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Clinical study on Guizhi Fuling Pills combined with clindamycin phosphate in
treatment of chronic pelvic inflammatory disease
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Abstract: Objective To investigate the clinical effect of Guizhi Fuling Pills combined with clindamycin phosphate in treatment of
chronic pelvic inflammatory disease. Methods Patients (96 cases) with chronic pelvic inflammatory disease in Fu County People’s
Hospital from February 2015 to February 2016 were enrolled in this study. According to the difference treatment plan, patients were
divided into control and treatment groups, and each group had 48 cases. Patients in the control group were po administered with
Clindamycin Phosphate Tablets, 0.3 g/time, three times daily. Patients in the treatment group were po administered with Guizhi Fuling
Pills on the basis of the control group, 1 pill/time, twice daily. Patients in two groups were treated for 15 d. After treatment, the clinical
efficacies were evaluated, and inflammatory factors and clinical symptom scores in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 83.33% and 95.83%, respectively, and there was difference
between two groups (P < 0.05). After treatment, IL-6, MCP-1, and hs-CRP in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
clinical symptom scores in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the clinical symptom score in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Guizhi Fuling Pills combined with clindamycin phosphate has
clinical curative effect in treatment of chronic pelvic inflammatory disease, and can significantly improve clinical symptoms, decrease
serum inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fg BRI WU H1 Ta Rl R Y%
Pt 48 16 11 8 83.33
18I 48 23 6 2 95.83"

x4l TP<0.05

"P <0.05 vs control group

®2 WMEAXKERFIE ( x+s, n=48)

Table 2 Comparison on inflammatory factors between two groups ( Xts,n=48 )

21 51 P zdin gl IL-6/(pgrmL ") MCP-1/(pgmL ") hs-CRP/(mg-L™")

pagisy TBITHT 26.33+2.12 488.19456.68 7.24+1.37
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BT RITHT 26.35+2.13 487.85+56.47 7.22+1.38
I e 5.74+1.03"4 211.73+31.42°4 23241.02°4

SRMAEITITE: P<0.05; SXRAGITIE LR 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 clinical symptom scores between
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