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Efficacy of metronidazole suppository in combination with conjugated estrogen ointment in the treatment of
senile vaginitis ZHUO Juan-ru, HUANG Li-hong, XU Li-ping, et al. Department of Gynecology and Obstetrics, the
Hospital of NO.3 Water Conservancy and Hydro-electric Engineering Board In Dongguan, Guangdong 523710, China

[ Abstract |

ted estrogen ointment treatment in the treatment of senile vaginitis. Methods One hundred and eighty patients with

Objective To investigate the efficacy of metronidazole suppository in combination with conjuga-

senile vaginitis in our hospital from January 2013 to April 2015 were divided into the study group and the control
group according to the number of parity, with 90 cases in each group. The control group was treated with metron-
idazole suppository, and the study group was given metronidazole suppository in combination with conjugated estrogen
ointment. The clinical effects were compared between the two groups after a follow-up of six months or more. Results
The total efficiency of the study group(96. 67% ), was significantly higher than that of the control group(76.67% )
(P <0.05). The recurrence rate of the study group(16.67% ) was significantly lower than that of the control group
(40.00% ) after the follow-up( P <0.05). Before the treatment, there were no significant differences in serum folli-
cle stimulating hormone (FSH) and estradiol (E2) between the two groups(P >0.05). After the treatment, FSH was
significantly increased and E2 was significantly reduced in both of the two groups( P <0.05) , however FSH was high-
er and E2 was significantly lower in the study group( P <0.05). Conclusion Metronidazole suppository in combina-

tion with conjugated estrogen ointment improves the clinical effect and the levels of FSH and E2, reduces the recur-

rence rate in the treatment of senile vaginitis.
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Clinical observation on the extraction of impacted teeth in mandibular third molar by buccal incision L/

Yan. Department of Stomatology, the People's Hospital of Guiping City, Guangxi 537200, China

molar. Methods

[ Abstract] Objective

To investigate the extraction of impacted teeth by buccal incision in mandibular third

Sixty patients undergoing horizontal impaction of mandibular third molar received the extraction of
buccal vertical impaction. The conditions of postoperative bleeding, pain, soft-tissue edema and healing of wound
mucosal were observed. Results (1) The extraction of horizontal impaction of mandibular third molar in 30 cases of
60 patients was removed completely. (2) The bad teeth were fully exposed in the operation areas after the relevant re-

sistance was removed. (3) The symptoms of local inflammation and edema reduced after the operation. Conclusion



