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ABSTRACT 
Objective: To compare efficacy of topical clindamycin versus combined effect of metronidazole and clindamycin in bacterial 
vaginosis patients. 
Study Type: Randomized controlled trial 
Place and Duration of Study: Obstetrics and Gynecology Unit 3, Services hospital, Lahore from 25th January 2018 to 25th July 
2018. 
Methodology: Sixty patients fulfilled selection criteria were divided randomly in twp study groups. Clindamycin topical 
application was given to group A and second group was given clindamycin topical treatment plus oral metronidazole. Patients 
were called in OPD after 2 days and checked for bacterial vaginosis. 
Results: The mean age was 30.35±7.65 years. Twelve (20%) females were nulliparous, 16 (26.7%) had parity 1, 16 (26.7%) 
had parity 2, 10 (16.7%) had parity 3 and 6 (10%) had parity 4. In clindamycin group, efficacy was achieved in 22 (73.3%) cases 
while 28 (93.3%) cases in combination group. The difference between both groups was significant (p<0.05). 
Conclusion: The combination of clindamycin and metronidazole is more effective in resolution of bacterial vaginosis than 
clindamycin alone. 
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INTRODUCTION 
Bacterial vaginosis (BV) is a clinical condition caused by 
replacement of the normal hydrogen peroxide producing 
Lactobacillus species with a sets of aerobic and anaerobic bacteria 
which causes discharge and foul smell.1 
 This disease has been most reliably connected to sexual 
conduct, and most common cause of this problem is due to sexual 
contact contaminations.2 
 Common sign and symptoms include abnormal uterine 
bleeding followed by abnormal vaginal discharge. It is commonly 
caused by trichomoniasis, vulvo-vaginal candidiasis and bacterial 
vaginosis. In BV usually dominant Iactobacilli are replaced by 
Gardnerella and Mycoplasma Hominis.3 
 The frequency of this disease in Pakistan is not variable to 
the global data, in one study it has been estimated that 18-21% of 
the females are suffering from this problem in our set up.4 
 Bacteroa; vaginosis has been related with complications, 
including upper genital tract disease, preterm labour, and wound 
contamination. Females undergoing pelvic surgery and pregnant 
ladies in danger of preterm delivery must be assessed for BV to 
diminish the rate of medical problems related with this condition. 
New, more institutionalized criteria for the determination of BV may 
enhance analytic consistency among clinicians and similarity of 
study comes about. Utilization of topical treatments in the 
treatment of BV are effective and related with less symptoms than 
oral medications.5 Reason of pathogenesis is still not understood 
however, re-infection from sexual partner is might be the reason of 
recurrence.6 
 There are different treatment modalities being used for the 
treatment of this problem. Some have used oral, while other has 
used topical and another group advocated the combined use of 
metronidazole. It has been seen that the oral metronidazole and 
the topical use of clindamycin vaginal gel has achieved different 
cure rates for the treatment of BV. It has been also reported the 
use of the intravaginal products were found to be more 
satisfactory. 96.6% cure rate with vaginal Clindamycin as 
compared to 23% with oral metronidazole.7 
 The combined regime of treatment was better as compared 
oral and topical, separately. The combined treatment of the 
patients for bacterial vaginosis was well-tolerated and accepted. 
96% of patients were cured with combined treatment7,8 and 68% 
with topical clindamycin alone.9 
 

MATERIALS AND METHODS 

This randomized clinical trial was conducted at Services hospital, 
Obstetrics and Gynecology Unit 3, Lahore from 25th January 2018 
to 25th July 2018 and comprised 60 cases. All sexually active 
women of reproductive age (18-45 years old) .with foul smelling 
vaginal discharge diagnosed as a case of BV were included. 
Already diagnosed diabetics patients, hypertensive patients, 
secondary disorders (polyps, endometrial hyperplasia, patients on 
probiotics, even if taken orally, or antibiotics 2 months before 
recruitment or at any time during the study, pregnant or breast 
feeding women and patients already on treatment (antibiotic, 
probiotic, or exogenous hormone treatments) were excluded. 
 Diagnostic criteria was based on Amsel's Criteria Study 
Group.910 Study participants were divided into two groups using 
lottery method. Group A was given clindamycin topical application 
once daily for 7 days. Second group was given clindamycin topical 
treatment for 7 days along with oral metronidazole 400 mg twice 
daily for 7 days. Patients were called in OPD after 7 days and 
checked for clinical signs and symptoms. The data was entered 
and analyzed through SPSS-21. Both groups were compared by 
using Chi-square test for efficacy and P value ≤0.05 considered as 
significant. 
 

RESULTS 
The mean age of patients in clindamycin group was 
30.57±7.83years and 30.13±7.59 years in combination group 
(Table 1). In clindamycin group, 7 (23.3%) were nulliparous, 8 
(26.7%) had parity 1, 6 (20%) had parity 2, 5 (16.7%) had parity 3 
and 4 (13.3%) had parity 4. In combination group, 5 (16.7%) 
females were nulliparous, 8 (26.7%) had parity 1, 10 (33.3%) had 
parity 2, 5 (16.7%) had parity 3 and 2 (6.7%) had parity 4 (Table 
2). 
 In clindamycin group, 4 (13.3%) were illiterate, 6 (20%) had 
primary education, 9 (30%) had education up to middle while 11 
(36.7%) had education matric or above. In combination group, 4 
(13.3%) were illiterate, 11 (36.7%) had primary education, 7 
(23.3%) had education up to middle while 8 (26.7%) had education 
matric or above (Table 3). 
 In clindamycin group, 9 (30%) belonged to low economic 
status, 17 (56.7%) belonged to middle class while 4 (13.3%) 
belonged to high class. In combination group, 16 (53.3%) belonged 
to low economic status, 11 (36.7%) belonged to middle class while 
3 (10%) belonged to high class (Table 4). 
 In clindamycin group, efficacy was achieved in 22 (73.3%) 
cases while 8 (26.7%) still had BV symptoms. In combination 
group, efficacy was achieved in 28 (93.3%) cases while 2 (6.7%) 
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still had BV symptoms. The difference between both groups was 
significant (p<0.05) [Table 5]. 
 
Table 1: Descriptive statistics of age in both groups 

Age (years) 
Clindamycin Group Combination Group 

30.57±7.83 30.13±7.59 

 
Table 2: Distribution of parity in both groups 

Parity Clindamycin Group Combination Group 

0 7 (23.3%) 5 (16.7%) 

1 8 (26.7%) 8 (26.7%) 

2 6 (20%) 10 (33.3%) 

3 5 (16.7%) 5  (16.7%) 

4 4 (13.3%) 2 (6.7%) 

 
Table 3: Distribution of education in both groups 

Education Clindamycin Group Combination Group 

Illiterate 4 (13.4%) 4 (13.4%) 

Primary 6 (20%) 11 (36.7%) 

Middle 9 (30%) 7 (23.3%) 

Matric & above 11 (36.7%) 8 (26.7%) 

 
Table 4: Distribution of economic status in both groups 

Economic status Clindamycin Group Combination Group 

Low 9 (30%) 16 (53.3%) 

Middle 17 (56.7%) 11 (36.7%) 

High 4 (13.3%) 3 (10%) 

 
Table 5: Comparison of efficacy in both groups 

Efficacy Clindamycin Group Combination Group 

Yes 22 (73.3%) 28 (93.3%) 

No 8 (26.7%) 2 (6.7%) 

2 = 4.320 P = 0.038 

 

DISCUSSION 
Bacterial vaginosis is a common health problem faced by females 
and its common symptoms includes abnormal discharge and 
unpleasant odor. Metronidazole and clindamycin both showed 
effective results against BV.11,12 
 In the present study, efficacy of treatment was achieved in 
50 (83.3%) cases while in 10 (16.7%) cases, efficacy could not be 
achieved. In clindamycin group, efficacy was achieved in 22 
(73.3%) cases while 8 (26.7%) still had BV symptoms. In 
combination group, efficacy was achieved in 28 (93.3%) cases 
while 2 (6.7%) still had BV symptoms. The difference between both 
groups was significant (p<0.05). In a randomized trial, it was found 
that 96% of patients were cured with combined treatment7 and 
68% with topical Clindamycin alone.9 Combining the recommended 
first line therapies of oral metronidazole and vaginal clindamycin, 
or oral metronidazole with an extended-course of a commercially 
available vaginal L. acidophilus probiotic, does not reduce BV 
recurrence.13 
 Fischbach et al14 conducted a study to compare the 
effectiveness of oral metronidazole and clindamycin vaginal cream 
for BV treatment and the outcome was same. Cure rate for 
clindamycin group was 83% whereas it was 78% in metronidazole 
study group. Both showed same efficacy rate. 

 Greaves et al15 reported that 143 women of BV were given 
clindamycin 300mg and 500mg of metronidazole, both for 7 days. 
Almost significant results were obtained in both study groups (6% 
and 4% respectively). Therefore, it was concluded that, 
clindamycin is a better and safe option as compared to 
metronidazole for BV treatment. 
 

CONCLUSION 
The combination of clindamycin and metronidazole is more 
effective in resolution of bacterial vaginosis than clindamycin 
alone. 
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