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ABSTRACT
Purpose. Our study followed the eff ects of oral use of Probiotics, natural supplements, on the recurrence of 

frequency of nonspecifi c vaginitis.
Methods. Our group of study consisted of 50 women diagnosed with non-specifi c cervicovaginitis recurrence, 

average age 35±5 years, sexually active without other associated pathologies, without contraceptive treatment in 
progress. Recurrent patients were selected at least 2/per month, receiving a probiotic complex (6 viable strains in 
gastro capsule, 1 billion cfu/dose) for 30 days aft er specifi c allopathic treatment. Bacteriological evaluation was 
conducted on the cervicovaginal secretion before administration and 1, 2 and 3 months aft er completion.

Results. The results showed a statistical signifi cant decrease of the recurrence in cervicovaginal nonspecifi c 
infl ammatory phenomena, improving the quality of life which proves the role of the probiotics species in local immune 
response.

Conclusions. Probiotics may be additional elements subsequent antibiotic treatment for interfering in the 
protective function of epithelial, cytokine secretion with anti-microbs eff ects. In this way, it can be accepted the 
involvement of probiotic bacteria in local immune defense.
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INTRODUCTION

Probioti cs are microorganisms proven to 
exert health-promoti ng infl uences in human 
body. The World Health Organizati on deemed 
probioti cs to be the next most important 
immune defense system implicated in providing 
numerous health benefi ts beyond basic nutri-
ti onal value. Bacterial vaginosis (BV) is a disease 
with unknown aeti ology, characterized by loss 
or reducti on of lactobacilli and increased over-
growth of other bacteria such as Gardnerella 

vaginalis and Mycoplasma hominis. Because the 
eti ology and pathogenesis of BV are not 
completely understood, treatment for BV is not 
always eff ecti ve, resulti ng in high recurrence 
rates. Recurrent BV is generally defi ned as 3 or 
more episodes of BV per year. Bacterial vaginosis 
is confi ned to an asymptomati c state in at least 
half of the cases. Symptomati c BV, on the other 
hand, is most typically accompanied by foul-
smelling, profuse vaginal discharge in the ab-
sence of any appreciable signs of infl ammati on 
(1,2). 
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MATERIAL AND METHODS
Our study followed the eff ects of oral use of 

Probioti cs, natural supplements, on the recur-
rence of frequency of nonspecifi c vaginiti s (BV).

Our group of study consisted of 50 women 
diagnosed with non-specifi c cervicovaginiti s re-
currence, average age 35±5 years, sexually ac-
ti ve without other associated pathologies, 
without contracepti ve treatment in progress. 
This test group 1 received a probioti c complex 
(6 viable strains in gastro capsule, 1 billion cfu/
dose) for 30 days aft er specifi c allopathic treat-
ment. (10 days every month, during 3 menstrual 
cycles lengthens). Bacteriological evaluati on 
was conducted on the cervicovaginal secreti on 
before administrati on and 1, 2 and 3 months 
aft er completi on. We used a probioti c complex 
with species of Lactobacillus Acidophilus, Bifi do-
bacterium Longum, Bifi dobacterium Lacti s, 
Lactobacillus Rhamnosus, Lactobacillus Bul-
garicus, Lactobacillus Plantarum, 1 billion colony 
forming unit (cfu)/cps, 2cps per day. The results 
were compared (during this period of 3 month) 
with another test group 2, of 50 women with 
BV, without probioti c therapy aft er specifi c allo-
pathic treatment. 

The primary objecti ve of this study was to 
investi gate if supplementary lactobacilli treat-
ment could improve the initi al cure rate aft er 
vaginal clindamycin therapy, and secondly, if 
lactobacilli as repeated adjunct treatment du-
ring 3 menstrual cycles could lengthen the ti me 
to relapse aft er initi al cure.

The study was conducted at an out-pati ent 
private clinic in Constanta, Romania from Sep-
tember 2010 unti l December 2010, aft er signing 
the informed consent document. All women 
with symptomati c BV who visited the clinic and 
fulfi lled the inclusion criteria were consecuti vely 
invited to parti cipate in a prospecti ve study of 
lactobacilli supplementi ng the clindamycin the-
rapy. Inclusion criteria were: regularly menstrua-
ti ng women, with normal gynaecological status, 
not pregnant or breast feeding, and without 
signs of other genital tract infecti ons. Laboratory 
diagnosis typically involves the quanti tati on of 

bacterial cell morphotypes on a Gram-stained 
vaginal smear.

Therapy of BV typically involves treatment 
with oral or intravaginal metronidazole or clin-
damycin (Table 1).

RESULTS AND DISCUSSIONS
An analysis of the vaginal microfl ora over the 

course of the menstrual cycle has shown that 
only 22% women maintain a lactobacilli-do-
minated fl ora, and although epithelial cell re-
cepti vity to lactobacilli adhesion increases at 
peak estrogen levels midcycle, it is sti ll not clear 
what factors cause such a dramati c alterati on in 
the fl ora. An inability to regenerate suffi  cient 
lacto bacilli aft er treatment may be a cause of 
BV recurrence, and several researchers have 
looked into probioti c therapy as an adjunct to 
traditi onal anti microbial treatment. The results 
showed a stati sti cal signifi cant decrease of the 
recurrence in cervicovaginal nonspecifi c infl am-
matory phenomena, aft er probioti c therapy 
(Figure 1), improving the quality of life which 
proves the role of the probioti cs species in local 
immune response. 

TABLE 1. Treatment guidelines for bacterial vaginosis according to the CDC

Recommended regimens (CDC, 2006) 
Metronidazole 500 mg orally twice daily for 7 days, or• 
Metronidazole gel (0.75%), one full applicator (5 g) intravaginally, once daily for 5 days, or• 
Clindamycin cream (2%), one full applicator (5 g) intravaginally at bedti me for 7 days• 

Alternati ve regimens (CDC, 2006) 
Clindamycin 300 mg orally twice daily for 7 days, or• 
Clindamycin ovules 100 mg intravaginally once at bedti me for 3 days• 

FIGURE 1. Graphic representati on of the BV recur-
rences 

The results obtained aft er probioti c complex 
administrati on in pati ents with BV is due to the 
following acti ons of probioti cs species: stabilized 
the intesti nal barrier functi on, decreases in bac-
terial overgrowth, sti mulati on of local immune 
responses, increased IgA secreti on, increased 
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interleukin-10 producti on, release of anti oxidant 
substances, reduced occurrence of Clostridium 
diffi  cile, decreased Candida albicans, reduced 
food allergies (3,4).

This study shows that supplement therapy 
with diff erent lactobacilli strains could improve 
the effi  cacy of the BV treatment. Modulati on of 
immunity is another plausible mechanism – for 
example, in BV IL-1 and IL-8 levels are elevated 
compared with levels in healthy (lactobacilli-do-
minated) vaginas. Lactobacilli have been shown 
to produce biosurfactants and collagen-binding 
proteins that inhibit pathogen adhesion and to 
some extent displace pathogens (5,6). Cell-to-
cell communicati on is another probable mecha-
nism of acti on. This communicati on may also 
involve the signaling of mucus producti on, which 
acts as a barrier to pathogens, or signaling of 
anti -infl ammatory cytokine producti on. Bacterial 
vaginosis (BV) is a conditi on characterized by a 
loss of the indigenous vaginal lactobacilli and 
massive anaerobic overgrowth of the vaginal 
mucosa with a mix of anaerobes (7,8).

CONCLUSIONS
Alternati ve treatment opti ons – including 

maintenance treatment following an anti bioti c 

course – are increasingly explored and involve 
treatment with anti septi cs and disinfectants, 
vaginal acidifying or buff ering agents, and pro-
bioti cs.

The study shows that supplementary treat-
ment combining diff erent strains of probioti c 
lactobacilli improve the effi  cacy of BV therapy. It 
remains unclear at present whether BV re-
currence refl ects resistance, recurrence and/or 
rei nfecti on. The potenti al for intesti nal probio- 
ti cs to infl uence bladder and vaginal health 
through some form of immune modulati on has 
not been fully explored. The use of proven 
probioti c strains and manipulati on of the host’s 
own in testi nal and vaginal/urethral microbiota 
will pro vide valuable opti ons to help restore and 
maintain urogenital health. 

Probioti cs may be additi onal elements sub-
sequent anti bioti c treatment for interfering in 
the protecti ve functi on of epithelial, cytokine 
se creti on with anti -microbs eff ects. In this way, 
it can be accepted the involvement of probioti c 
bacteria in local immune defense.
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