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Regulatory effects of Yijun’an Medical Vaginal Gel and Lactobacillus Vaginal Capsules on vaginal
microecology in patients with bacterial vaginosis

WAN Xiaoli,FENG Zhiping, XU Ting FENG Xin,DOU Xi (Department of Obstetrics and Gynecology » The

Objective To analyze the efficacy of Yijun’an Medical Vaginal Gel versus Lactobacillus Vaginal Capsules
in treating patients with bacterial vaginosis (BV) and their regulatory effects on vaginal microecology. Methods A total
of 296 BV patients treated in our hospital from June to December 2024 were selected and randomly divided into two
groups using a random number table. The control group (n=148) received Lactobacillus Vaginal Capsules for 7 days.
The study group (n=148) received Yijun’an Medical Vaginal Gel for 7 days. Clinical efficacy,symptom resolution time,
adverse reactions,recurrence rates,vaginal microenvironment scores (vaginal cleanliness,pH . microbial density,and NAG
scores) ,and Thl/Th2 cytokine levels (IL-2,IFN-y, TNF-a,IL-4) in vaginal secretions were evaluated before and after
treatment, Results The study group demonstrated a significantly higher total clinical efficacy rate and shorter symptom
resolution time than the control group (P<C0.05). After 7 days of treatment,the study group showed significantly lower
scores for vaginal cleanliness,vaginal pH, bacterial density,and vaginal NAG,but a higher score for Lactobacillus quantity
compared to the control group (P<C0.05). Vaginal secretions in the study group showed elevated 11.-2 and IFN-7y levels,
and reduced TNF-a and IL.-4 levels versus the control group (P <C0. 05). No significant differences were observed in
adverse reaction rates (6. 08% vs. 2.70%) or 1-month recurrence rates (4. 05% vs. 6. 76%) between groups (P >
0.05). However,the study group had significantly lower 2-month (8. 11% vs. 16.22%) and 3-month recurrence rates
(12.16% vs. 23.65%;P<C0.05). Conclusion Both Yijun’an Medical Vaginal Gel and Lactobacillus Vaginal Capsules
are effective and safe for bacterial vaginosis. The former, however, offers superior advantages in accelerating symptom
relief, restoring vaginal microecological balance, modulating Thl/Th2 cytokine expression, and reducing long-term

recurrence.
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