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Clinical study on Kangfuyan Capsules combined with azithromycin in treatment
of chronic cervicitis

WANG Jian
Department of Obstetrics and Gynecology, Sijing Hospital of Songjiang District in Shanghai, Shanghai 201601, China

Abstract: objective To investigate the clinical effect of Kangfuyan Capsules combined with azithromycin in treatment of chronic
cervicitis. Methods Patients (178 cases) with chronic cervicitis in Sijing Hospital of Songjiang District in Shanghai from January
2012 to October 2015 were randomly divided into control and treatment groups, and each group had 89 cases. The patients in the
control group were po administered with Azithromycin Tablets, 2 tablets/time, once daily. The patients in the treatment group were po
administered with Kangfuyan Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacies were evaluated, and the changes of VEGF and NKTs in two groups were
compared. The remission time of clinical symptoms and cervical repair time in two groups were compared. Followed up for 3
months, the recurrence rates in two groups were observed. Results After treatment, the clinical efficacies in the control and
treatment groups were 71.91% and 94.38%, respectively, and there were differences between two groups (P < 0.05). After
treatment, VEGF and NKTs in two groups were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). The remission time of clinical symptoms and cervical repair time in the
treatment group were shorter than those in the control group, with significant difference between two groups (P < 0.05). Followed up
for 3 months, the recurrence rates in the control and treatment groups were 15.73% and 1.12%, respectively, and there were
differences between two groups (P < 0.05). Conclusion Kangfuyan Capsules combined with azithromycin has clinical curative
effect in treatment of chronic cervicitis, and can accelerate the clinical symptoms and cervical repair, and the recurrence rate is low,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
2 51 n/fl ¥ /) B30 30 b R RCR Y%
o} 1 89 31 21 25 71.91
VRIT 89 53 12 5 94.38"
XA LR "P<0.05
"P <0.05 vs control group
%2 #tH VEGF #1 NKTs KFEEEEE ( x<£5)
Table 2 Comparison on levels of VEGF and NKTs between two groups ( X£5)
VEGF/(ng'L™! NKTs/%
4151 /1 S— (el ) S— -
YRIT BT R YRIT A BTG
X R 89 10.254+0.31 16.43+0.42" 3.254+0.53 5.3840.42"
BT 89 10.224+0.22 17.914£0.45™ 3.2140.57 6.93+0.36™

HRAHRITITHE: P<0.05; S0 R4LAIT G EHE: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on remission time of clinical symptoms

and cervical repair time between two groups ( X£5)
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"P < 0.05 vs control group
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