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Clinical study on Baofukang Suppository combined with ceftriaxone sodium and
metronidazole in treatment of chronic pelvic inflammatory

YANG Hong-ying', LIANG Yan®
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2. Xi’an Angel Maternity Hospital, Xi’an 710001, China

Abstract: Objective To explore the efficacy of Baofukang Suppository combined with ceftriaxone sodium and metronidazole in
treatment of chronic pelvic inflammatory. Methods Patients (80 cases) with chronic pelvic inflammatory in Ninth Hospital of Xi’an
from June 2013 to June 2014 were randomly divided into control and treatment groups, and each group had 40 cases. The patients in
the control group were iv administered with Ceftriaxone Sodium for injection 2.0 g adding into physiological saline 250 mL, once
daily. At the same time, they were iv administered with Metronidazole and Glucose Injection 250 mL, once daily. The patients in the
treatment group were given Baofukang Suppository before going to sleep 3 d after menstruation on the basis of the control group,
once daily. Two groups were treated for 21 d. After treatment, the efficacy was evaluated, and improvement situation of clinical
symptoms, levels of inflammatory factors, ultrasound situation and recurrence rate in two groups were compared. Results After
treatment, the efficacies in the control and treatment groups were 72.5% and 92.5%, respectively, and there were differences between
two groups (P < 0.05). The clinical symptoms and imaging examination in two groups were improved markedly, and these situations
in the treatment group were better than those in the control group (P < 0.05). TNF-a, IL-8, TGF-B1, and IL-1B in two groups were
significantly reduced, and the difference was statistically significant in the same group (P < 0.05). And these indicators in
treatment group improved better than those in the control group, with significant differences between two groups (P < 0.05). The
recurrence rate in the control and treatment groups were 17.5% and 2.7%, respectively, and there were differences between two

groups (P < 0.05). Conclusion Baofukang Suppository combined with ceftriaxone sodium and metronidazole has good clinical
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efficacy in treatment of chronic pelvic inflammatory, and can reduce the clinical symptoms, while can lower inflammatory cytokines

levels, which has certain application value in clinical.
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Table 1 Comparison on clinical efficacies between two groups

gkl n/#l BRI AR TR SRR %
X 40 16 13 11 725
HIT 40 25 12 3 92.5°
RIRALEL R TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on changes of clinical symptoms between two groups
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LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

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

*3 FARERFKTELK ( xts, n=40)

Table 3 Comparison on inflammatory factors beteeen two groups ( X+s,n=40)

21 5 WS 7] TNF-o/(pg'L™") TGF-B1/(ngmL™") IL-8/(ng'mL ") IL-1B/(pgmL ™"

pagisy YRITHT 2.56+0.57 27.47+6.86 215.75+48.86 28.81+6.43
BT A 1.7940.86" 19.85+0.76" 164.23+30.75" 18.34+3.64"

biehig YRITHT 2.86+0.76 28.34+4.46 222.87+44.75 29.56+7.53
I e 0.75+0.57"4 114545974 90.43+17.75"4 10.35+3.47°4

HRMA T P<0.05; SxtAAIT A E: 4P<0.05

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