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Observation of curative effect of 0zone treatment and nursing for patients with vaginitis

Shuang Chen
Yongkang City Xicheng Street Community Health Service Center, Yongkang, Zhejiang

[ AbstractJObjective This study was to observe the effect of 0zone treatment and nursing for patients with vaginitis.
Methods From July 2022 to July 2023, 50 cases of vaginitis patients admitted to the health center of Longshan Town,
Yongkang City, the former work unit, were selected as the research objects, and the number table was randomly sorted into
the control group (25 cases, routine care) and the observation group (25 cases, ozone treatment on the basis of routine care).
Symptom improvement and complication rate were compared between the two groups. Results After treatment, the
symptom improvement time and pain relief time of the observation group were lower than those of the control group.
Meanwhile, the scores of redness, congestion and ulcer of the vaginal mucosa of the observation group were lower than
those of the control group, with statistical significance (P<0.05). The incidence of complications in the observation group
was lower than that in the control group, and the difference between the two groups was statistically significant (P<0.05).
Conclusion Ozone treatment and nursing for vaginitis patients can significantly improve the cure rate, relieve symptoms,
and have a lower complication rate. Therefore, ozone treatment and nursing in patients with vaginitis has a good effect,
worthy of clinical practice to promote the application.

[ Keywords] Vaginitis; Ozone therapy; Nursing; Curative effect observation
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