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Clinical study on Huangtengsu Capsules combined with levofloxacin in treatment
of endometritis
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Abstract: Objective To investigate the clinical effect of Huangtengsu Capsules combined with Levofloxacin Tablets in treatment of
endometritis. Methods Patients (94 cases) with endometritis in Third Affiliated Hospital of Henan University of Traditional Chinese
Medicine from March 2019 to October 2020 were randomly divided into control and treatment groups, and each group had 47 cases.
Patients in the control group were po administered with Levofloxacin Tablets, 0.5 g/time, once daily. A course of treatment had 7 d,
and they had continuous treatment for 3 courses. Patients in the treatment group were po administered with Huangtengsu Capsules on
the basis of the control group, 2 grains/time, twice daily, and had continuous treatment for 3 weeks. After treatment, the clinical
efficacies were evaluated, and the cure rate of two groups was observed, the degree of lower abdominal pain was evaluated by visual
analogue scale (VAS), and the serum levels of MMP-9, IL-4, and IL-6 were detected before and after treatment. Results After
treatment, the cure rate of the treatment group (87.23%) was significantly higher than that of the control group (70.21%), and the
difference was statistically significant (P < 0.05). After treatment, the disappearance times of pelvic pain and leucorrhea in the
treatment group were lower than those in the control group, and the difference was statistically significant (P < 0.05). After treatment,
the VAS scores of the two groups were significantly decreased, and the VAS score of the treatment group was significantly lower than
that of the control group (P < 0.05). After treatment, the levels of MMP-9 and IL-6 in two groups were significantly decreased, while
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the level of IL-4 in two groups was significantly increased (P < 0.05). After treatment, the levels of MMP-9 and IL-6 in the treatment
group were lower than those in the control group, and the level of IL-4 in the treatment group was higher than that in the control group,
and the difference was statistically significant (P < 0.05). Conclusion Huangtengsu Capsules combined with Levofloxacin Tablets

can improve the clinical efficacy of endometritis and the main symptoms, and regulate the inflammatory reaction, with good safety.
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