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Clinical study on Kangfu Xiaoyan Suppository combined with Gongyanping
Dropping Pills in treatment of chronic pelvic pain caused by pelvic inflammatory
disease

ZHANG Bo-yan
The Fourth People's Hospital of Shaanxi, Xi‘an 710043, China

Abstract: Objective To study the curative effect of Kangfu Xiaoyan Suppository combined with Gongyanping Dropping Pills in
treatment of chronic pelvic pain caused by pelvic inflammatory disease. Methods Patients (120 cases) with chronic pelvic pain
caused by pelvic inflammatory disease in the Fourth People's Hospital of Shaanxi from January 2018 to December 2018 were randomly
divided into control and treatment groups, and each group had 60 cases. Patients in the control group were po administered with
Gongyanping Dropping Pills, 20 pills/time, three times daily. Patients in the treatment group were rectally administered with Kangfu
Xiaoyan Suppository on the basis of the control group, once 1 suppository, twice daily. According to the patient's condition, the average
treatment lasted 8 weeks to observe the curative effect, and the drug was not stopped during menstruation. After treatment, the clinical
efficacy and follow up results were evaluated, and the vaginal secretion white blood cells, blood CRP, serum PCT, ESR, neisseria
gonorrhoeae and VAS of clinical symptoms in two groups before and after treatment were compared. Results  After treatment, the
clinical efficacy in the control group was 65.7%, which was significantly lower than 85.0% in the treatment group, and there were
differences between two groups (P < 0.05). After 3 months of follow-up, the clinical efficacy in the control group was 55%, the
recurrence rate was 10.0%, but the clinical efficacy in the treatment group was 81.6%, the recurrence rate was 3.3%, and there were
differences between two groups (P < 0.05). After treatment, the vaginal secretion white blood cells, blood CRP, serum PCT, ESR,
neisseria gonorrhoeae 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 VAS of clinical symptoms in two groups were
significantly decreased (P < 0.05), and which in the treatment group were significantly lower than that in the control group (P < 0.05).
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Conclusion Kangfu Xiaoyan Suppository combined with Gongyanping Dropping Pills in treatment of chronic pelvic pain caused by
pelvic inflammatory disease has significant efficacy with less side effects and low recurrence rate.
Key words: Kangfu Xiaoyan suppository; Gongyanping Drop Pill; pelvic inflammatory; chronic pelvic pain; PCT; ESR; neisseria gonorrhoeae
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