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Clinical study on Wengong Qiwei Pills combined with cefdinir in treatment of
chronic pelvic inflammatory disease

LIANG Wan-qgi', TIAN Ying?
1. Department of Obstetrics and Gynecology, Second Affiliated Hospital of Xi‘an Medical College, Xi'an 710038, China
2. Department of Gynecology, Shaanxi Provincial Hospital of Traditional Chinese Medicine, Xi‘an 710038, China

Abstract: Objective To investigate the clinical effect of Wengong Qiwei Pills combined with cefdinir in treatment of chronic pelvic
inflammatory disease. Methods Patients (86 cases) with chronic pelvic inflammatory disease in Second Affiliated Hospital of Xi'an
Medical College from October 2017 to October 2018 were randomly divided into control (43 cases) and treatment (43 cases) groups.
Patients in the control group were po administered with Cefdinir Capsules, 1 grain/time, three times daily. Patients in the treatment
group were po administered with Wengong Qiwei Pills on the basis of the control group, 11 pills/time, twice daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the changes of main symptom and sign scores,
pelvic mass diameter and fallopian tube diameter before and after treatment were compared between the two groups. The incidence
of adverse reactions and recurrence were compared between the two groups. Results After treatment, the clinical efficacy in the
control and treatment groups were 81.4% and 95.3%, respectively, and there were differences between two groups (P < 0.05). After
treatment, lower abdominal distension or tingling pain scores, lumbosacral distension scores, subband abnormality scores, uterine
activity limitation scores, adnexal thickening/mass scores, uterine sacral ligament thickening scores, and tenderness scores in two
groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, those main symptoms
and signs scores in the treatment group were significantly lower than those in the control group, and there were differences between
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two groups (P < 0.05). After treatment, pelvic mass diameter and tubal diameter in two groups were significantly decreased, and there

were differences in the same group (P < 0.05). After treatment, pelvic mass diameter and tubal diameter in the treatment group were

significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, the

adverse reaction rate in the control and treatment groups were 2.3% and 4.7%, respectively, and there was on differences between two

groups (P < 0.05). Discontinuation within 6 months, the recurrence in the control and treatment groups were 25.6% and 9.3%,

respectively, and there were differences between two groups (P < 0.05). Conclusion Wengong Qiwei Pills combined with cefdinir

has good clinical effect in treatment of chronic pelvic inflammatory disease, and can effectively reduce patients' clinical symptoms and

signs score, and also can reduce the risk of recurrence, which has a certain clinical application value.

Key words: Wengong Qiwei Pills; Cefdinir Capsules; chronic pelvic inflammatory disease; symptom and sign scores; pelvic mass

diameter; fallopian tube diameter
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Table 3 Comparison on pelvic mass diameter and fallopian tube diameter between two groups ( X =s)
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