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Clinical study on Jingangteng Capsules combined with azithromycin in treatment
of chronic pelvic inflammatory
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Abstract: Objective To study the clinical effect of Jingangteng Capsules combined with Azithromycin Capsules in treatment of
chronic pelvic inflammatory. Methods Patients (120 cases) with chronic pelvic inflammatory in the People No. 3 Hospital of Anyang
from May 2015 to May 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the
control group were po administered with Azithromycin Capsules, 1 grain/time, once daily. Patients in the treatment group were po
administered with Jingangteng Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacies were evaluated, and disappearance time of clinical symptoms and serum
cytokine level in two groups were compared. Results ~ After treatment, the clinical efficacies in the control and treatment groups were
83.33% and 96.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, the time of body
temperature drop to normal time, the disappeared time of abdominal pain, and the increasing time of vaginal secretion in the treatment
group were significantly shorter than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of TNF-a and hs-CRP in two groups were significantly decreased, but the levels of IL-4 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 better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Jingangteng Capsules combined with Azithromycin Capsules has clinical curative effect in treatment of chronic pelvic

inflammatory, can improve clinical symptom, and regulate the levels of inflammatory factors, with good safety, which has a certain
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clinical application value.

Key words: Jingangteng Capsules; Azithromycin Capsules; chronic pelvic inflammation; disappearance time of clinical symptom;

cytokine level; TNF-a; hs-CRP; IL-4

PR TR KRR E—Fhis W akbEw, &
PR AL o R R T A LR A B S R 11 4 4 4
SR Z e R 1l DA 2 B0 3 B I A A AR
HERRR, 12 PRI R IR, JFFHAESREK
1, RN KBRTY, W SBURE IR RE
HEAR N2l p 7555 22 —Fh KN B
PrAEE, e TR IR R AR . NS A
WO R 5 5 R 2 s R P SN g —Ff e
iR, BB NSNS, BAENEE. L
PR I KT R, AR IR T A T e b e k.
AR I IE R 2015 4F 5 H—2017 4 5 H 2T
5= N RSB BRLIA 1) 120 18 4 s 48 58 A g T
TG, WS04 W I I vl 7 73 = e Y T
Fr 8 M R T RL
1 ERENAEZE
1.1 HRIFER

I 2015 4F 5 H—2017 4F 5 HZBHHH=A
P BEISCia (Mg 1 4 s % B 3 120 BRSNS 4
I SR s e e a0 g AERY 27~50
%, ¥y (38.50+£5.65) %, P A WfEN 1~6
E, P (2.45+0.74) 4.

HeBRARAE: (1D KAWLt e s (20
AT ENVE MR, TSR (3 17
AR RE AT S BEA A ThE ™ E A4 (4)
AR A S 5 RN B
1.2 %Y

by fr 5 2 IR BT BRI IR AR, B 0.25
g/hi, PEEHES 150318, 161209 4RI i 3 rrind
e N 2D A BR A W 2B 5=, Bk 0.5 g/bl, 77
st S 150819, 170320,

1.3 DRFERITAE

BENLK BT B o o IR AR T AL, R
60 1], XF M2 B E AR IR 28~50 %, ) (38.52+
581 %5 iR 1~5 4, P (2.5240.79) 4,
BT AL E R 27~50 &, P (38.46+5.53);
R 1~5 4, P14 (2.40+0.72) 4E. WIS
ST, LR E —RORNEAT LR, ZER gl
B, HARHE.

PR AR S 325 T Bk A, 0 A 1R

B 7 A S ACHE, 1 RIAR, 1 ks IRIT AL AR
WAL IR B O RSN IR SE, 4 R/, 3 Rid. M
Y FHESRYY 14 d
1.4 IR ERAEC

B IR B IRIREER . RN R, d
RIS B A e bR A8 IR, AEfE . ARNEFR
SR> =95%, 1525 1 NMHWARE R B
BT E R I IRE AR . AR TERVR ST W kAR
ARSI = A A R AR W] W o3, 70% < JE%
RAE AR 43 Ak /> <95%; H 3%k 097 G B E IR IR
SR ARTERCRT A s, RPN LS A B 4R
PRI T UF e, 30% <Ak ARAEF 7 Al 2> <
70%; LR WHIT G BEIRIRRER . RIER AT
AP o S i, R U, RER. ARTE
73 Ak /> <<30%.

BHEME= R+ ERHER A5
1.5 MEIEFR
151 IEPREER IS RIS ) e S L A % 22
TEHEIF ) TR 11 2 B 1) R [ T8 23 Wb 40 1 22 3 2k
IS [A]
1.5.2 I A0 M DR 1 7K~F SR i EBG A 13 W v il
SE PR A S AR VR IT A JG IME IR SRR F -0 (TNF-a)
HBRSNY. C #E (hs-CRP) A A %-4 (IL-4)
S WS AN 77K . TNE-o AR & i
WA IR AT A 7)) hs-CRP Kl 7 & (i
RO EMBHAE R AT IL-4 KR F& L
TN ARA D,
1.6 TRKMWE

T FH 273 2 v 78 M 00 8 2 1 AR TR R 8- TS
rfEbr, HUPMESREEERITT T 2R AR
KN, WS B, B,
1.7 Sit¥ERZE

KA SPSS 19.0 B AFJATHHm AL B . TH £
KIHBCRT R ¢ K, T EORRER o K
2 #HR
2.1 MBIRRTRELE

BIT G, AR 16 B, WA 196, ARk
15 4], MATHEN 83.33%; GIT AR 21 I, B
19 B, FRA8 M, MAER 96.67%, AL



1166 ° PN T Y3

Drugs & Clinic

FE33H HSH  20184FESA

AR ZE A EE L (P<0.05), W3 1.
2.2 AAIEREEIRE KB 8] bLE

BITE, YT AR B A R R R . R IR T
2 I ) 1 9 T8 43 96 ) 144 22 305 < IF ) BH S T 0] JRE
4, WARZERHESIEE X (P<0.05), U
%2,

0 4H I 7 40 B A F 7K F PR

VIT G, WA IMLTE TNF-o. hs-CRP /K- 5 2 %
fiX, IL-4 AKFRETm, RGBT e ER A
Gk R N (P<<0.05); HiAT7 4 i 4 g ek
BT AL, ALt E R R G R L
(P<0.05), WL 3.

23

F1 RAIEKTT LR
Table 1 Comparison on clinical efficacies between two groups
211 n/f§) P /A w241 AR TR A%
POy 60 16 19 15 10 83.33
EEAg 60 21 19 18 2 96.67"

Hx R4t P<<0.05

*P < 0.05 vs control group

*z2

A LRI FRAE R R AT ELER ( x5, n=60)

Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X£s,n=60)
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Table 3 Comparison on serum cytokine levels between two groups ( X£S)
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