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Clinical study on Shaofu Zhuyu Granules combined with levofloxacin in treatment
of chronic pelvic inflammation
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Abstract: Objective To observe the clinical effect of Shaofu Zhuyu Granules combined with Levofloxacin Hydrochloride Tablets in
treatment of chronic pelvic inflammation. Methods Patients (107 cases) with chronic pelvic inflammation in the Third Affiliated
Hospital of Zhengzhou University from July 2018 to July 2020 were divided into the control group (53 cases) and the treatment group
(54 cases) according to the two-color ball random method. Patients in the control group were po administered with Levofloxacin
Hydrochloride Tablets, 100 mg/time, twice daily. Patients in the treatment group were po administered with Shaofu Zhuyu Granules on
the basis of the control group, 1 bag/time, three times daily. A course of treatment was14 d, and patients in two groups were treated for
three courses. After treatment, the clinical efficacies were evaluated, and the pelvic mass diameter, the fallopian tube diameter, the
disappearance time of clinical symptoms, and the inflammatory factors in two groups were compared. Results After treatment, the
total effective rate of the treatment group (88.89%) was higher than that of the control group (73.58%) (P < 0.05). After treatment, the
disappearance times of pelvic mass, lower abdominal pain, pelvic effusion, and lumbosacral pain in the treatment group were shorter
than that in the control group (P < 0.05). After treatment, the pelvic mass diameter and fallopian tube diameter in two groups were
smaller than those before treatment (P < 0.05), and the pelvic mass diameter and fallopian tube diameter in the treatment group were
smaller than those in the control group (P < 0.05). After treatment, the serum levels of hs-CRP, TNF-a, IL-6, and IL-1p in two groups
were lower than those before treatment (P < 0.05), and the serum levels of hs-CRP, TNF-a, IL-6, and IL-1f in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Shaofu Zhuyu Granules combined with Levofloxacin
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Hydrochloride Tablets has clinical curative effect in treatment of chronic pelvic inflammation, can shorten the disappearance times of
symptoms, reduce the diameter of pelvic mass and fallopian tube, and reduce inflammatory reaction.
Key words: Shaofu Zhuyu Granules; Levofloxacin Hydrochloride Tablets; chronic pelvic inflammation; pelvic mass diameter;

fallopian tube diameter; disappearance time of clinical symptom; inflammatory factor
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Table 3 Comparison on pelvic mass diameter and fallopian tube diameter between two groups ( X +s )
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