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Clinical study on Shenghong Qingre Tablets combined with penicillin sodium in
treatment of chronic pelvic inflammatory disease

REN Lu, CAO Qin-xue, WANG Ning, ZHANG Dong-li
Department of Obstetrics and Gynecology, Huaihe Hospital of Henan University, Kaifeng 475004, China

Abstract: Objective To investigate the clinical efficacy of Shenghong Qingre Tablets combined with penicillin sodium in treatment
of chronic pelvic inflammatory disease. Methods Patients (96 cases) with chronic pelvic inflammatory disease in Huaihe Hospital of
Henan University from May 2020 to May 2021 were divided into control and treatment group according to different treatments, and
each group had 48 cases. Patients in the control group were iv administered with Benzylpenicillin sodium for injection, 8 million U/time,
twice daily. Patients in the treatment group were po administered with Shenghong Qingre Tablets on the basis of the control group, 4
tablets/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical evaluation was evaluated,
the improvement time of symptom, the levels of serological indexes IL-1p, IL-26, MCP-1, GM-CSF and PCT, and the hemodynamic
parameters of uterine artery of PI, Rl and Vs in two groups before and after treatment were compared. Results After treatment, the
effective rates of the control group and the treatment group were 83.33% and 97.92% respectively (P < 0.05). After treatment, the
improvement time of symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After
treatment, the levels of serum IL-1 B, IL-26, MCP-1, GM-CSF and PCT were significantly decreased in two groups (P < 0.05),
especially in the treatment group (P < 0.05). After treatment, the uterine artery hemodynamic parameters PI, Rl and Vs in two groups
were significantly increased (P < 0.05), and which in the treatment group were significantly higher than those in the control group (P <
0.05). Conclusion Shenghong Qingre Tablets combined with penicillin sodium in treatment of chronic pelvic inflammatory disease
can not only improve the clinical symptoms, but also reduce the level of pro-inflammatory factors and promote the improvement of
uterine artery hemodynamics.

Key words: Shenghong Qingre Tablet; Benzylpenicillin sodium for injection; chronic pelvic inflammatory disease; MCP-1; PCT; hemodynamics

ks HEA: 2021-08-03
ELWB: W eH &5 E SR H R (17A320023)
TEEEN: A, 2, IR, B RoNERHmE . E-mail: n17714455652@aliyun.com



FEITHBE2H 2022424 AR & 5l A&

Drugs & Clinic Vol. 37 No. 2 February 2022 « 351 -

20 G 46 AR A . A & 3al N 2R
IRTIL, FIRIT A AR RIE . A 7L
SEgRSE T E AR AL, R HOE AR . TR ™

SO o V5 T 55 2B S 4 1 4 T 2 PR (1)
ARRIEPTEERE, PSR B E RS
PR B E B, BT B2 fER
AW TN NS M T R B A T LS I B A B &
RINEYT, BIERRI HIGRBCR .

1 &SRS
1.1 —MRIGRER

e 2020 4F 5 H—2021 4 5 H AL KA
TR FBEIRTT 96 BiS I A 4 B N A&, 756
18Ik i S S W e, B RS 25~47 %, PR
W% (3453+147) % JikE 6~37 M H, “FEHEE
(15.39+1.53) MNH.

HeBpArdE: (1) JEABE M RAEE; (20 SR
fEdIEE: (3) Wi (4) WTFIEUR. WAL,
(5) fFIEREMIRERG: (6) RSB RREE .
1.2 54

T ST FH 7 8 2 R AT R T K e ) 24 BR A
AP, JURE 400 75 UISZ, 7= imdtt's 2004125 LT
A A GER TR CHRE) HFRAF LM,
Hik& 05 g/ F, 7= idits 200403,

1.3 SARATTHE

FR 5 FH 24 22 3] o0 st BRZL RN 7 4, 4% 48
B, WHBZHHREFER 25~47 &, FIFER (34.21+
1.17) % ifs 6~37 N H, “FHifs (15.22+£1.34)
MNH . VRITHAER 25~47 %, TR (34734
1.61) % its 6~37 I H, Pt (15.64£1.71)
ANH B — R L 22 S A G s
HA A,

Xof I ZE R BRG VEVE 5 F  # 38N, 800 5 UMK,
2 Id; JRIT ALAE N B SEAE O IRIELLIE I, 4
FIR, 3WId. PRELEE S 2 FVG 7 T 28
1.4 JTEUEMNFRED]

e AHOCEIRAIIH L, AR EfRir 4

WEIEE, 15451 HIEEK: B8 MR, A
KRBT R NGE; ARG MR, AKX
KB IA s R RIS FlkbrifE.

BAEBE= (ZEREIE+ B0+ 80 a5
1.5 WMEZEIEFR
151 EfRSCGER A LR AR N E
2. MIEZJ7 /NGRS UE 5 G N A
1.5.2 IMiE24EMR KA ELISA VEAGIN W 2H (141
M 2-18 (IL-1B) H4HfF-26 (IL-26). Hi%
itk B 1 (MCP-1). Figh - v gn 4 7%
FIEHA T (GM-CSP). B&fSZ R (PCT) /KF, ik
R T SRRV EMRHA IR AR, MR
A5 AT R A
153 TEINKMASISH KR OZ 8
AR P B S KBRS (PD A RE
JIHRE (RD WA IR S (Vs).
1.6 FRRN

XTEAPIRERI . B AESEA R AT
XFE
1.7 ZirZESh

SKH SPSS 19.0 8, PRALAEIRGE N ], I
& IL-1B. IL-26. MCP-1. GM-CSF. PCT /K°F,
PI. RI. Vs [XTEUAT tH 56, TFEZORILL xts #R,
B RCEXT AT 2 K5
2 #HR
2.1 FAIRKRTHELE

ZIR9T, X IRALRA T 4L R 5 BN 83.33%
A 97.92%, WALLREREGGITFEN (P<
0.05), W% 1.
2.2 AR ERTEELER

LRIT, RITHEIEEUKR . R E S K
Z 77~ /DR IR S A1 5C3E P T 357 B S R0 A
(P<0.05), W% 2.
2.3 PLAIMBFIEIRELER

23697, WAIME IL-1p. 1L-26. MCP-1.
GM-CSF. PCT /KPR TR (P<0.05), Hif

F 1 FAIRKRTTELER
Table 1 Comparison on clinical efficacy between two groups

ZH ) n/{) ¥ /1) oyl %5 TR BB R I%
Xt 48 27 9 4 8 83.33
AT 48 33 12 2 1 97.92*

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group



+ 352« SEITHE 2 202242 A AR & 5l A&

Drugs & Clinic Vol. 37 No. 2 February 2022

ST BARTXEA (P<0.05), W% 3.
24 FAFENKIMRENNEHLLER

ZIR9T, WARFH T E KRN 125 PI.
RI. Vs & TFE (P<<0.05), HIATTHEZEE T

4 (P<<0.05), UL 4.
25 MERARRMNMEEER

P 2 R VR TT IR 95 R AR 25 WA SR AN
[SYFIA

w2 FAEIRKEREEE ( xxs )
Table 2 Comparison on improvement time of symptom between two groups ( X s )
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Table 3 Comparison on serological indexes between two groups ( X s )
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WBIT/E  13.36+1.43" 247.63+11.58" 4.83+0.29 23.24+1.25" 0.28+0.07"
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Table 4 Comparison on hemodynamic parameters of uterine artery between two groups ( X =S)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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