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Clinical study on Kangfu Xiaoyan Suppository combined with levofloxacin and
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Abstract: Objective To investigate the efficacy of Kangfu Xiaoyan Suppository combined with Levofloxacin Hydrochloride Tablets
and Jingangteng Capsules in treatment of chronic pelvic inflammation disease. Methods Patients (198 cases) with chronic pelvic
inflammation disease in Shiyan Taihe Hospital from April 2012 to February 2016 were randomly divided into the control group (101
cases) and the treatment group (97 cases). Patients in the control group were po administered with Levofloxacin Hydrochloride
Tablets, 0.2 g/time, three times daily. And patients in the control group were also po administered with Jingangteng Capsules, 2.0
g/time, three times daily. Patients in the treatment group were rectal administered with Kangfu Xiaoyan Suppository at bedtime on the
basis of the control group, 1 grain/time, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies
were evaluated, and VAS score, mass diameter, depth of pelvic effusion, and T lymphocyte subsets (CD**, CD*", CD*', and CD*'/CD*")
levels in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 90.10%
and 96.91%, respectively, and there was difference between two groups (P < 0.05). After treatment, VAS score, mass diameter, and

depth of pelvic effusion in two groups were significantly decreased, and the difference was statistically significant in the same group
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(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 levels of CD**, CD*', and CD*/CD® in two groups were

significantly increased, but the levels of CD*" 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 better than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Kangfu Xiaoyan Suppository combined with

Levofloxacin Hydrochloride Tablets and Jingangteng Capsules has clinical curative effect in treatment of chronic pelvic inflammation

disease, can improve clinical symptoms, and regulate immune function, with good safety, which has a certain clinical application value.

Key words: Kangfu Xiaoyan Suppository; Levofloxacin Hydrochloride Tablets; Jingangteng Capsules; chronic pelvic inflammatory
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T RAKHE IR FE BE 0 43 A SR
Pk 2 28 A WAAR R, RIS A )
N 2 — . B R T RS RAE R,
DR R0 Sk B 2 e 7 e Pt B K. o T8 4
s R IR TT, B RERE B R IGYT, (BRI
SAE LR AT A E, BT SR A,
BT = AT 25 A BRI, 25 i 2o
MEVEIR )R BUE 25, BURER BGR, H T2
PR REIT o« 1B 2t T HRF IR A A 5 i
DL P90 AR 5 3 B0 R A A BRAR AL S 3R 24
YIS 5 BNk, oty s R 22, SR
R R ATE AT PURII IR, BEA AR
YRGBT R I e T . B A A
W H e 2, AR08 v A B Y RO Rl
o, RGP AR P, AT BT
TR B2 BE G RHICIE R 8 1 2 s 98 R85 198 A A
RN G, B ER I R AR B Sh e A Ui
S RN 4 WU R S TR 7 18 Ik 2 s 9 R0 3L
1 #ERSHE
1.1 —fE&ER

PEIN 2012 4F 4 F1—2016 4F 2 HHHE T AR
Wt AR A B8 P A 28 R 198 AR A SR
%, R 23~54 %, T (39.25£5.90) %, ks
3~154MH, P (9.68+3.69) MH. A HEEY
RIS FIFERER) N IEEA, MERLIRY . iy e
Sk, H& B EHS TS8R R 2 Wby
AL, WFSUAE A S AR B2 A 2 Kb, BT,
It L B sk @ B et mles,  JF AR ImAR YT
5T,

HeRRbruE: S, St OR
Ieg AR AR s AR R AR PO B
B ST A D) Rk 1S S0 T BE 3L s ARURI TR
FUIRIEA s I IRMNPEZE , R B 3 T 7R 56 Ak
BT RN T 18 FERT 55 %/ IR

BIATEA .
1.2 SEFAT A

WA BEATL RS 28 BT A7 K 20 e 4. (101
B> FaIral (97 ). Forboid AL R iE 24~
53 %, V) (39.85+£5.61) %, JiFE3~151MH,
P (9.53+3.80) AN H. RITUIAER 23~54 %/,
Py (38.50+£6.07) %, JifE 3~15 N H, P
(9.82+3.55) NH. WALEEER . RSl
BONAE, ZERARE, HARHE.

R DR R IR 2 AU B v (At i 4 24
HIRATAER, M 0.1 g/, Pitts 120120,
130112, 140408, 151021), 0.2 g/ik, 3 ¥X/d; [FIIf
1 0 <5 DA e e 3 OB AL AR N 20 I 4 A IR w1 A7,
A% 0.5 g/kL, F=EhditS 1202134 130318, 150722),
2.0 /iR, 3 /e, YRIT LA A LR 0 1) T
95T BEOE R ARSI T () R A A
re, Bk 2.8 g/kL, PEALES 1111240 130206,
141009 160108], 1 Ki/ik, 1 &/d. MWALEFER
7 14 do
1.3 IR E MR A

AR RIT S B I AR e e ok, EAl
K, EAR AL RIYWE IR, B BE AR
FERIEATE 2R, ErP R S I R AGE, BAEL R R
RPEQ BB DR 2/3; B WY R EE
P EBEREIR . B S g A Pl i, AR
INR MR HR BB 173 Ll B8 i)
B H AR A WL W] 2 22 A L A N

BENE= GAA+ER+HERO /A5
1.4 WMFEFR
141 PREBRIVEME (VAS) KR VAS P&
SFERE 0 T, 13 IR IR 2
4~6 41, Tl W e, nTRLE Az 7~10 41,
IR TR AN, ™ R T LI S (AR, eV A .
142 W HARMASBURRE KA B8 S



*318 - R H ¥ E %A Drugs & Clinic

33K FH2H  2018FE2A8

R, s RMEEIER. AR
1.4.3 T MR 200 T9077 JE iU 1
R AR 3 mL, BT 4 &N
(EDTA) $u#tE N, KH U 2 2 /REF DxFLEX it
20 AR 00 B B T 9B L4 B T 4 (CDT L €D
CD¥#1 cD*/CD¥) K F.
1.5 FARRRER

WS LR A AE VT WA )R N R AR
1.6 FHitESH

WL EHE R SPSS 17.0 AT 4L B0 Hr,
IGRIT R AR R AER L H 8RR, R
H 7 e, S ARBRACE R IES M, R kN
xts, A0 ZA N ELBERT ¢ Kk
2 HFR
2.1 WBIRRITLE

W7, SHIR4LIG & 43 ], B30 81, H3L

18 491, Jozk 10 B, SEARCER 90.10%; 17 HIE
ma2pl, BB, AR B, T3, BA
AN 96.91%, WA BRARMEILRZERAG IR
X (P<0.05), W 1.
2.2 #4H VAS 5. BRERMEIINERE LR
1BYT R, PI4L VAS Vo B AR RN 7 s AR
IR BB, RIALVA T 0I5 b 22 e G 2
N (P<0.05); Hifyr X sl g2 45 br W 2K T
XPREZ, WA LR e A Geih 24 X (P<<0.05),
W 2,
2.3 4 T BT A KT LLES
WIT IR, M40 cDY. CDYHI CD*/CD¥ K11
BE ETF, COMKEHRE T, RAGITRTE
BESAG TR X (P<0.05); HIGIT 41X
SERPR I UGE TR B AL TR AL, WAL bR R
BB #E L (P<0.05), W% 3.

#1 WARKTHELR

Table 1 Comparison on clinical efficacies between two groups

205 n/ A A/ BRI AR TeRu AR
o) 1 101 43 30 18 10 90.10
VRIT 97 42 41 11 3 96.91"

LA "P<0.05

*P <0.05 vs control group

%£2 A VAS T4, SREFEMARRINELE ( x+9)

Table 2 Comparison on VAS score, mass diameter and pelvic effusion between two groups ( X£5)

45 n/l EPANALE] VAS P43 R A% /em B TERBR B /em

X B 101 1BITH 425+1.27 4.68+1.84 2.8410.92
WBI7 G 276+1.17 3.24+131 1.08+0.42"

I 97 1BITH 427+1.32 4.73+£2.07 2.85+0.96
BTG 1.16+1.39™4 1.69+1.34"4 0.29+0.18"4

SRMEITTHE: "P<0.05; SXHRARIT A AP<0.05

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

£3 FATHEMETEKTLE ( x+9)

Table 3 Comparison on T lymphocyte subsets levels between two groups ( X£S)

415 n/fl BT IR CD**/% CD*/% CD¥/% CD*/CD*/%

X B 101 RITTH 35.05+3.23 31.2242.61 37.2943.17 0.8940.26
BTG 43.38+5.09" 35.49+3.87° 28.83+2.51" 1.2240.19°

I 97 YBITHT 35.29+4.12 31.374£2.86 37.4443.65 0.93+0.31
WBIT G 54.86+5.37"4 40.92+4.07"4 25.18+2.74"4 1.584+0.24"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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