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Clinical study on Gongyankang Capsules combined with ceftazidime in treatment
of chronic pelvic inflammatory disease
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Abstract: Objective To explore the safety and efficacy of Gongyankang Capsules combined with ceftazidime in treatment of chronic
pelvic inflammatory disease. Methods Patients (105 cases) with chronic pelvic inflammatory disease in Shanggiu City Hospital of
TCM from January 2019 to August 2019 were randomly divided into control (52 cases) and treatment (53 cases) groups. Patients in the
control group were iv administered with Ceftazidime for injection, 2 g added into 250 mL normal saline, twice daily. Patients in the
treatment group were po administered with Gongyankang Capsules on the basis of the control group, 6 grains/time, twice daily. Patients
in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the VAS score, clinical symptom score,
pelvic inflammatory mass diameter, the serum levels of hs-CRP, CA125, TGF-B1 in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 82.69%, which was significantly lower than 96.23%
in the treatment group (P < 0.05). After treatment, the VVAS score, clinical symptom score, pelvic inflammatory mass diameter in two
groups were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than that in the
control group (P < 0.05). After treatment, the serum levels of hs-CRP and CA125 in two groups were significantly decreased (P < 0.05),
but the TGF-B1 levels were significantly increased (P < 0.05), and the levels of hs-CRP, CA125, TGF-B1 in the treatment group were
significantly better than those in the control group (P < 0.05). The recurrence rate of 1.89% in the treatment group was significantly
lower than 13.46% in the control group (P < 0.05). Conclusion Gongyankang Capsules combined with ceftazidime in treatment of
chronic pelvic inflammatory disease is effective, and can significantly reduce the inflammation and abdominal pain, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 ¥ ) Ny dil EER Nl Tk RARERI%
o 52 16 22 5 9 82.69
HIT 53 19 25 7 2 96.23*

XA LA P<0.05
P < 0.05 vs control group
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Table 2 Comparison on VAS score, clinical symptom score, and pelvic inflammatory mass diameter between two groups ( X =s)
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SRR 52 6.43+1.93 3.22+0.88" 11.23+3.42  9.04+267" 5.49+0.98 2.0740.80"

1897 53 6.58+1.86 2.01+057*  11.46+3.17 6.85+2.24™* 5.37+1.12 0.86+0.41"*

SRHERITRIEE: "P<0.05: SxIIRAGRITEILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#* 3 PHLAISE hs-CRP. CA125. TGF-B1 KEELE ( x +s )
Table 3 Comparison on serum hs-CRP, CA125, TGF-p1 levels between two groups ( X =5 )
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HRMRTATHE: "P<0.05; HxfHAIRIT/FLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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