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Metronidazole, nystatin combined with vaginal lavage for vaginitis clinical effect
Zeng chenglu
( Health Promotion Center, Lianxi District, Jiujiang City, Jiangxi Province, Jiujiang 332000 )

[Abstract] Objective: To explore the treatment methods and clinical effects of vaginitis. Methods: From August 2022 to August 2023, 100
cases of vaginitis were selected for study. By the envelope method, 50 cases treated with metronidazole and nystatin were in the
control group, and 50 cases treated with metronidazole, nystatin and vaginal lavage were in the observation group. Results:
Comparing the three symptom scores, treatment response, and adverse reactions, the observation group was better than the
control group ( P <0.05 ); the third comparison showed no difference, and the two groups were equal ( P> 0.05 ) . Conclusion:
The early treatment of metronidazole, nystatin and vaginal lavage after the diagnosis of vaginitis can effectively reduce the
clinical symptoms, improve the treatment effect, ensure the safety of treatment, and have significant application value.
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