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Clinical study on Kanggongyan Tablets combined with levofloxacin in treatment
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Abstract: Objective To investigate the clinical efficacy of Kanggongyan Tablets combined with Levofloxacin Tablets in treatment of
chronic pelvic inflammatory disease. Methods Patients (126 cases) with chronic pelvic inflammatory disease in Jiaozuo Second
People’s Hospital from July 2017 to July 2018 were randomly divided into control and treatment groups, and each group had 63 cases.
Patients in the control group were po administered with Levofloxacin Tablets, 1 tablet/time, once daily. Patients in the treatment group
were po administered with Kanggongyan Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in two
groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and clinical symptoms subsided time and the
serum levels of inflammatory factors in two groups were compared. Results After treatment, the total effective rate of the treatment
group was 95.24%, which was higher than 85.71% of the control group (P < 0.05). After treatment, the leucorrhea recovery time, pelvic
mass disappearance time, abdominal distention disappeared time, inflammatory exudation time and abdominal pain relief time in the
treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the levels of TNF-a, IL-1p, and
hs-CRP in the two groups were decreased, but the levels of IL-10 and IL-4 were increased (P < 0.05). After treatment, the improvement
of these indexes in the treatment group was better than those in the control group (P < 0.05). Conclusion Kanggongyan Tablets
combined with Levofloxacin Tablets has clinical curative effect in treatment of chronic pelvic inflammatory disease, can reduce the
disappearance time of clinical symptoms, and inhibit inflammation, which is worthy of clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptoms disappearance time between two groups ( X +s, n = 63 )
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