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WG ZE TEZURT R TR RC B A A 1 25 U PR iy, PRI BITBYT 4 o LR ALIG R &L, 1
BE [ E (follicle—stimulating hormone, FSH ), W "% (estradiol, E,) |. TELIRETEAR [ ToyER
EAM ( immunoglobulin M, IgM ) FPEERE G ( immunoglobulin G, IgG) RE R A ( immunoglobulin
A, IgA) 1. BIIE W JIE R F [ H4IIEN K -8 (interleukin-8, 11L-8 ), FI4IIE/EK -4 (interleukin—4,
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Clinical Effect of Sitz Bath with Qingre Zhidai Prescription Combined with Live Lactobacillus
Capsules in the Treatment of Postmenopausal Atrophic Vaginitis with Pattern of Dampness—heat Diffusing
Downward and Its Influence on Sex Hormone/WANG Guoning, LI Yang, WANG Dandan, WEI Yanju. //
Medical Innovation of China, 2024, 21(15): 029-033

[Abstract] Objective: To investigate the clinical effect of sitz bath with Qingre Zhidai Prescription combined
with Live Lactobacillus Capsules in the treatment of postmenopausal atrophic vaginitis with pattern of dampness—
heat diffusing downward and its influence on sex hormone. Method: A total of 130 patients with postmenopausal
atrophic vaginitis with pattern of dampness—heat diffusing downward treated in Weifang Hospital of Traditional
Chinese Medicine from April 2019 to November 2022 were selected and randomly divided into control group
(n=65) and observation group (n=65). The control group was given Live Lactobacillus Capsules, and the observation
group was given Qingre Zhidai Prescription sitz bath on the basis of Live Lactobacillus Capsules. Both groups were
treated for 4 weeks. The clinical efficacy, sex hormone [follicle—stimulating hormone (FSH), estradiol (E,)], immune
function indexes [immunoglobulin M (IgM), immunoglobulin G (IgG), immunoglobulin A (IgA)], inflammatory factors
[interleuin—8 (IL-8), interleukin—4 (I1.—4) and C reactive protein (CRP)| in vaginal discharge and adverse reactions
were compared between the two groups. Result: The total effective rate of observation group (95.38%) was higher
than that of control group (84.62%) (P<0.05). After treatment, FSH were decreased and E, were increased in both
groups, FSH in observation group was lower than that in control group, while E, was higher than that in control group
(P<0.05). After treatment, the levels of IgM, IgG and IgA in both groups were increased, and the levels of IgM, IgG
and IgA in observation group were higher than those in control group (P<0.05). After treatment, the levels of 1L-8,
IL-4 and CRP in vaginal discharge of both groups were decreased, and the levels of 11.-8, 1L.-4 and CRP in
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observation group were lower than those in control group (P<0.05). The incidence of adverse reactions in observation

group (6.15%) was lower than that in control group (18.46%) (P<0.05). Conclusion: The effect of sitz bath with

Qingre Zhidai Prescription combined with Live Lactobacillus Capsules in the treatment of postmenopausal atrophic

vaginitis with pattern of dampness—heat diffusing downward is exact, which can improve sex hormones and immune

function, inhibit vaginal inflammatory reaction, and have good safety.

[Key words] Qingre Zhidai Prescription Live Lactobacillus Capsules

hormone

Postmenopausal atrophic vaginitis  Sex
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2 #R
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AFi Y 21} e

A (%) (GIED) (d)
YR (n=65) 51.65+5.12 26.74 +2.78 22.98 +3.27
MEZELA (n=65) 52.36+6.23 27.09 +3.12 23.51 +3.46

t1H 0.660 0.675 0.898

PH 0.510 0.501 0.371

F2 FAIGKRTEITLEH] (%) |

415 T EEE) AL BT

XTHRZL (n=65) 10 (15.38) 29 (44.62) 26 (40.00) 55 (84.62)
WEEA (n=65) 3 (4.62) 33(50.77) 29 (44.62) 62 (95.38)
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TgA K TR (P<0.05 ), WLEE 4.
2.5 PELAPHE WY 1L-8, 1L-4. CRP XL

RITHT, W4 ERHN IL-8, IL-4. CRP /K
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2157
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XFHRZ (n=65) 72.34+9.28 58.42 +6.18 10.87 +2.36 16.78 £2.89"
WMEEAL (n=65) 71.68 + 8.45 49.76 + 5.61° 11.32+2.59 19.47 £3.42
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PE 0.672 0.000 0.302 0.000
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- IeM IeG IgA
TR BITIE RITH BIT A TRIT BIT A
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