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Clinical study on Puling Penyankang Granules combined with pazufloxacin mesylate
in treatment of chronic pelvic inflammation

LI Chun-mei, YU Juan, DU Rong
Wuhan Dongxihu District People's Hospital, Wuhan 430040, China

Abstract: Objective To explore the clinical efficacy of Puling Penyankang Granules combined with pazufloxacin mesylate in
treatment of chronic pelvic inflammation. Methods Patients (138 cases) with chronic pelvic inflammation in Wuhan Dongxihu
District People's Hospital from February 2017 to February 2019 were divided into control (69 cases) and treatment (69 cases) groups
according to different medication regimens. Patients in the treatment group were iv administered with Pazufloxacin Mesylate and
Sodium Chloride Injection, 0.3 g/time, twice daily. Patients in the treatment group were po administered with Puling Penyankang
Granules on the basis of the control group, 10 g/time, three times daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of symptom scores and serological indicators in two groups were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 81.16% and 97.10%, respectively,
and there were differences between two groups (P < 0.05). After treatment, lower abdominal lumbosacral pain score, subband quantity
score, subband color yellow score, fever score, dizziness and tinnitus score were significantly decreased, and there were differences in
the same group (P < 0.05). After treatment, the symptom scores in the treatment group were lower than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, the levels of CRP, IL-6, TNF-a, HO-1, and ICAM-1 in two
groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the serological indicators
in the treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05).
Conclusion Puling Penyankang Granules combined with pazufloxacin mesylate has significant effect in treatment of chronic pelvic
inflammation, and can effectively improve the clinical symptoms of patients, and reduce the body's inflammatory response, which has
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a certain clinical application value.
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