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A Prospective, Multicenter, Positive Drug Randomized Controlled Clinical
Study of Metronidazole WeishenShuan in the Treatment of Bacterial Vaginitis
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(1. Chifeng First Hospital, Chifeng Inner Mongolia 024050; 2. Hulunbuir First People's Hospital, Hulunbuir Inner
Mongolia 021410; 3. Ordos Central Hospital, Ordos Inner Mongolia 017000)

ABSTRACT: Objective To explore the clinical effect and safety of metronidazole weishen shuan,
metronidazole suppository and metronidazole vaginal effervescent tablets in the treatment of
bacterial vaginal infection. Methods 450 patients with bacterial vaginal infection admitted from
October 2021 to June 2022 were randomly divided into group 1 (#=150), group 1 (»=150) and
group Il (#=150) according to the digital table method. Group [ was treated with metronidazole
weishen shuan, group Il was treated with metronidazole suppository, and group Il was treated
with metronidazole vaginal effervescent tablets. The rate of negative conversion, vaginal cleanliness
and the degree of daytime itching in each group were compared. Results The rate of negative
conversion was 86% in group I , 68% in group Il , and 70% in group Il . The rate in group [ was
significantly higher than that in group I and group Il (£<0.05); compared with before treatment,
vaginal cleanliness and daytime itching scores in all groups were decreased, and the scores in
group [ were better than those in group II and group I (£<0.05); the rates of recurrence and
adverse reactions were 3.33% and 1.33% in group [ , 13.33%, and 11.33% in group 1 , 9.33%
and 10% in group I , and the difference was statistically significant (£<0.05); the compliance
of patients in group I was the highest, higher than that in group II and group I . Conclusion
Metronidazole weishen shuan has significant clinical efficacy, good safety, low recurrence rate and
adverse reaction rate in the treatment of bacterial vaginal infection, with high patient compliance.
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