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Clinical study on Guizhi Fuling Tablets combined with ceftriaxone in treatment
of chronic pelvic inflammation disease

TIAN Ying, YANG Dong-yan
Department of Gynecology, Shaanxi Provincial Hospital of Traditional Chinese Medicine, Xi’an 710003, China

Abstract: Objective To explore the clinical efficacy of Guizhi Fuling Tablets combined with ceftriaxone in treatment of chronic
pelvic inflammatory disease. Methods 94 Patients with chronic pelvic inflammatory disease treated in Shaanxi Provincial Hospital
of Traditional Chinese Medicine from February 2020 to January 2023 were selected and divided into control group and treatment group
according to random number table method, with 47 cases in each group. All patients were given the drug 3 d after the end of
menstruation. Patients in the control group were iv administered with Ceftriaxone Sodium for injection, 2.0 g was fully dissolve in 250
mL normal saline, once daily. Patients in the treatment group were po administered with Guizhi Fuling Tablets on the basis of the
control group, 3 tablets/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was
evaluated, symptoms, signs, auxiliary examination scores, maximum diameter of pelvic masses, Symptom Checklist 90 (SCL-90)
scores, World Health Organization Quality of Life Brief (WHO QOL BREF) scores, erythrocyte sedimentation rate (ESR), neutrophil
to lymphocyte ratio (NLR), and C-reactive protein (CRP) levels between the two groups before and after treatment were compared.
Results  After treatment, the total effective rate of treatment group was 95.74%, which was significantly higher than that of control
group (82.98%) (P < 0.05). After treatment, the main disease, secondary disease, local pelvic signs, auxiliary examination scores and
total scores were significantly decreased in both groups (P < 0.05). The decrease was more significant in the treatment group (P <
0.05). After treatment, the maximum diameter of pelvic mass and SCL-90 score were significantly decreased, while WHOQOL-BREF
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score was significantly increased in both groups (P < 0.05). The improvement was more significant in the treatment group (P < 0.05).
After treatment, the levels of ESR, NLR and CRP in both groups were significantly decreased (P < 0.05). After treatment, the levels of
ESR, NLR and CRP in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Guizhi

Fuling Tablets combined with ceftriaxone has a definite overall effect in treatment of chronic pelvic inflammation disease, and patients

can effectively obtain significant reduction of symptoms and signs, promote the shrinkage of pelvic mass, improve physical and mental
health, quality of life, regulate the hemorheology and inflammation state, which is worthy of clinical promotion and application.

Key words: Guizhi Fuling Tablets; Ceftriaxone Sodium for injection; chronic pelvic inflammation disease; maximum diameter of
pelvic mass; symptom self-rating scale score; erythrocyte sedimentation rate; neutrophil to lymphocyte ratio; CRP
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Table1 Comparison on clinical efficacy between two groups

215 n/#1 e AP A/ 51 w3 A3 T A%
X 47 14 16 9 8 82.98
HIT 47 16 19 10 2 95.74"

L5x A "P<0.05
P < 0.05 vs control group

®2 WEER. HE. BEIRERSELER (xxs)

Table 2 Comparison on symptoms, signs, and auxiliary examination scores between two groups ( X =5 )

AR ARAE. HHBR AR

AV R o W ARREEE | WBRE i

MR 47 VAITRT 12.9543.04 5.88+1.29 11.154+3.66 2.65+0.36 32.69+5.44
BT 5.65+1.22" 2.71+0.81" 464+1.17" 1.31+0.25" 14.11+351"

BT 47T ATTED 13.07+3.11 5.95+1.34 11.33£3.70 2.62+0.31 33.02+5.78
BIT R 3.99+0.98™ 1.89+0.57" 3.25+0.82"* 1.05+0.19" 10.23+2.27**

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on maximum diameter, SCL-90 score, and WHOQOL-BREF score between two groups ( X =5 )

W5 B PR KAtlem SCL-90 ¥4 WHOQOL-BREF -5
I HD I A R HI BT IR I WBIT R
PR 47 4.69+1.01 2.31+0.74 166.75+38.57 124.56+25.30" 42.05+8.15 55.34+10.22"
1BIT 47 4.751+1.08 1.70+0.55" 170.23+42.11  107.88+£19.94* 40.76+7.99 62.704+9.62"*
HRMRTATHE: "P<0.05; SxfHARITFEHE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%4 WA ESR. NLR. CRPKFELE ( x+s )
Table 4 Comparison on ESR, NLR, and CRP levels between two group ( X =s)
ESR/(mm-h?) NLR CRP/(mg-L %)
A n/f) - N P ;
PRl wIT A T wIT A T P A
X 47 26.65+3.05 17.04+2.59" 4.931+1.05 2.97+0.86" 1211+2.34 4.79+1.25"
18IT 47 28.01+3.12 14.28+2.26™ 4.88+1.02 2.23+0.64™ 11.974+2.26 3.10+1.03"*

HFRHARITATHE: "P<0.05; SXIRAIRIT)SELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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