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ABSTRACT Objective: To investigate the clinical efficacy of estradiol combined with Lacidophilin Vaginal Capsules in the treat-
ment of senile vaginitis and provide references for the clinical treatment of senile vaginitis. Methods: 94 cases of patients with senile
vaginitis who were treated in our hospital from January 2016 toMay 2017 were selected and randomly divided into two groups with 47
cases in each group. The control group was treated with vaginal Lacidophilin Vaginal Capsules, 1 tablets per day, for one week. The ob-
servation group was treated with estradiol valerate, and placed 1 tablets (0.5 mg) before sleep for one week. The clinical therapeutic ef-
fect, changes of serum progesterone and estradiol, luteinizing hormone and follicle stimulating hormone levels before and after treatment
were compared between two groups, All the patients were followed-up for 1 year after treatment, the recurrence rate was observed and
compared between two groups. Results: After treatment, the effective rate of observation group was 95.74%(45/47), which was signifi-
cantly higher than that of the control group [82.98%(39/47)](P<0.05). No significant difference was found in the serum progesterone and
estradiol, luteinizing hormone and follicle stimulating hormone levels before and after treatment between two groups (P>0.05). At 6
months after treatment, the recurrence rate of observation group was 4.25% (2/47), which was significantly lower than that of the control
group[14.89% (7/47)](P<0.05); at 1 year after treatment, the recurrence rate of observation group was 8.51% (2/47), which was signifi-
cantly lower than that of the control group[23.40%(11/47)](P<0.05). Conclusion: Estradiol combined with Lacidophilin Vaginal Capsules
is superior to the single use of Lacidophilin Vaginal Capsules in the treatment of senile vaginitis, which has no affect on the serum hor-
mone levels and can effectively reduce the recurrence rate.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Observation group 47 26 19 2 95.74%*
Control group 47 22 17 8 82.98
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum hormone levels between two groups before and after treatment(xt s, g/L)
Groups n Time E, LH FSH
Before treatment 0.53+ 0.29 18.05+ 4.23 59.72+ 18.35 79.23+ 12.15
Observation group 47
After treatment 0.55+ 031 18.13+ 4.37 60.13+ 19.15 80.42+ 12.25
Before treatment 0.53+ 0.28 18.06+ 4.39 59.62+ 18.37 79.62+ 12.83
Control group 47
After treatment 0.54+ 0.32 18.08+ 4.16 59.73% 18.42 79.87+ 12.95
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Table 3 Comparison of the recurrence rate between two groups[n(%)]

Group n 6 months 1 year
Observation group 47 2(4.25)* 4(8.51)*
Control group 47 7(14.89) 11(23.40)

Note: Compared with the control group, *P<0.05.
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