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SUMMARY 
The study was performed on 124 patients 

divided into 4 groups on the basis of vaginal 
smears: 

1) 60 patients with mild non-specific bacterial
vagmlt!s; 

2) 40 patients with moderate or severe non­
specific bacterial vagini tis; 

3) 10 patients with moderate or severe mo­
nilial vaginitis; 

4) 14 patients with moderate or severe tricho­
monal vaginitis. 

Each group w�s subsequently _d\vide1 at ran­
dom into two subgroups, comprising the same 
number of patients, who were treated under 
double blind conditions with vaginal douches of 
1 %0 benzydamine or placebo (1 douching per day 
for 10 days). 

Specific standard therapy with ant伽otics,
antimycotic and antitrichomonal agents was used 
concomitantly in groups 2, 3 and 4 respectively. 

Vaginal smears, performed a few days after 
the end of the treatment per:od, and the impro­
vement m symptoms and slgns, demonstrated the 
curative action of benzydamine in mild non­
specific vaginitis as well as its symptomatic effect 
and potentiation of specific therapy in moderate 
and severe bacterial, monilial and trichomonal 
vagm!lls. 
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Many factors (local and general, inter­
nal and external) may cause an imbalance 
in the vaginal flora, favouring the onset 
of inflammation of the vulva and vagina. 
Examples of this are endocrine changes, 
de��l�ty. states1 the. indiscri�inate yse o�
antibiotics and corticosteroids, mechanical 
and chemical stimuli (pessaries, contracep­
tives, spermicides, hypersensitivity to un­
derwear, etc.) ( 1. 2. 3 4 

）．

In view of this, we decided to study 
the therapeutic effects of benzydamine, a 
compound with an anti-inflammatory, anal­
gesic and protective action on the tissues 
and a mild antimicrobial effect on various 
bacteria and fungi. 

Extensive pharmacological and toxicolo­
gical investigations have already been con­
ducted on benzydamine (N'N-dimethyl-3-
[ [ 1-(phenylmethyl)-lH- indazol-3-yl]oxy ]-
1-propanamine) which has been shown to
have an anti-inflammatory activity and an
analgesic action on inflammatory pain(5 • 6).
Its anti-inflammatory effect has been at­
tributed to its protective action on vessels,
its stabilization of the cell membrane and
its selective inhibition of some prostaglan­
dins (7 , 8· 9). Hence the drug's ability to
control the passive or negative component
of inflammation, i.e. cell damage, without
inhibiting the active or positive compo­
nent (10· 11).

The topical use of benzydamine is justi­
fied by its capacity to penetrate the epi­
thelial lining, reaching high concentrations 
in the underlying inflamed tissues (6 • 14). 

At th the concentrations used topically, 
benzydamine has been shown to possess 
a local anaesthetic effect and an aspecific 
antibacterial and antifungal action (12· 13). 

Clinical studies on the mouthwash (ben­
zydamine 0.15%) have shown it to be 
effective in different oropharyngeal condi­
tions (gingivitis, periodontitis, pharyngitis, 
etc.) relieving pain and improving both 
edema and hyperemia (15· 16· 17· 18). 

On this basis, we decided to study the 
画cacy of 1%。 benzydamine vaginal dou-
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