PR S TY S Drugs & Clinic 33 BHTH 201847 A * 1755 -

DIEFERR RS D RATT B R KA IR R R

AL & 0 ERES, Tk

L BRI LB, R B0h 572900
2. WO AREER: RN W HEO 570100

3. WEEEAEERE 1R, W T 570100

% E:. BE WP EERIRER S A MM IBI T R R EIRIT A FiE I 2016 4F 10 H—2017 4F 10 HAETEH
B A8 B B BT IS 1R 1 146 BB MR R B, BENL A0 IAUFIVE T 4L, A% 73 . o IR kR i e G
MM, 2.0g 5 0.9%SF LM SHRRCHL, 2 R/d. I ATER AR T Hml b ORISR, 3 Kk, 3 /d. P
BaayT 14 do RSP MG ARTT 2, LU IR RAEIR I R I )L 28k e ME R B A . BB i 4l M R I 1 L
ZER IR, WIRARNEIT AR RERBCES B 80.82%. 97.26%, WL ERAF G FE N (P<0.05). WEITE,
YEIT UL IR T AR ) (e 22 T SRR ) R R] R PR S () A B R T R AL, Pl 2z R B 4
RN (P<0.05). EIT)E, PI4LBEE AR AU ER. ZERE . M55 AN %-1p (L-1B). RRIERN T-a
(TNF-0) 7KV B G, BRI F-BITGE-B). AN E-4 (IL-4) KFHEFER R, R4E)76E gz
AAGI%E N (P<0.05); WBI7E, WITAEEREAHRER. R IL-1B. TNF-a /K1 82K X 41, TGF-B1.
IL-4 KT TR, W2 LR ZE 5 U Siih 2238 X (P<<0.05). 4518 ADINF IR IR & & M BV itk 2 s 46 AL i T
PIRARIT R, WA B IGAREEIR, PR SOE )N, HAT — 58 IR RHE S R A A

KRR DB FH AR BERER, AR ERER; AP I SR8 MR IEE F o
A KRNT-B; A 54

FESES: R4 XEAFRERS: A XE/RS: 1674 - 5515(2018)07 - 1755 - 04

DOI: 10.7501/j.issn.1674-5515.2018.07.044

Clinical study of Shaofu Zhuyu Capsules combined with aztreonam in treatment
of chronic pelvic inflammation

LU Zi—yal, LI Dan’, LI Zhao—ping3, LUO Hai-zhu'

1. Qiongzhong Li Miao Autonomous County Hospital, Qiongzhong 572900, China

2. Department of Obstetrics and Gynecology, Haikou People’s Hospital, Haikou 570100, China

3. Department of Obstetrics and Gynecology, Hainan Hospital of Traditional Chinese Medicine, Haikou 570100, China

Abstract: Objective To explore the clinical effect of Shaofu Zhuyu Capsules combined with aztreonam in treatment of chronic
pelvic inflammation. Methods Patients (146 cases) with chronic pelvic inflammation in Qiongzhong Li Miao Autonomous County
Hospital from October 2016 to October 2017 were randomly divided into control (73 cases) and treatment (73 cases) groups. Patients
in the control group were iv administered with Aztreonam for Injection, 2.0 g added into normal saline, twice daily. Patients in the
treatment group were po administered with Shaofu Zhuyu Capsules on the basis of the control group, 3 grains/time, three times daily.
Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the clinical symptom
disappearance time, pelvic inflammatory mass diameter, pelvic effusion, and serum cytokines were compared between the two
groups. Results After the treatment, the clinical efficacy in the control group were 80.82% and 97.26%, and there were differences
between two groups (P < 0.05). After treatment, the pain disappeared time of the lower lumbosacral region, disappeared time of the
leucorrhea increased, defervescence time, and the disappeared time of pelvic mass were significantly shorter than those in the control
group, and there were differences between two groups (P < 0.05). After treatment, the pelvic inflammatory mass diameter, pelvic effusion

volume, serum IL-1f3, TNF-a were significantly decreased, but TGF-B1 and IL-4 were significantly increased, and there were differences

Yk HER: 2017-12-12
EBEN: B, EVREIN, 508020 B 1297 . E-mail: 3097563704@qq.com



1756 - PN T Y3

Drugs & Clinic

FE33H HTH  2018FETA

in the same group (P < 0.05). After treatment, the pelvic inflammatory mass diameter, pelvic effusion volume, serum IL-1p, TNF-a in

the treatment group were lower than those in the control, but TGF-B1 and IL-4 were higher than those in the control group, and there

were differences between two groups (P < 0.05). Conclusion Shaofu Zhuyu Capsule combined with aztreonam has significant clinical

effect in treatment of chronic pelvic inflammation, and can effectively improve clinical symptoms, and reduce the inflammatory

reaction, which has a certain clinical application value.
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Table 4 Comparison on serum cytokine levels between two groups ( X£s )
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