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Abstract

Objective: To explore the clinical effect and mechanism of Clindamycin phosphate ester vaginal gel
and Metronidazole vaginal preparation in the treatment of yang deficiency bacterial vaginosis.
Methods: From October 2021 to October 2022, 50 patients with bacterial vaginosis were selected
from the outpatient department of Guiyang Maternal and Child Health Care Hospital in Guizhou
Province, who were identified as yang deficiency according to their physique, and were divided
into an observation group and a control group according to the random number table, with 25
cases in each group. Compare the improvement of vaginal microbiota, clinical efficacy, incidence
of adverse reactions, and recurrence between the two groups of patients before and after treat-
ment by integrating traditional Chinese medicine syndrome scores and clinical efficacy of tradi-
tional Chinese and Western medicine. Result: After regular follow-up, the drug efficacy rate of the
observation group patients was significantly improved (100% vs 80%), and the difference be-
tween the two groups was statistically significant (X2 = 11.654, P < 0.05); Among patients with im-
proved vaginal cleanliness, pH < 4.5, and Nugent score, the observation group showed significant
improvement in vaginal microbiota, and the difference was statistically significant; The recur-
rence rate in the observation group decreased, and the difference was statistically significant (P <
0.05). Conclusion: Clindamycin phosphate ester vaginal gel is the best drug for the treatment of BV
with yang deficiency, which can effectively improve the clinical symptoms and vaginal microenvi-
ronment of patients, reduce the recurrence rate, and has high safety.
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