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Probiotics - a helpful additional therapy for bacterial vaginosis
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Abstract:

Background: Bacterial vaginosis is a condition of unknown etiology, associated with an imbalance of the normal vaginal microbiota,
characterized by a high recurrence rate despite of classical therapy solutions. Probiotics are microorganisms, which taken in
adequate amounts, are proven to bring health benefits in human and animal bodies, by re-establishing the normal flora at different
levels.

Objective: The present article studies the possibility of using probiotic treatment as an adjuvant therapy for nonspecific vaginosis
and reducing its recurrence rate.

Methods: We have evaluated the evolution of patients with bacterial vaginosis who received the classical antibiotic therapy and a
probiotic product. The study group consisted of 173 non-pregnant, sexually active patients, 20-45 years old, with no additional health
problems and no contraceptive undergoing treatment, which have been admitted to the department of Obstetrics and Gynecology of
the Bucharest Emergency University Hospital between 1.01.2012-31.12.2012.The bacteriological evaluation was made on cervical
and vaginal cultures.

Results: From a total of 173 patients, those who used probiotics oral capsules while taking an antibiotic had lower recurrence rates.
More than a half of women who did not use any probiotic product had 3 or more relapse episodes per year. Vaginal capsules with

probiotics have also proven to be useful in lowering the recurrence rate, but research is still needed.
Conclusion: Probiotic products are proven to be a helpful adjuvant therapy for bacterial vaginosis, with no adverse outcomes.
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Introduction

The normal bacterial microflora is a complex part
of the immune defense system. The interactions between
the species which colonize the intestine, the urogenital
tract and the health status of the whole body are
subjected to intense research. Probiotics are defined as:
“living microorganisms, which ingested in adequate
amounts, can have beneficial effects in the human body”
(FAO 2001). The most frequently studied probiotics are
Bifidobacterium and Lactobacillus [1]. Probiotics can be
used as pills, oral solution drinks, oral and vaginal
capsules and can be found in different food products (e.g.
yogurt) [2]. The most common diseases in which
probiotics have been previously used are: diarrhea,
iritative bowel syndrome, diarrhea associated with long
term antibiotic treatment, infection with Clostridium
difficile, bacterial vaginosis [3].

In healthy individuals, lactobacilli are normally
found in the gastrointestinal and urogenital tracts. These
bacteria produce peroxide and have a role in proteolysis
[4]. Lactobacili produce anti-microbial substances

including acidolin, acidophilin, lactocidin and bacteriocin
[5].

Bacterial vaginosis is a disease characterized by
a decline in the concentration of lactobacilli and an
overgrowth of other microorganisms, especially anaerobic
and gram-negative species. The most frequently detected
species are: Gardnerella vaginalis, Prevotella species,

Porphyromonas ~ species,  Bacteroides  species,
Peptostreptococcus — species, Mycoplasma  hominis,
Ureaplasma  urealyticum,  Mobiluncus  species,

Fusobacterium species and Atopobium vaginae.

The etiology and pathophysiology of the disease
are not completely understood and therefore, the classical
therapy is not always fully efficient. The bacterial
vaginosis is characterized by a high rate of recurrence in
sexual active women, the patients having 3 or more
relapses each year. In more than half cases, the patients
are asymptomatic. The most typical symptom is a foul-
smelling profuse vaginal discharge, which intensifies after
sexual intercourse [6].



Women who have bacterial vaginosis seem to
have a high concentration of different species of bacteria
in their vagina, which can reach the upper genital tract.
According to research evidence described by literature,
these women have a higher risk in developing pelvic
inflammatory disease.

Materials and methods

We have evaluated the evolution of patients with
bacterial vaginosis who received the classical antibiotic
therapy and a probiotic product. The study group
consisted of 173 non-pregnant, sexually active patients,
20-45 years old, with no additional health problems and
no contraceptive undergoing treatment, which have been
admitted to the 39 department of Obstetrics and
Gynecology (0.G.3) of the Bucharest Emergency
University Hospital between 1.01.2012-31.12.2012. The
patients were divided in 3 groups A, B and C, of which,
group A was considered control group and who did not
receive any probiotic treatment. All groups received the
classical oral therapy with metronidazole 500 mg twice
daily for 7 days and topical metronidazole cream for 5
days. Group B received a probiotic product for vaginal use
and group C received a probiotic product for oral use. The
bacteriological evaluation has been performed on cervical
and vaginal cultures taken before treatment, at 2 months
and at 3 months after therapy.

The probiotic products we used have been of two types:
Oral tablets containing Lactobacillus acidophilus
750x108 living organisms, equivalent of 5 mg and
Lactobacillus bifidus 250x108 living organisms,
equivalent of 3 mg.

Vaginal capsules containing 10 milliard living
cells ofa mixture of L. RhamnosusB, L.
Acidophilus, S. Thermophilus and L. Bulgaricus.
The organisms that have been identified in
cervical and vaginal cultures of patients before starting
therapy, were, ordered by frequency: E. Coli, Klebsiella
pneumoniae, Klebsiella oxytoca, Streptococ grup B,
Enterobacter spp., Proteus mirabilis, Stafilococcus aureus
MRSA.

The antibiotic treatment of bacterial vaginosis
consisted of metronidazole 500mg twice daily for 7 days
associated with topical metronidazole cream for 5 days.

The patients in group C received the probiotic
treatment for 10 days, taking 2 capsules daily at 2 hours
after the ingestion of the antibiotic. The patients in group
B used 1 vaginal capsule (ovule) daily, for 6 days. The
therapy was repeated for 3 consecutive menstrual
periods.

Results

From a total number of 173 patients, those in
group A, who did not receive any additional therapy, had
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a rate of disease recurrence of more than 50% during 12
months (Fig. 1).

Recurrence rate of bacterial vaginosis
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Fig. 1 Recurrence rate of bacterial vaginosis

In group C, who was administered oral tablets of
a probiotic product, the recurrence rate of the disease
was of only 15 % in the first 3 months after therapy.

The women who used the probiotic vaginal
capsules had a recurrence rate of 30%, but also a low
follow-up rate, due to route of administration, which these
women have found to be uncomfortable.

The best results of probiotic therapy were
noticed in women with E. Coli, Proteus and Klebsiella.

Using an oral probiotic product has lowered the
risk of Clostridium infection, as is the case of group C. In
group A, who did not receive probiotics, 5 cases of
Clostridium infection have been reported.

According to literature, the protective mechanism
of probiotics upon normal intestinal and vaginal flora
consists of: control of excessive growth of potentially
pathogenic bacteria, by modifying pH, the stimulation of
the immune system and antioxidant production,
stimulation of interleukin-10 production and inhibiting the
growth of Clostridium and Candida albicans.

If left untreated, bacterial vaginosis may cause
pelvic inflammatory disease, infections after gynecological
surgery (hysteroscopy), endometritis and chorioamnionitis
(40% of preterm births). There are studies which seem to
find a connection between vaginal bacteriosis and a
higher risk of acquiring HIV, especially in multiparus
women [7].

Conclusion

Bacterial vaginosis is a disease characterized by
a disturbance in the normal microbiota of the vagina,
leading to a decreased number of lactobacilli and a high
recurrence rate due to the incapacity of regenerating and
maintaining adequate amounts of lactobacilli after
antibiotic treatment.

Antibiotic treatment of bacterial vaginosis is
constant, using almost the same therapy schemes for
years (metronidazol, tinidazol and clindamycin), but more
than half patients have 2-3 relapses per year.



Probiotics seem to be a helpful additional
therapy for treating bacterial vaginosis and reestablishing
the fragile equilibrium in the intestinal and vaginal
microflora, with no adverse effects.

The most effective route of administration of the
probiotic, in our case, seems to be oral, even if vaginal
capsules have proven to be useful for some patients.
More research is needed in this area. We conclude that
associating probiotics to the therapy of bacterial vaginosis
may be very useful in decreasing the number of
recurrence of the disease.

References

1. Seo G, Akimoto Y et al. A new factor 4.

lino H, Fukaya K et al. The effects of a 6.

Journal of Medicine and Life Vol. 6, Issue 4, October-December 2013

Disclosure: None of the authors have a conflict of
interest.

Acknowledgement:This study was supported by the
international project “Development of the translational
research infrastructure in molecular and imagistic
pathology - MOLIMAGEX". Project manager: Prof. Catalin
Cirstoiu, MD. Responsible for the Obstetrics-Gynecology
Department: Assoc. Prof. Monica Cirstoiu, MD

Fredricks DN, Fiedler TL, Thomas KK.

from  Bacillus  mesentericus  which
promotes the growth of Bifidobacterium.
Microbios 101. 2000;105-114.

Gupta G et al. Probiotics and periodontal
health. Journal of Medicine and Life. Sept
2011; Vol IV, Issue 4.

lino H, Fukaya K et al. Stimulation of
bacterial growth of some strains of
Bifidobacterium by a crude preparation of
metabolites from Bacillus mesentericus
TO-A. Biomedical Letters 48. 1993;73-78.

division-promoting factor for
Bifidobacterium produced by Bacillus
mesentericus on bacterial flora in the rat
caecum. Microbios 80. 1994;49-53.
Per-Goran L, Babill SP et al. Human
Lactobacili  as
Clindamycin to Patients With Bacterial
Vaginosis Reduce the Recurrence Rate;
A 6-month, Double-blind, Randomized,
Placebo-controlled Study. BMC Womens
Health. 2008.

436

Supplementation  of 7.

Changes in vaginal bacterial
concentrations with intravaginal
metronidazole therapy for bacterial
vaginosis as assessed by quantitative
PCR. J. Clin. Microbiol.2009.

Usui R, Ohkuchi A et al. Vaginal
lactobacilli and preterm birth. Journal of
Perinatal Medicine. June 2005; 30, 6:
458-466, ISSN (Print) 0300-5577.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


