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Abstract

Objective: To observe the clinical efficacy of microecological regulator combined with red light ther-
apy in the treatment of elderly diabetic vulvovaginitis based on multi-dimensional nursing inter-
vention, and to explore its mechanism. Methods: Elderly patients with diabetes mellitus and vulvo-
vaginitis who were admitted to the obstetrics and gynecology department or the internal medicine
department of Ansai County People’s Hospital of Yan’an City from April 2024 to April 2025 were
selected as the study objects. A randomized double-blind controlled trial (RCT) was conducted and
divided into 2 groups (n = 32 /group): Observation group: microecological regulator + phototherapy
+ multi-dimensional nursing; Control group: traditional drug therapy (metronidazole/clotrimazole)
+ conventional nursing. Symptom score (VAS score of pruritus and burning pain) and recurrence
rate (follow-up 1 and 3 months after treatment) were collected after 2 weeks of treatment. Fre-
quency and component ratio ((n) %) were used to describe the counting data. The inter-group com-
parison of the recurrence rate of vulvovaginitis patients between the two groups was conducted by
x? test. After 2 weeks of treatment, symptom scores consistent with normal distribution were de-
scribed by (X +s). Comparison between the two groups was performed by T-test; measurement
data with non-normal distribution were represented by median and quartile M (Pzs, P75), and com-
parison between the two groups was performed by non-parametric test. P < 0.05 was considered to
be statistically significant. Results: A total of 64 elderly female patients with diabetic vulvovaginitis
were included in this study. The pruritus VAS score of the observation group was significantly lower
than that of the control group. The clinical effect of the treatment scheme in the observation group
was better than that of the control group after 2 weeks, with statistical significance (P < 0.05). How-
ever, there was no significant difference in pain VAS score between the two groups (P > 0.05). The
recurrence rate of microecological regulator combined with phototherapy based on multi-dimen-
sional nursing intervention regimen was significantly lower than that of control group after 1 and
3 months of treatment, the difference was statistically significant (P < 0.05). Conclusion: The com-
bination therapy of microecological regulator and red light therapy based on multi-dimensional
nursing intervention is significantly better than single drug therapy in symptom relief (pruritus,
abnormal secretion) and recurrence rate. This combination program provides a safer and durable
treatment strategy for elderly diabetic vulvovaginitis through the multi-target intervention mode
of “local treatment + systemic management” and embodies the comprehensive benefit of compre-
hensive treatment.
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Table 1. Analysis of the difference between different demographic data and disease-related data of vulvovaginitis patients

with different treatment plans (n = 64)
1. FEIETr A REFRKRHBINAREXR BEERRAOZERFEREXZR EHESRME (0 =64)

TiH WEHAM=32,%)  MEHn=32,%) 1tz PiA
FR(B) (X *s) 66.25 + 4.58 66.84 + 4.45 -0.526P 0.601
PEIRIIRFE(EE) M (P2s, Prs) 8(5.2, 14.0) 9.5 (4, 13.5) -0.175¢ 0.861
BMI (kg/m?) (X +s) 24.00 = 2.60 2339 +£3.54 0.778b 0.440
HEEE B K LA 20 (62.5) 21 (65.6) 0.068° 0.794
e LR 12 (37.5) 11 (34.4) 2.3472 0.309
A (T) <2000 10 (31.3) 6 (18.8)
2000~5000 16 (50.0) 22 (68.8)
>5000 6 (18.8) 4(12.5)
BEORISTY Jeir B E T 13 (40.6) 9 (28.1) 1.108? 0.292
T BE AR 19 (59.4) 23 (71.9)
e ML 4 22 (68.8) 19 (59.4) 0.6112 0.434
& 10 (31.3) 13 (40.6)
R H BT 7(21.9) 10 (31.3) 2.2592 0.323
LR 18 (56.3) 12 (37.5)
HAth 7(21.9) 10 (31.3)
IS M (Pas, Prs) 2(2,3) 2(1,3) —0.776° 0.438
JEIEFEIE M (Pas, Prs) 8 (6, 8) 7(6,9) —0.184¢ 0.854
RISV (X £5) 51.75+7.15 51.17+5.15 0.4122 0.681

#ik: a R 2 H; bR H; cFomz M.
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Table 2. Comparison of symptom score (VAS score of pruritus and burning pain) in elderly diabetic vulvovaginitis patients

after 2 weeks of treatment with different treatment regimens M (P2s, P7s)

2. ZEFERKRBINBRERBERRATT A RIAT 2 AREKITES(ERE. K78 VAS 5L M (P2s, Prs)

20 5] B4 (n = 32) MM (n = 32) z 18
I VAS R4 0(0, 1) 0(0, 1) —0.720
JXFE VAS 175 5 (4, 6) 3(2,4) —3.665*

**P <0.001.

Table 3. Comparison of clinical effects of different treatment regimens in elderly patients with diabetic vulvovaginitis after 2
weeks (n, %)
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451 B EER TR PEp s
X HE4H (n = 32) 4(12.5) 20 (62.5) 8 (25.0) 24 (75.0)
M B (n = 32) 17 (53.1) 15 (46.9) 0 (0) 32 (100.0)

Vak:! 16.762

PiE 0.000
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Table 4. Relapse of elderly diabetic vulvovaginitis patients after 1/3 month of treatment with different treatment schemes

* 4. BFRERFINARERBEREIRT ARG 13 M MARELFER

4151 WIT 1 MHEEKR HWIT 3 MNHEER
X HE 4 (n = 32) 15 (46.9) 18 (56.3)
WEEH (n = 32) 2(6.3) 9(28.1)

Pak:! 13.537 5.189

Pfa 0.000 0.042
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