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Effects of two kinds of maintenane therapy on treating recurrent vulvovaginal candidiasis LI Bao-zhen, FAN
Xiao-ling, DENG Chun-rong, et al. Department of Obstetrics and Gynecology, the Sixth People's Hospital of Nanning
City, Guangxi 530003, China

[ Abstract]
current vulvovaginal candidiasis( RVVC) and to find a maintenance therapic method with shorter course of treatment

and better curative effect. Methods One hundred and twelve patients with RVVC were randomly divided into the ob-

Objective To observe the therapeutic effects of two kinds of maintenance therapy on treating re-

servation group{n =56) and the control group(n =56). The observation group was simply given vitamin C tablets in
vagina during maintenance therapy for three months; The control group was treated with oral fluconazol and vaginal
suppository of clotrimazole for six months. The clinical efficacy, adverse reactions and recurrence rate were compared
between the two groups. Results The total effective rates were 96.4% and 98.2% in the observation group and the
control group respectively( P >0. 05) ; Vaginal pain occured in five patients in the observation group(8.9% ), while
more adverse reactions including nausea, vomiting and vaginal burning sensation occur in thirteen patients in the con-
trol group(23.2% ), with a significant difference in adverse reaction rate between the two groups(P <0.05). The
disease reoccurred in two cases (3.6% ) in the observation group one year after the treatment, while three cases
(5.4% ) in the control group, without a significant difference between the two groups( P >0.05). Conclusion Ex-

ternal use of vitamin C tablets in vagina has some advantages of a shorter course, satisfactory curative effect and less

drug adverse reactions for the treatment of RVVC.

[ Key words] Recurrent vulvovaginal candidiasis;
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The effect of Dahuangzhechong capsule on matrix metalloproteinase-2 activity in rats with hepatic fibrosis

GUO Shan-shan, FAN Xiu-fang, WANG He-xiang, et al. Department of Pathology, Hiser Hospital, Shandong

266000, China
[ Abstract |

Objective  To investigate the effect of Dahuangzhechong capsule on matrix metalloproteinase-2

(MMP-2) activity in rats with hepatic fibrosis. Methods The collagen deposition and MMP-2 activity in the liver tis-

sues were detected by Sirius red staining and zymography respectively. Results

With the severity of liver fibrosis,

the rising of MMP-2 activity in Dahuangzhechong capsule group was significantly lower than that in the liver fibrosis
model group(P <0.05), but greater than that in the control group(P <0.05). Conclusion Dahuangzhechong cap-

sule has a depressant effect on MMP-2 activity and inhibits the development of hepatic fibrosis in rats.
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