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Clinical Research of Fuyanshu Combined with Antibiotics
in Treatment of Pelvic Inflammatory Disease

FENG Xiaoling' JIANG Sha® CHEN Lu' LIU Xun® CHEN Jing® ZHANG Yang'
(1. The First Affiliated Hospital of Heilongjiang University of Chinese Medicine Harbin 150040 Heilongjiang China;
2. Heilongjiang University of Chinese Medicine Harbin 150040 Heilongjiang China)

Abstract: Objective To observe the effect of Fuyanshu Capsule combined with Western antibiotics on pelvic inflam—
mation and related expression of inflammatory factors. Methods Totally 118 patients with pelvic inflammatory disease of
damp - heat stagnation type were randomly divided into experimental group( group A) and control group( group B) 59
cases in each group. Group A was given Fuyanshu Capsule for 56 days and group B was given Fuyanshu Capsule simula—
tor for 56 days. Both groups were treated with levofloxacin hydrochloride tablet and metronidazole tablet for 14 days. After
56 days treatment the clinical efficacy and serum levels of tumor necrosis factor TNF — o and interferon IFN — gamma
were observed and the recurrence rate and chronic pelvic pain were observed after one normal menstrual cycle. Results
(1) The effective rate of TCM syndrome integral in group A was significantly higher than that in group B( P <0.01) . (2)
After treatment the levels of TNF — a and IFN — gamma in peripheral blood of group A were significantly lower than those
of group B( P <0.01) . (3) The recurrence rate( 10.17% vs 96.61%) and chronic pelvic pain( 18.64% vs 86.44%)
in group A were significantly lower than those in group B( P <0. 01) . Conclusions Fuyanshu Capsule combined with anti—
biotics is effective on treating chronic pelvic inflammation of damp — heat stagnation type and can reduce the recurrence
rate of pelvic inflammation and chronic pelvic pain and play a therapeutic role by reducing the formation of inflammatory
factors such as TNF — alpha and IFN — gamma in peripheral blood.
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