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The effect of vitamin B on the treatment of senile vaginitis
WEI Ruohan, ZHANG Chenhong, YANG Xinyu( The First People’s Hospital of Taizhou, Taizhou 318020, China)
[ Abstract] Objective To explore the effect of vitamin B on the treatment of senile vaginitis. Methods A total of 124 pa-
tients suffered senile vaginitis were included in the study, who were accepted the treatment of compound metronidazole suppositories
and estriol cream. By simple randomization, the patients accepted the treatment of vitamin B were divided into the observe group and
control group. The difference of the clinical efficacy, symptoms and signs and recurrence rate were compared between the two
groups. Results (DThere’'s no significant difference of total effective rate between the observed group(93.55% ) and the control
group(88.71% ) (P >0.05). @ After treatment, the increased secretion, vaginal itching, vaginal burning, vaginal wall congestion
and secretions microscope cleanliness were significantly improved than that before the treatment in both of the groups(P <0.01). ®

The recurrence rate in the observed group(24.24% ) was significantly lower than the control group (60% ). Conclusion Vitamin B

could improve the symptoms and reduce relapse rate of senile vaginitis.
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