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Efficacy of Lacidophilin Vaginal Capsules combined with fluconazole in the treatment of vaginal candidiasis and
its influence on vaginal flora. L/ Yan—mei, HE Wen, OU Jie—xian, LI Wen—lin. Xiyuan Community Health Service Center,
Shenzhen Shajing People’s Hospital, Shenzhen 518104, Guangdong, CHINA

[Abstract] Objective To study the efficacy of Lacidophilin Vaginal Capsules combined with fluconazole in
the treatment of vaginal candidiasis and its influence on vaginal flora. Methods A total of 108 patients with vaginal
candidiasis treated at the Xiyuan Community Health Service Center of Shenzhen Shajing People's Hospital from April
2015 to April 2016 were selected as subjects. They were divided into observation group and control group according to
the random number table method, with 54 cases in each group. Patients in the control group were treated with flucon-
azole, while patients in the observation group were additionally treated with Lacidophilin Vaginal Capsules on the basis
of this treatment. Both groups were treated continuously for 2 weeks. The clinical efficacy, clinical symptoms, inflamma-
tory factors levels and recurrence were compared between the two groups. Results ~ After treatment, the total effective
rate of clinical efficacy in the observation group was 92.59%, which was significantly higher than 77.78% in the control
group (P<0.05). Comparison of the scores such as vaginal pruritus (1.14£0.48 vs 2.31+0.4), pain (1.02+0.37 vs 2.15+
0.53), vaginal secretion (1.20+0.55 vs 2.39+0.68), and mucosal congestive edema (1.36+0.41 vs 2.04+0.83) between ob-
servation group and control group showed that the scores were significantly lower in the observation group than in the
control group (P<0.05). Comparison of the serum levels of inflammatory factor such as C-reactive protein , tumor necro-
sis factor—e, interleukin—6 between observation group and control group showed that the serum levels were significant-
ly lower in the observation group than in the control group: CRP: (3.60+0.57) ng/mL vs (5.09+0.41) ng/mL; TNF-a:
(72.44+3.13) pg/L vs (86.294+3.90) pg/L; IL-6: (3.28+0.37) pg/L vs (4.54+0.70) pg/L (P<0.05). In the observation group,
the positive rate of Lactobacillus was 92.59%, which was significantly higher than 70.37% in the control group; the
positive rate and recurrence rate of Candida were 11.11% and 3.70%, respectively, which were significantly lower than
corresponding 27.78% and 14.81% in the control group (P<0.05). Conclusion Lacidophilin Vaginal Capsules com-
bined with fluconazole in the treatment of vaginal candidiasis can effectively improve the imbalance of vaginal flora,
and the clinical treatment effect is significant.
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Therapeutic effect of oral acetaminophen on symptomatic patent ductus arteriosus in premature infants. CHEN
Jun, TIAN Luan—ying, WU Xiu—juan, ZHANG Hong—qin, YING Er—ya, JI Ling—xia. Department of Neonatology, Shenzhen
Nanshan Maternity & Child Healthcare Hospital, Shenzhen 518052, Guangdong, CHINA

[Abstract] Objective To observe the therapeutic effect of oral acetaminophen on symptomatic patent ductus
arteriosus (sPDA) in premature infants, and to explore the factors influencing the efficacy. Methods A total of 49 pre-
mature infants meeting the diagnostic criteria of sSPDA admitted to the Shenzhen Nanshan Maternity & Child Healthcare
Hospital from August 2015 to August 2018 were selected and given acetaminophen orally, 15 mg/kg each time, once ev-
ery 6 hours; and 72 hours later, an echocardiography was performed again. If the ductus arteriosus was not closed, the pa-
tient continued to take oral acetaminophen for 72 hours, then re-examined echocardiography. The rate of ductal closure,
the incidence of upper gastrointestinal bleeding during medication, and the change in urine volume before and after tak-
ing the drug were observed separately. The differences of gender, gestational age, birth weight, ductus arteriosus diame-
ter, platelet count, and an index of patent ductus arteriosus diameter squared/birth weight (in square millimeters per kilo-
gram) were compared between premature infants with successful PDA closure (closed group) and failed PDA closure
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