.15x0.16 3.10 £0.34
WEAL JAIFHT 4.52£0.19  4.19£0.22 4.65x0.29
(n=62) JAIFfG  2.94+0.23 3.00+0.12 2.90 +0.27

t/P XTI 31.730/ <0.00129.446/ <0.001 27.152/ <0.001
/P WEHNM  41.702/ <0.00137.391/ <0.001 34.776/ <0.001
/PIBITIEAHIEME  6.954/ <0.001 5.906/ <0.001 3.627/ <0.001

R3 XMBASWMEME L VVC BREIBITHIE B BEEH
BoOH(%)]

Tab.3 Comparison of colony density between control group and
observation group before and after treatment for recurrent
VVC patients
o I Ji) 1~2 % 3% 4%
X} a2l JRYTHT 0 32(51.61)  30(48.39)
(n=62) BRI IR 29(46.77) 29(46.77)  4(96.45)
WEEER TRITHT 0 28(45.16)  34(54.84)
(n=62) RITIE 45(72.58) 17(27.42) 0
X2/ P 3t R P i 49.030/ <0. 001
X2/ P B P fE 81.689/ <0.001
X°/P 6T IR dLiAE 10.590/ 0.005

2.4 2 HRITETE LTS R T OKF e IRYTRT,
2 411fi 7 hs-CRP,TGF-B, ,GM-CSF /K b4, 2 5% G
G (P >0.05) 37, 2 4L hs-CRP,
GM-CSF AR MG, 135 TGF-B, AP Ths, H %4
hs-CRP ,GM-CSF [ TGF-B, T i i 24 T4 18
4H(P<0.01),WF%S5,

R1 XA SWERAE R VVC BEIGIRIFRLE [#(%)]

Tab.1 Comparison of clinical efficacy between control group and observation group in recurrent VVC patients
4 5l %K I %4 AR Tk BAHRE(%)
X HRZH 62 26(41.94) 20(32.26) 12(19.35) 4(6.45) 74.19
ML 62 43(69.35) 12(19.35) 5(8.06) 2(3.23) 88.71
Ux* i U=3.053 4.324
PH 0.002 0.038
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R4 XHAGWEAE L VVC BEFIRITRS B AREILES [(61(%) ]

Tab.4  Comparison of microbial diversity between the control group and the observation group of recurrent VVC patients before and

after treatment

4 Fisf ] 1% 2% 3% 49
X A 4H JRITHT 6(9.68) 13(20.97) 24(38.71) 19(30.65)
(n=62) BIT G 8(12.90) 30(48.39) 19(30.65) 5(8.06)
pUEZS:| JRITHT 8(12.90) 12(19.35) 25(40.32) 17(27.42)
(n=62) BITIE 18(29.03) 35(56.45) 7(11.29) 2(3.23)
U/P X B4 P 3.369/ 0.001

U/P MEEHMTH 5.146/ <0. 001

U/P 697 5 4L IR1E 2.978/ 0.003

x5 NRASWMEALE K VVC B EIBITRE LG 8 H T
AL (2 xs)

Tab.5 Comparison of serum inflammatory factor levels between
the control group and the observation group of recurrent
VVC patients before and after treatment
N s-CRP TGF- _CS
wow hs-CRF B, GM-CSF
(mg/L) (ng/L) (ng/L)
YR VRIFET 13.99 £2.35 16.90 £3.59  30.48 +5.11
(n=62) JAJFJE  9.36+2.04  20.38+4.06  26.41 +3.79
MZEAH JAITFRT 13.24 £2.18  15.86+3.17  29.16 +4.62
(n=62) AIFfG  8.25+1.84  22.67+3.69  24.59 +3.08

t/PXTBRAINME  11.715/<0.001 5.056/ <0.001 5.037/<0.001
t/PWMEANE  13.773/<0.001 11.023/ <0.001 6.481/ <0.001

/PIRITIGHIAME  3.182/ 0.002 3.287/ 0.001 2.934/ 0.004

2.5 2HBERRWKE WBITE 3 A AR LR
h27.42% (17/62) , WAk 14.52% (9/62) ,2 A&
KRB ZER TGI8 L (¥* =3.115,P =0.078) ;
BITIR 6 A R4 g 48.39% (30/62) , BEH T
WELLH I 30. 65% (19/62) , Z R A G4 E XL () =
4.083,P=0.043),
2.6 2HARRMAELERE MHRHAKEKE 1
B JEYE 2 ], AN R A ARk 4.84% (3/62) 5 W1
S L AEBRTE T B 8T 1 6], A RO B KRR
h3.23% (2/62), 2 ABHE AR RN B K AER LK
ZRIGIE X (x* <0.001,P=1.000),
3% i

VVC J& F AR D, 24 8 HC e J1 BE AR B ]
TH IR AR AR, B TE B R R 2 2L, AR
PR AR B, Ak & A VVe, BZw B R KR
ol K 2V i R R PRI I AR 7 SR B 4 4
BREIRIT T WD VVC & & R A A
i,

o S AR A R AT A ' 20,
CERRIEREIE ) gt kst “ /TR 4, I
i F BRI T A TR FE, 5 VVC i

FLZ AR 6T VVC B R ML, thEE ZH0A N
5 B IO IR T N ARAT AR, Ja X
ST O R AT A AR B X, g A, S A
PELST S BRI, IR T IO LA AL RV A O SR
ABIEFE I AELL ORI 5 A WA /R il 2 R B R 4 iR
JPRR VVC B 4R 0oR 2 FRIPRCR =TT, In
PRAEIR .25 2,6 1 H N A B2 A R, LR &
HEPEELAN RO, S s P KR T O e e AR AE
FELTIIUREE A2, A M BT B0 T e, o —
AVELAN A AERE T 5 O 24 RETH SO, 3 PR 7 05
MR FIBE G RAR I O [ 2, i RET MLl 2%, J5 4 e
M A FFAR BB AE A7 32 0 8 28, BERA T 4K
I ML 7p 2t R M, 4275 Al L2 0 iR 3 R kA
2R HEE AR LRI ST VVC A
B HA BT, L0 BORIG T 18 M 20 R SCR #5
U, REAT RORU B I RAE IR AT IR T
FAELLBRLIG T 2 & VVC IRIE  BA 35 1 BF
{Ho 350 AWTTE AR5 25 2 il ik R il 2 3R B a8
BB, HA B R R AR R B2 2R, P il ok R R
TEUTR 25, n] ] s I 2 B T R R 3 22 B A
T , REAERFIIE A R 251 8 R T 2 M08 hi
PRI 24, T e A A L ) T AR KR, P T A
AN TRV i A% KCECERT, iR IRI A SR PO R AR | REAR B LIAR
L AR D I RAE AR AR B
BRI 0 4 2 WIS n] T2 VVC s Lt
ﬁﬁ%[wdoj .

ABIFFELE R K I, AL LLORLI 5 AiF kR 7R ) 35 3
FHIE RIS AT RN & VVC SR I IGE pH, Bl
PR R MR A BRI, L PERE
s FHANIAEE i 25 R E AR S R 2 ) — A Bk
ARG, AT 20 AR TR I PR35 B8 B
IEH AR TP 2 S PR B R B, )3 R
FETF i e, IO G R R A, B 3 i A 2 R GEWOBOR
VVC Bz AR AT WLAESR 4 ) B B R S R G
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FE ) LT BET T VVC BE LR AR IRES | 1
BRI AR T PR D800 1A o b JRE Ao 0 BE 2645 T B
WA BT BB A A 0 A B R Y . FLRRFT = P 1A
PSRRI | AN A% 2 2 Pl 2 1 R A i,
H G SR R ST, A W IR A R e ORI FLIR
FFEE, T K (S BR B B3 I 1 A S
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Bz —, F SR R B R 2P B E N A
T R G 32 0, Bt R R, i — 25 a1 BH 3 &
PR Y & AR FUR R IR L, PRAG & & VVE BRI R
PR K2 FI B A I7 SO R AR AR ARBF5E
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I, TGF-B, 7KF-H w7, TIE 55 A6 £1 Uk 3K B i ke R )
B B O R RE IR HT R AR, hs-CRP & 2 BLAL
PR M B N 05 B U bR B, VVC BB R AR RMEIR
IO IALIE H hs-CRP & B2 R P 57, X2 W AP A
VVC B EEEM ) TGF-B, B KN T B #
KGO EEERL 5L, BRI ] R M Al A Je | (2 A8 gt 45
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A 20 L 2R 32 I 200 B S B A AL RN AL B S R
LT R A S, F2&: VVC i AL A i e 1 fe
B2 —7 0 B2 BRI ST 4R S, A6 £ ik
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SAE SN PG HE  WOSIOGE 2% 5 175 AR Y 220y e
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38 28 T A 1 75 I JC ) 2 e
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