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Clinical study on Huahong Capsules combined with azithromycin in treatment
of chronic pelvic inflammatory disease
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Abstract: Objective To investigate the clinical effect of Huahong Capsules combined with Azithromycin Tablets in treatment of
chronic pelvic inflammatory disease. Methods Patients (69 cases) with chronic pelvic inflammatory disease in the Third Affiliated
Hospital of Zhengzhou University from April 2019 to September 2021 were divided into the control group (34 cases) and the treatment
group (35 cases) according to random number table method. Patients in the control group were po administered with Azithromycin
Tablets, 1 g/time, once daily, for 1 d. Patients in the treatment group were po administered with Huahong Capsules on the basis of the
control group, 3 grains/time, three times daily. A course had 7 d, and patients in two groups were treated for 3 courses, and 3 d were
discontinued between each course of treatment. After treatment, the clinical efficacies were evaluated, and clinical symptoms to relieve
time, pain degree score, quality of life, and inflammation factor level in two groups were compared. Results  After treatment, the total
effective rate of the treatment group was 91.43%, which was higher than that (64.71%) of the control group (P < 0.05). After treatment,
the leucorrhea disappearance time, abdominal pain relief time, and fatigue relief time in the treatment group were significantly shorter
than those in the control group (P < 0.05). After treatment, the VAS score of two groups were decreased compared with that before
treatment (P < 0.05), and the VVAS score of the treatment group was lower than that of the control group (P < 0.05). After treatment,
the scores of physiological function, mental function, physiological function, social function, energy, general condition, somatic
disease, and emotional function in two groups were higher than those before treatment (P < 0.05), and the scores of physiological
function, mental function, physiological function, social function, energy, general condition, somatic disease, and emotional function
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in the treatment group were higher than those in the control group (P < 0.05). After treatment, the serum levels of IL-2, IL-8, IL-6, and
CRP in two groups were significantly lower than those before treatment (P < 0.05), and the serum levels of IL-2, IL-8, IL-6, and CRP
in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Huahong Capsules combined

with Azithromycin Tablets has clinical curative effect in treatment of chronic pelvic inflammatory disease, can improve clinical

symptoms, improve their quality of life, and reduce the level of inflammatory factors.
Key words: Huahong Capsules; Azithromycin Tablets; chronic pelvic inflammatory disease; VVAS score; SF-36 score; IL-2; IL-8; CRP
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Table1 Comparison on total effective rates between two groups

1 n/4i M jagE iy TR SRR %
X 34 7 15 12 64.71
I 35 11 21 3 91.43
55X R "P<0.05
P < 0.05 vs control group
*2 FHAMRKERERERLE ( X +s)
Table 2 Comparison on relief of clinical symptoms between two groups ( x %s )
25 n/f Sk EES NI 9 2% A 1) /d Z SIS A)d
X i 34 9.26+1.31 9.18+1.21 10.92+1.18
BIT 35 7.68+0.94" 6.52+1.19" 7.47+£1.09
EXBA R "P<<0.05
P < 0.05 vs control group
%3 A VAS TR ( X +s)
Table 3 Comparison on VAS scores between two groups ( X %S )
A5 /i VAS WY
VRITHT R
puyics 34 5.63+0.42 2.42+0.39"
"IT 35 5.59+0.44 1.4940.33"4

HRMBRTATHE: "P<0.05; H5XHALGITFILR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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F4 L SF-36 JENELEE ( x £s)
Table 4 Comparison on SF-36 scores between two groups ( X %s )

5 il G [i] A FLERREVTE 43 R B VY- 43 A H I BE V4 e ThREVE Y
of e 34 BIT T 62.05+7.19 68.03+8.24 61.97+9.18 71.88+7.24
HIT 71.26+8.24" 77.09+6.93° 73.184+7.19" 79.06+8.25"
BT 35 IRITHT 63.38+5.64 69.58+7.94 62.46+5.28 70.26+8.13
BITE 82.961+6.25"4 85.28+7.37°4 84.72+6.52"4 88.521+6.18"4
2Rl n/fgl WS 7] K& JIVE5y — MR AB BT 53 ARARITG VF 53 T EIIRE VR4
it 34 BT AT 66.34+6.18 69.05+6.37 61.531+6.49 58.56 +6.28
BIT R 78.12+7.28" 79.37+8.41" 73.924+7.24" 69.61+7.63
BT 35 BITHT 65.88+7.81 68.42+7.38 62.23+7.21 57.94+6.37
R 89.07+7.63*4 88.731+6.42°4 85.59+6.27"4 80.28+6.39"4

HRARITATILE: "P<0.05; SxHRZIAITFLILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

5 FHAEME IL-2, IL-8, IL-6. CRPKFLEE ( x %s)
Table 5 Comparison on levels of 1L-2, IL-8, IL-6, and CRP between two groups ( X s )

2H 51 n/f WLZ I [A] IL-2/(KU L) IL-8/(ng mL™) IL-6/(pg mL™) CRP/(mg 17)

it FR 34 TRITHT 25.01+3.19 0.67+0.16 187.93+18.24 5.93+1.17
BTG 16.514+2.26" 0.48+0.12 121.53+16.19" 3.49+0.86"

BT 35 TBITHT 25.24+3.27 0.66+0.21 186.24+19.27 5.89+0.92
BT 11.27+2.144 0.31+0.09°4 89.23+11.21%4 2.18+0.24°4

S5RMRITATHR: "P<0.05; HxIRARITRHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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