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ABSTRACT Objective: To investigate the clinical effect of Baofukang suppository combined with low dose estrogen in the
treatment of senile vaginitis, and the effect on serum hormone level and quality of life. Methods: 96 cases of senile vaginitis admitted in
our hospital from January 2017 to March 2019 were selected, which were divided into research group (n=48) and control group(n=48)
according to the method of random number table. The control group was treated with potassium permanganate and diethylstilbestrol, and
the research group was treated with Baofukang suppository. The therapeutic effect, progesterone (P), estradiol (E,), luteinizing hormone
(LH), follicle stimulating hormone (FSH) and SF-36 quality of life were observed before and after treatment. Results: The disappearance
time of abnormal vaginal secretion, pruritus or burning of vulva, atrophy of vaginal mucosa in the research group was shorter than that in
the control group, and the total effective rate of the research group was higher than that of the control group (P<0.05). After treatment, the
level of serum estrogen and the scores of SF-36 were improved, P, LH and FSH in the research group were significantly lower than those
in the control group (P<0.05), the scores of overall health, social function, physiological function, physical pain, mental health and
vitality in SF-36 were higher than those in the control group (P<0.05). Conclusion: Combined with Baofukang suppository on the basis of
small dose of estrogen, which can effectively improve the clinical efficiency of senile vaginitis, improve the estrogen level of patients,
rapidly relieve the symptoms of abnormal vaginal secretion, pruritus or scorching of vulva, atrophy of vaginal mucosa, and improve the
quality of life of patients. The curative effect is satisfactory and has better clinical value.

Key words: Baofukang suppository; Estrogen; Senile vaginitis; Quality of life; Curative effect

Chinese Library Classification(CLC): R711.31 Document code: A

Article ID: 1673-6273(2020)18-3494-04

WARREARG , BT A8 0, AT AR 1 Je R R 7 17 e 42 1k
SR Z2TTTEAR Y, SE AR FFIE 58 1 A S MER KT )

EAFERTE R PR N R AVE IR 2 £ 2 AT AR AR, HRTIR R Lx F AEHEIE 3 R BUR 25 iRy 7
Lok, R RHLHE LRI SR RERE IR, S EUERR 7 RIS TN (MMM IR BR M 5 B K, FLIK 6 ) S A 3L

RS

*IEBIH - 2R DA THEZRHIH (2018SEYL0306)
PRI < JAWIBL(1979-) 22 ARk, FARBRIT, BFSE 717 : VBRI , E-mail : Zhoumingr@126.com
A HEIRPER 2R (1966-) , Lo, ARY, AR BRIN, BFFE )5 1 : RN 43505 , E-mail : 931533501@qq.com
(ks H #1:2020-02-15  $:3% H #:2020-03-12)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.18 SEP.2020

3495 .

FHMES ZE T HE T BOHUAME R 70 WAL, B WRAT T ROCR , HLR
R DRICRRAR A R 2RI S A, BAT e kB8 1 B2 40
3 25 8 D2, T AAE S5 200 T D[R] R, 4 Jn 73 154 By A 2y
RS, AT BTt 1 PRI BRI S/ N MR R iR 2 4R
BRIER BRI T I 58 IF 558 THRBIRTT 7 S0 B AFBIIE R %
L7 E R KT B A o 2, LU e R Y 7 28 A7 [ 18
RGN RRM—ESH

1 PR 577

1.1 —fg&E#

PEER 2017 4 1 7 ~2019 4 3 A B ISiA 124 B 42 8
H 96 1l , AFRIE 0 FFECIRIRIZIT T - =Rl o0y
PSRRI G RN B I8 7304 55 AN K e |
PERSIR AR 0 2 PR IR FH I R R 7 SR i 2550 4F
%z 60 % ; o BEXARIGIT HRAEFE, ABIS AT
%o HEBRARIME 0 BB R R IR IE AR 0 B IR
B0 BIETFE ML L EARR I RE IR 0 AAWY
S R FRBEA BT R IS N S AL S R R A, 45 48
151] o X HRAL AR S 60~75 % SF-I4F IR (67.81+4.23) 2 4 22 ]
8~25 4F , -1 (15.442 81 )4F ; 5t 3 1 ~5 4F, F1(3.23+
0.48)4F . ST : 1% 60~75 % P HAFEE(67.1524.22) % ; 4
Z2MF(E] 10~25 4F P35 (15.38+2.67 )4F 5 3 A~ ~5 48, 71
(3.31+0.33)4F . P2 HR B e A 20 i) AFHE RARAR LA G
(P>0.05), HLATT btk AF98 43R BEABIZ Bl St A T .
1.2 BT H*

PIALBRFIERTLL 1/5000 SRR P47 shiei =, HHE
T R RO SE A N TR 28 AR VA S, YA YT T A 1k R
o Xt BRZH A ETE BB RERE A 0.25 mg ERMER A (/&
FEIE R <0.5 mg/kg-d) (REE A il 245 e A BR 2 7, #
¥ :0.5 mg/ J, B2 H12020154 ) ; FF 5% 21 55 34 BH 18 R0
BA VR EA RS (R R A BRA R, A 1.74 ¢/ ki,
[ 2415 Z46020058)+0.25 mg EAMERS H . P4 1 PyFRELy

h 7 dFEBERYT 3 TR
1.3 MR
131 IGRIFR SIS 8 Ml ™ B2 )Xt L w4 £ 35 i I
PRIFR: (DA A AR IR, I RAEAR 78 208 2%, B i
o 1 RE BT 2 AN H E K5 (2) WAL e AR 5 AAE B (2 4
B BB 1R, SR A A & AR o S M A0 M, Bt
Vi 2 N H IR K5 AR WG IRTE IR 5 U AEAT P b e | 3 T
K U~11BE Bty 2 A A JER K 5 (4)Tosk - SR K i
PRAERTC Bt £L BB VE TG RN -V B, B AR =
QAR+ B3+ AR/ BBIEIx100%, FEitBigLis ARk o
A
132 AT MEMRERNTWL 0 TIRIra JaI7 )R
21 d 3 RAMBUS R 5 mL,4000 r/min 5.0 )5 43 B 1L , 1
FHBCR G BT 00 TSR K, M R e bn g . 22
(P) JHfE % (E,) B A A BB 3R (LH) K2 Bt il 3 (FSH) , &
MBI P P BRI A T o
133 BIFEEEREEN #id SF-36 P EFHRRET
Al 2™, X L2 AR R YT R SRYT S 21d BT TR ARk
SF-36 #£IA 8 F1t 3%, A P AL he g EUR
Al IR AR LIRS R AR )RR KOS T, A E R
T AA A= I Ak A
1.4 ZEit=abiE

K H SPSS24.0 Geit2# AT G o0 HT . HECTER L%
FIR AT o K5 THE VORI (xs ) TR AT KRS0 BE BRI /K
7 a=0.05,,

2 BR
2.1 IERIF
WFSE L BRE 733 5 A BB SR A B3 B 25 4

HEARTE SR I (A1 T X RE AL, AR 43T AT AR T X R
(¥ P<0.05), W#%1,%2,

* 1 FHBEBIERAERH KA E AL (s )

Table 1 Comparison of the disappearance time of clinical symptoms between the two groups(xzs)

Groups n Abnormal vaginal secretion(d) Pruritus or burning of vulva(d) Atrophy of vaginal mucosa(d)
Research Group 48 9.42+3.15 7.16+2.42 14.35+1.57
Control group 48 13.03%1.12 12.76+2.45 17.51£2.21
t 7.481 11.266 8.076
P 0.000 0.000 0.000

2 MABENIRKAREILL (%)

Table 2 Comparison of clinical efficiency between the two groups[n(%)]

Groups n Cure Markedly effective Effective Invalid Total effective rate
Research group 48 20(41.67) 16(33.33) 10(20.83) 2(4.17) 46(95.83)
Control group 48 10(20.83) 15(31.25) 15(31.25) 8(16.67) 40(83.33)
4.019
P 0.045
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Table 3 changes of serum hormone indexes before and after treatment in two groups(x+s)

) ) FSH(IU/L)
Groups Time point P(nmol/L) Ey(ng/L) LH(IU/L)
Research group
(n=48) Before treatment 1.43+0.51 11.61+£3.23 58.52+12.45 78.35+14.25
After treatment 1.02+0.21* 40.36+11.35 37.65+12.51** 46.52+12.53**
Control group(n=48) Before treatment 1.51+0.45 11.55+2.67 58.43+12.46 75.61+14.62
After treatment 1.24+0.14" 43.75+10.32° 47.18+12.03" 57.33£12.78%

Notes: Compared with control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Changes of quality of life before and after treatment in two groups(xzs, scores)
) ) Mental Emotional Social o Overall ) . Physical ~ Physiological
Groups Time point Vitality Physical pain
health function function health limitations function
Before
53.35+8.66  64.15+10.22 57.61+10.56 48.43+8.75 63.73£10.16 56.81+8.39 72.54+12.26 60.25+11.07
Research treatment
group(n=48) After 67.45+ 70.54+ 68.67+ 73.65+ 75.48+
77.6+10.15* ) 82.35+10.35" 85.76+5.42%"
treatment 10.85** 10.75%* 10.25%* 10.22%# 10.42%**
Before
53.14+£7.25  64.6+£10.13  57.4+10.16  48.5+8.16  63.64+10.74 56.27+8.75 72.96+12.46 60.41+10.69
Control treatment
group(n=48) After ‘ ‘ ‘
59.36+8.66*  75.6+£10.54* 62.61+10.35"% 62.13£10.76" 67.66+8.53* 64.78+8.08" 80.86+10.31% 71.63+5.72*
treatment

Notes: Compared with control group, *P<0.05; compared with before treatment, *P<0.05.
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