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Clinical study of Xihuang Capsules combined with moxifloxacin in treatment of
chronic pelvic inflammatory disease
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Abstract: Objective To investigate the therapeutic effect of Xihuang Capsules combined with moxifloxacin in treatment of chronic
pelvic inflammatory disease. Methods 76 Patients with chronic pelvic inflammatory disease admitted to the Department of Traditional
Chinese Medicine of Huairou District Maternal and Child Health Hospital of Beijing from March 2022 to January 2024 were
retrospectively selected. According to the difference of medication regimen, the patients were divided into control (38 cases) and
treatment (38 cases). Patients in control were po administered with Moxifloxacin Hydrochloride Tablets, 0.4 g/time, once daily. Patients
in treatment were po administered with Xihuang Capsules on the basis of the control, 8 grains/time, twice daily. 7 Days was a course
of treatment, and patients in both were treated for 3 consecutive courses. The therapeutic effect and clinical symptom remission time
were observed. The levels of IL-1B, MMP-2, ICAM-1, and VEGF were compared between two before and after treatment. Results
After 21 d of treatment, the total effective rate of the treatment was 94.74%, which was significantly higher than that of the control
(76.32%, P < 0.05). After 21 d of treatment, the relief time of lower abdominal pain, fatigue, leucorrhea and lumbosacral pain in the
treatment were significantly shorter than those in the control (P<0.05). After treatment, FSFI scores and SF-36 scores were significantly
increased in both, but the diameter of pelvic mass was significantly reduced (P < 0.05). After treatment, compared with the control,

FSFI score and SF-36 score in the treatment were higher than those in the control, and the direct length of pelvic mass was lower than
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that in the control group (P < 0.05). After treatment, the levels of MMP-2, ICAM-1, IL-1pB and VEGF were significantly decreased in
both (P <0.05). After treatment, the levels of MMP-2, ICAM-1, IL-1f and VEGF in the treatment were lower than those in the control

(P < 0.05). Conclusion Xihuang Capsules combined with moxifloxacin has a good clinical effect in treatment of chronic pelvic

inflammatory disease, and can shorten the symptom relief time of patients, reduce the diameter of pelvic mass and the inflammatory

response of the body.

Keywords: Xihuang Capsules; Moxifloxacin Hydrochloride Tablets; chronic pelvic inflammatory disease; FSFI score; SF-36 score;

pelvic mass diameter; MMP-2; ICAM-1
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Table 1 Comparison on clinical efficacy between two groups
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X HE 38 16 13 9 76.32

T 38 28 8 2 94.74"
ExIRA S "P<0.05,
*P < 0.05 vs control group.
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Table 2 Comparison on symptom remission time between two groups ( X+ s)
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X H 38 18.73£5.47 17.68+5.39 19.631+6.34 17.791+5.86
BIT 38 16.26+4.80" 15.19+4.56" 17.02+4.62" 15.18+4.77"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum inflammatory factors between two groups ( x+ s)
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P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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