+ 844 - AK#EHwH kA  Drugs & Clinic ERHE F5Y 20174E5 A

REERRERS eMEBRIGTIEMEERMIG AR

MRBLES, W, AR
FlHE - ANRERE LR TR, Bl 200940

% E:. BH WEPHESRERS WRERRTE MR R WIEIRT . AiE I 2015 4 1 A—2016 4 1 7 LigTH
H— NRBEBE 511 4 BE AT IR IS P R B 160 4, BENLA X MU FVAYT 4, 245 80 . X HRAH iR L IR b /R
SO BRI, 2 AR, 2 Yd. I AL LEXT IR AL R b O IRPE R IREE, 4 bk, 3 id. P4l
ELLVRIT 4 . 9T )R, VPR EE G 2 RIS LR VA7 AT E P 2 R TR JE R AT PR B E AR U R AR R R
Mo R EITE, SREATEIT AR EE KRS NN 81.25%. 92.50%, MHREMRLKRZEFTGYH#r X (P<0.05),
BITIR, WAL I SO0 KPS VAT /T B BG4y il e b 2R BT Gl X (P<0.05); HigirdldH
P AAE R T/ BT AL s, ALRE R BG4 (P<0.05). P4LEFE P HAYI BRI i R4,
FALHIT G EE R B SR X (P<0.05); HIR T Alifyy G P /N X AL, WdliE s B A g2 X
(P<0.05), JAITHMIA R RN RAZHN 12.50%, ST RALBE K 27.50%, PR KRN R A L 2% R T2
X (P<0.05). 2518 FHEEFIREERE CARE R IRIT B MR R OV IR SR B, o]tk 25 208 20 /KPR T3 s
7, Bt BA—EmmmRE N A E.

KR PRI IR TR E R AMIRER R B RIER T THARER

PESES: R84 XERFRERS: A XERS: 1674 - 5515(2017)05 - 0844 - 04

DOI: 10.7501/j.issn.1674-5515.2017.05.021

Clinical study on Danhuang Quyu Capsule combined with clindamycin in treatment
of chronic pelvic inflammation

CHEN Qi-zhen, TIAN Shu-na, CHEN Xiong
Department of Obstetrics and Gynecology, Baoshan Branch of Shanghai First People’s Hospital, Shanghai 200940, China

Abstract: Objective To observe the clinical efficacy of Danhuang Quyu Capsule combined with clindamycin in treatment of chronic
pelvic inflammatory. Methods Patients (160 cases) with chronic pelvic inflammatory in Baoshan Branch of Shanghai First People’s
Hospital from January 2015 to January 2016 were randomly divided into control and treatment groups, and each group had 80 cases.
Patients in the control group were po administered with Clindamycin Palmitate Hydrochloride Flavored Granules, 2 bags/time, twice
daily. Patients in the treatment group were po administered with Danhuang Quyu Capsule on the basis of the control group, 4 grains/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and
inflammatory factors level, mean mass diameter, and adverse reactions in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacies in the control and treatment groups were 81.25% and 92.50%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the inflammatory factors in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And the inflammatory factors in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). The mean mass diameter
in two groups was significantly reduced, and the difference was statistically significant in the same group (P < 0.05). And the mean mass
diameter in the treatment group was significantly less than those in the control group, with significant difference between two groups
(P <0.05). The incidence of adverse reactions in the treatment group was 12.50%, which was significantly lower than 27.50% in the
control group and there were differences between two groups (P < 0.05). Conclusion Danhuang Quyu Capsule combined with

clindamycin has significant clinical efficacy in treatment of chronic pelvic inflammation, and can improve inflammatory factors level
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and mean mass diameter with good safety, which has a certain clinical application value.

Key words: Danhuang Quyu Capsule; Clindamycin Palmitate Hydrochloride Flavored Granules; chronic pelvic inflammation; inflammatory

factors; mean mass diameter
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on inflammatory factors level between two groups ( X£s )
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