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Efficacy analysis of chloroquinaldol-promestriene vaginal tablets alone
and combined with recombinant human interferon a-2b vaginal

effervescent capsules in the treatment of atrophic vaginitis
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Abstract

Objective: To analyze the influence of chloroquinaldol-promestriene vaginal tablets alone and
combined with recombinant human interferon a-2b vaginal effervescent capsules on the efficacy and
prognosis of atrophic vaginitis. Methods: A total of 134 patients with atrophic vaginitis admitted from
December 2022 to December 2023 were enrolled and divided into combination therapy group and

monotherapy group by random coin tossing method, with 67 cases in each group. The monotherapy
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group was administered with chloroquinaldol-promestriene vaginal tablets, whereas the combination
therapy group was given recombinant human interferon a-2b vaginal effervescent capsules on the basis
of the monotherapy group, and both groups were continuously treated for 18 days. The clinical effica-
cy of the two groups was statistically analyzed. The changes of vaginal pH, vaginal Lactobacilli
count, vaginal health score and serum inflammatory factors, C-reactive protein (CRP), tumor necrosis
factor-a (TNF-a), and interleukin-6 (IL.-6), and occurrence of adverse reactions were observed, and
the recurrence rate within 3 months after treatment was followed up. Results: At the end of treat-
ment, the effective rate in combination therapy group was significantly higher than that in monothera-
py group (P<C0.05). The vaginal pH value and inflammatory factors in the two groups were signifi-
cantly declined than those before treatment, the vaginal flora intensity was significantly improved, and
the vaginal health score was significantly enhanced (P<C0.05). As compare with that respectively in
monotherapy group, the pH value and inflammatory factors in combination group were lower, the im-
provement degree of vaginal flora intensity was better, and the vaginal health score was higher, the
short-term recurrence rate within 3 months of follow-up was lower, but the total incidence rate of ad-
verse reactions was significantly higher (all P<C0. 05). Conclusion: Chlorquinaldol-promestriene vagi-
nal tablets combined with recombinant human interferon o2b vaginal effervescent capsules demon-
strated significant efficacy in the treatment of atrophic vaginitis. It can effectively improve the clinical

symptoms and restore vaginal environment of patients, with lower short-term recurrence rate. Howev-
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er, the higher incidence of adverse events requires careful clinical monitoring.
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