- 688 - AXHGwE%AE  Drugs&Clinic #$35% H48 2020044 H

RAKKREKE K AERNETT T ERRKIIERTR

th WY, & BT, Ragl kRabl 2 wml B kP
1. B ARER @r=Ft, W A 620010

2. AR E L) LE RO ERE AR, P91 A 610000

3. WNIER24vuss ke 7=k, PO)II BB 610041

W OE: B BWITHRARRED S SR TE AR MG 2. 53k EE 2018 4F 5 §—2019 4F 5 ATEJHL
A REEBEEIT 10 F 5 PR R B 84 5], MRIBAZI MM XIRAE (42 5D FVEyTH (42 61D Xof HR2H i ok g v vk 24 P
SLEMERGEY, 2.0 g/ IMANAETEEE/K 100 mL, 2 ¥k/id; 897 AR5 IR BERN B IR & e 28, 1.2 ofik, 3 WRMd. WEAHEAIT
2 . MEMABREIRRIT R, R YA AT e A EF IRAREEIRER 73, GQOLI-74. FSFI A VAS 1743, & C M
H (CRP). HAIMINFR-4 (IL-4). AN F-8 (IL-8). MEIHKIEHE T-a (TNF-0) MEREREAR-2 (MMP-2) K.
R wITE, MRAKKRERE N 80.95%, EEFEKTIRITHN 97.62%, WALLEZER LA RIT¥E N (P<005). &
VRIT, WALBFAERIP R E TR (P<0.05), HGTHWXTHEA TREEHE (P<0.05. £877, ﬂﬁéﬂ%% GQOLI-74
PR TR (P<<0.05), 1fj FSFI A1 VAS P4 2107 i FA% (P<<0.05), HiGJr4H GQOLI-74. FSFI F1 VAS 145 B S 3Tt
A (P<<0.05). 2877, WAHBFIME CRP, IL-4. IL-8. TNF-a. MMP-9 /KB ERIK (P<<0.05), HiAyrHEEW
BARTXIRA (P<0.05). £5it  FEERICRELEA v 5 FI L AMEIE 46T 7 5 PR 28 SR 3 T A0 R IR IR, BEARAL
PRRIE SN, FRm R AR R, BA — @WK R A E.

KPEIR): FEARIREE; PGSR TEWNEER: IRARER S C RMEE: MERIERE T-o; 20 4E)EEARE-2
hESES: R84 YRR : A NEHRES: 1674 - 5515(2020)04 - 0688 - 04

DOI: 10.7501/j.issn.1674-5515.2020.04.018

Clinical study on Kangfuyan Capsules combined with cefotaxime sodium in treatment
of endometritis

XU Xi', LI Yan?, YUAN Yuan-xia, ZHAO Hong-li*, GONG Dian', ZHOU Shu®

1. Department of Obstetrics and Gynecology, Meishan People's Hospital, Meishan 620010, China;

2. Department of Obstetrics, Chengdu Women's and Children's Central Hospital, Chengdu 610000, China;

3. Department of Obstetrics, West China Second University Hospital, Sichuan University, Chengdu 610041, China

Abstract: Objective To explore the clinical efficacy of Kangfuyan Capsules combined with cefotaxime sodium in treatment of
endometritis. Methods Patients (84 cases) with endometritis in Meishan People's Hospital from May 2018 to May 2019 were divided
into control (42 cases) and treatment (42 cases) groups based on different treatments. Patients in the control group were iv administered
with Cefotaxime Sodium for injection, 2 g added into normal saline 100 mL, twice daily. Patients in the treatment group were po
administered with Kangfuyan Capsules on the basis of the control group, 1.2 g/time, three times daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom score, the GQOLI-74, FSFI and VAS
score, and the serum level of CRP, IL-4, IL-8, TNF-a, and MMP-2 in two groups before and after treatment was compared. Results
After treatment, the clinical efficacy in the control group was 80.95%, which was significantly lower than 97.62% in the treatment
group, and there were differences between two groups (P < 0.05). After treatment, the clinical symptom score in two groups was
significantly decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group (P < 0.05).
After treatment, the GQOLI-74 score in two groups was significantly increased (P < 0.05), but the FSFI and VAS score was
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significantly decreased (P < 0.05), and the GQOLI-74, FSFI and VAS score in the treatment group was significantly better than that in
the control group (P < 0.05). After treatment, the serum level of CRP, IL-4, IL-8, TNF-a. and MMP-2 in two groups was significantly
decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion

Kangfuyan Capsules combined with cefotaxime sodium in treatment of endometritis can effectively improve the clinical symptoms,

reduce inflammation and improve the quality of sexual life, which has a certain clinical application value.
Key words: Kangfuyan Capsules; Cefotaxime Sodium for injection; endometritis; clinical symptom score; CRP; TNF-a; MMP-2
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Table 1 Comparison on clinical efficacy between two groups

41 n/#i R 1/ 2 X AR o R S BEI%
Xof HEt 42 17 10 7 8 80.95
R 42 23 12 6 1 97.62"
Lat B4 TP<0.05
“P < 0.05 vs control group
£2 FARKERTIIEL ( x+s)
Table 2 Comparison on clinical symptom scores between two groups ( X £s)

ikl n/fl SIS [A] H A 2 ) JERaAR 7y RIAH
PO 42 YRITHT 2.76+0.48 2.974+0.55 2.85+0.46

TR 1.54+0.12 1.19+0.14 1.21+0.08"
aIT 42 YRITHT 2.72+0.45 2.954+0.53 2.83+0.42

T A 0.37+0.03™ 0.434+0.07"* 0.124+0.05™

SRR "P<0.05: SHIBAIRITRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
%3 4H GQOLI-74, FSFI #1 VAS SRt ( X s )
Table 3 Comparisons on GQOLI-74, FSFI, and VAS scores between two groups ( X s )

215 n/f AEEH (] VAS 1F43 GQOLI-74 ¥4 FSFI ¥F:4>
X 42 TRIT R 7.86+1.29 70.58+4.35 67.39+7.25

T A 3.47+052" 83.72+8.16" 48.36+5.68"
T 42 VBITHT 7.83+1.27 70.54+4.37 65.36+7.28

T A 1.04+0.35™ 96.63+8.28™ 34.25+5.42"4

SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X =5 )

A o/l WIERSE CRP/(mgL™) IL-4/(ngmL™Y)  1L-8/(ug-L™?Y) TNF-a/(pg'mL™)  MMP-2/(ug-L™?)

XHHE 42 WITHT 11474128 11.76 +1.59 14.38+1.32 4.48+0.66 0.75+0.06
RIT)GE 6.32+0.37" 8.68+0.42" 8.43+0.67" 3.27+0.15" 0.45+0.05"

I 42 WITHT 11464125 11.72+1.57 14.35+1.37 4.45+0.63 0.72+0.04
RIT)GE 3.23+0.15™ 6.47+0.35*  526+045™ 1.02+0.12" 0.26+0.02"*

SRR P<0.05; SXF4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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