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Clinical study on Fuyan Kangfu Capsules combined with azithromycin in treatment
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Abstract: Objective To investigate the clinical efficacy of Fuyan Kangfu Capsules combined with Azithromycin Tablets in treatment
of chronic pelvic inflammatory disease. Methods Women (112 cases) with chronic pelvic inflammatory disease in Tianjin TEDA
Hospital from November 2019 to March 2021 were randomly divided into control and treatment groups, and each group had 56 cases.
Women in the control group were po administered with Azithromycin Tablets, 0.5 g/time, once daily. Women in the treatment group
were po administered with Fuyan Kangfu Capsules on the basis of the control group, 4 grains/time, three times daily. Women in two
groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the improvement time of lower abdominal
pain, lumbosacral swelling pain, abnormal leucorrhea, and pelvic mass were compared between two groups. The levels of serum IL-18,
MCP-1, and GM-CSF were measured before and after treatment. Results After treatment, the total effective rate was 94.64% in the
treatment group, and 82.14% in the control group, and there was significant difference between two groups (P < 0.05). After treatment, the
disappearance times of lower abdominal pain, lumbosacral swelling pain, abnormal leucorrhea, and pelvic mass in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, the levels of IL-1B, MCP-1, and GM-CSF were significantly
decreased in two groups (P < 0.05). After treatment, the levels of IL-1f, MCP-1, and GM-CSF in the treatment group were lower than
those in the control group (P < 0.05). Conclusion Fuyan Kangfu Capsules combined with Azithromycin Tablets is effective in treatment
of chronic pelvic inflammatory disease, which can improve clinical symptoms,, reduce inflammatory reaction.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the disappearance times of lower abdominal pain, lumbosacral pain, abnormal leucorrhea, and

pelvic mass between two groups ( X s, n =56 )
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Table 3 Comparison on the levels of IL-1p, MCP-1, and GM-CSF between two groups ( X £ s,n =56 )
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Table 4 Comparison on adverse reactions between two groups
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