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Clinical study on Xingxiang Tuerfeng Tablets combined with levofloxacin in
treatment of acute attack of chronic endometritis

SONG Yu-xia, TAN Li, YU Guo, LI Yan, TONG Li-li, XIANG Yun-gai, LI Jing
Department of Reproductive Medicine, the Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China

Abstract: Objective To investigate the clinical efficacy of Xingxiang Tuerfeng Tablets combined with Levofloxacin Tablets in
treatment of acute attack of chronic endometritis. Methods Patients (114 cases) with acute attack of chronic endometritis in the
Second Affiliated Hospital of Zhengzhou University from February 2020 to November 2021 were andomly divided into control and
treatment groups according to the random number table method, and each group had 57 cases. Patients in the control group were po
administered with Levofloxacin Tablets, 0.1 g/time, twice daily. Patients in the treatment group were po administered with Xingxiang
Tuerfeng Tablets on the basis of the control group, 1.8 g/time, three times daily. Patients in two groups were treated for 7 d. After
treatment, the clinical efficacies were evaluated, and the disappearance times of clinical symptoms and the serum indexes in two groups
were compared. Results After treatment, the cure rate of the treatment group (87.72%) was higher than that of the control group
(71.93%), and the difference was statistically significant (P < 0.05). After treatment, the duration of continuous low fever, lower
abdominal pain, and abnormal disappearance of leucorrhea in the treatment group were shorter than those in the control group (P <
0.05). After treatment, the serum levels of SAA, MMP-7, and IL-6 in two groups were significantly lower than those before treatment
(P < 0.05). And the serum levels of SAA, MMP-7, and IL-6 in the treatment group were lower than those in the control group (P <
0.05). Conclusion XingxiangTuerfeng Tablets combined with Levofloxacin Tablets is effective in the treatment of acute attack of
chronic endometritis, which can reduce clinical symptoms and inflammatory reaction, and has good safety.
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