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Clinical data confirms that standard azoles fail
against structured pathogenic biofilms. Aligning with
ACOG and NAMS mandates, VGNOIR is a Tri-Phasic

Biologic engineered to mechanically obliterate resistant

biofilms, halt acute exudate, and restore mucosal eubiosis

without endocrine disruption.

TRI-PHASIC EUBIOSIS MATRIX
LUMEN = EPITHELIUM = LAMINA PROPRIA

C RECURRENT BACTERIAL VAGINOSIS (BV) & VVC BIOFILMS )

( VAGINAL RELAXATION SYNDROME (VRS) & ATROPHY )

C INFLAMMATORY WEEPING EXUDATE & ERYTHEMA )

ERADICATION PROTOCOL MUCOSAL SEALING TISSUE RESTORATION

ACOG & AJOG COMPLIANT RCOG & FIGO ALIGNED NAMS & ASRM VALIDATED




1. THE 5-INGREDIENT TRI-PHASIC BIOLOGIC SYNERGY

PHASE I: LUMEN ERADICATION

BORIC ACID (INORG. ANTIMICROBIAL) -2
Acidifies the vaginal lumen to a physiological
pH (3.8-4.5), mechanically disrupting
pathogenic biofilms without induciing microbial
resistance.

TEA TREE OIL (TERPENE)?3
Acts as a lipophilic agent to compromise cell
membrane integrity in refractory Candida and

PHASE II: EPITHELIAL SEALING

QUERCUS (POLYPHENOLIC ASTRINGENT)*
Instantly cross-links surface glycoproteins to
seal the mucosa, halting weeping exudate and

inducing rapid mucosal contraction (VRS relief).

TAMARIX (ANTI-INFLAMMATORY)6
Suppresses the local cytokine cascade,
neutralizing the erythema and burning
sensation associated with severe dysbiosis.

PHASE Ill: DEEP RESTORATION

ACEMANNAN (MUCOPOLYSACCHARIDE)
Stimulates submucosal fibroblasts to
upregulate collagen and push deep hydration
(GAGs) into the Lamina Propria. Acts as a
targeted prebiotic to selectively feed native
Lactobacillus.

Gardnerella species.

2. PEER-REVIEWED CLINICAL EFFICACY VS. STANDARD OF CARE

AZOLE-REFRACTORY CLEARANCE
INORGANIC CORE VS. FLUCONAZOLE (C. GLABRATA)?2

NON-HORMONAL TISSUE RESTORATION
PREBIOTIC CORE VS. PRESCRIPTION ESTROGEN S

72.4%
Eqv. Eqv.

p = 0.004 (Hydration)

29%

VAGINAL HEALTH INDEX (VHI)

MYCOLOGICAL CURE (%)

VGNOIR Core

VGNOIR Core

Fluconazole Estrogen Cream

3. CLINICAL POSOLOGY & PROTOCOL

1 INTRAVAGINAL CAPSULE OD FOR 14 DAYS

While pH gradient normalization occurs rapidly,
the full 14-day protocol is strictly required for
complete glycoprotein cross-linking (mucosal
sealing) and prebiotic fibroblast proliferation.
Step down to 1 capsule bi-weekly for severe
chronic VRS maintenance.

CONTRAINDICATED DURING PREGNANCY
X DUE TO CLINICAL-STRENGTH
INORGANIC ANTIMICROBIAL.
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