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Clinical study on Kunfukang Tablets combined with sparfloxacin in treatment of
chronic pelvic inflammation
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Abstract: Objective To analyze the clinical effect of Kunfukang Tablets combined with sparfloxacin in treatment of chronic pelvic
inflammation. Methods Patients (179 cases) with chronic pelvic inflammation in the First People's Hospital of Nanyang Wolong District
from February 2017 to March 2019 were randomly divided into control (43 cases) and treatment (43 cases) groups. Patients in the control
group were po administered with Sparfloxacin Tablets, 0.1 mg/time, once daily. Patients in the treatment group were po administered with
Kunfukang Tablets on the basis of the control group, 3 — 4 tablets/time, three times daily. Patients in two groups were treated for 1 month.
After treatment, the clinical efficacy was evaluated, and the IL-2, TNF-a, and CRP levels, and the improvement time of clinical symptoms
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 77.53%,
which was significantly lower than 94.44% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the I1L-2 levels in two groups were significantly increased (P < 0.05), but the TNF-a.and CRP levels were significantly decreased
(P <0.05), and the IL-2, TNF-a and CRP levels in the treatment group were significantly better than those in the control group (P < 0.05).
After treatment, the improvement time of cervical lifting pain and abdominal dropping pain in the treatment group was significantly shorter
than that in the control group, and the difference was statistically significant between two groups (P < 0.05). Conclusion Kunfukang
Tablets combined with sparfloxacin in treatment of chronic pelvic inflammation can rapidly relieve clinical symptoms such as cervical
lifting pain and lower abdomen falling pain, which has better clinical efficacy with high safety and reliability.
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