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ABSTRACT Objective: To investigate the effect of fluconazole capsule combined with Zhibaidihuangwan on the serum IL-10,
TNF-a levels and clinical effect of patients with trichomonas vaginitis. Methods: 78 cases of trichomonas vaginitis patients were collected
in our hospital and randomly divided into the experimental group and control group, with 39 cases in each group. Patients in the control
group were treated with fluconazole, and patients in the experimental group were treated with fluconazole AND Zhibaidihuangwan. Then
the changes of serum levels of interleukin-10 (IL-10) and tumor necrosis factor alpha (TNF-«) and the vaginal health score as well as the
clinical efficacy were observed and compared before and after treatment. Results: Compared with before treatment, the serum TNF-q,
IL-10 levels in both groups of patients after treatment were decreased, the vagina health score were significantly increased(P<0.05); com-
pared with the control group, the serum IL-10, TNF-« levels were obviously lower of patients in the experimental group, the vagina
health score and total efficiency were significantly higher of patients in the experimental group(P<0.05). Conclusion: Fluconazole capsule
combined with Zhibaidihuangwan could effectively enhance the clinical curative effect of trichomonad vaginitis patients, which might be
related to the reduction of serum IL-10 and TNF-« levels.
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Table 1 Comparison of the clinical curative effect between two groups[n(%)]

Groups Cure Effective Invalid Total effective rate
Experimental group 27(69.23) 10(25.64) 2(5.13) 37(94.87)*
Control group 15(38.46) 14(35.90) 10(25.64) 29(74.36)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the vaginal health score between two groups

before and after treatment(x% s)
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Table 3 Comparison of the serum levels of IL-10 between two groups

before and after treatment (pg/mL, Xt s)

Groups Before treatment After treatment
Experimental group 81.72% 16.04 21.35+ 10.01*
Control group 84.01+ 13.36 31.06% 13.78*

Groups Before treatment After treatment
Experimental group 6.01+ 1.01 12.24+ 0.71*
Control group 6.67+ 0.89 10.02+ 0.52*

Note: Compared with before treatment, *P<0.05; Compared with the

control group after treatment, “P<0.05.
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Note: Compared with before treatment, *P<0.05; Compared with the

control group after treatment, “P<0.05.
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Table 4 Comparison of the serum levels of TNF-a between two groups

before and after treatment (pg/L, xt s)

Groups Before treatment After treatment
Experimental group 89.83% 12.73 17.33% 6.63*
Control group 91.27+ 10.78 38.12% 9.18*

Note: Compared with before treatment, *P<0.05; Compared with the

control group after treatment, “P<0.05.
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