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Clinical study on Gongyanping Capsules combined with fleroxacin in treatment
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Abstract: Objective To investigate the clinical curative effect of Gongyanping Capsules combined with fleroxacin in treatment of
chronic pelvic inflammatory. Methods Patients (180 cases) with chronic pelvic inflammatory in Zhengzhou Fifteenth People’s
Hospital from July 2014 to July 2017 were divided into control (90 cases) and treatment (90 cases) groups based on admission number.
Patients in the control group were po administered with Fleroxacin Tablets, 0.4 g/time, once daily. Patients in the treatment group were
po administered with Gongyanping Capsules on the basis of the control group, 0.75 g/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the time of clinical symptom improvement, serum
cytokine levels, pelvic inflammatory mass diameter, and pelvic effusion volume in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 83.33% and 96.67%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the time of clinical symptom improvement in the treatment
group was significantly shorter than that in the control group, with significant difference between two groups (P < 0.05). After
treatment, the IL-1B, TNF-a, MCP-1 and HO-1 levels in two groups were significantly decreased (P < 0.05), and the serum cytokine
levels in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the pelvic
inflammatory mass diameter in two groups was significantly reduced, pelvic effusion volume was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05), and these indexes in the treatment group were significantly better

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Gongyanping Capsules
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combined with fleroxacin in treatment of chronic pelvic inflammatory can effectively reduce inflammation and improve the clinical

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

ZH 3] n/f) P /) W23/ HRu TeRu BRI %
Xt 90 31 27 17 15 83.33
1RIT 90 43 25 19 3 96.67"

x4 "P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on the time of clinical symptom improvement between two groups ( X£s )
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"P <0.05 vs control group
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Table 3 Comparison on serum cytokine levels between two groups ( X£5)
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SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on pelvic inflammatory mass diameter and pelvic effusion volume between two groups ( X£s)
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R 90 5.63+1.24 1.0440.13"4 4.4640.83 0.354+0.05"4

SR P<0.05; St EAGITELE: 4P<0.05

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