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Abstract: Objective To explore the efficacy of Nuangong Qiwei Pills combined with Clindamycin Phosphate Injection in treatment
of chronic pelvic inflammatory disease. Methods A total of 90 patients with chronic pelvic inflammatory disease admitted to Shanghai
Jiading Nanxiang Hospital from April 2023 to April 2024 were selected. All patients were divided into control group and treatment
group using a random number table method, with 45 patients in each group. The control group patients received iv Clindamycin
Phosphate Injection, 0.6 g added to 100 mL physiological saline, once daily. The treatment group po administered with Nuangong
Qiwei Pills on the basis of the control group, 15 pills/time, twice daily. Two groups continued treatment for 2 weeks. The treatment
efficacy, pain level, pelvic ultrasound indicators, serum factors, and hemorheology between two groups of patients were compared.

Results After treatment, the total effective rate of the control group and treatment group were 82.22% and 95.56%, with significant
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differences between two groups (P < 0.05). After treatment, the visual analogue scale (VAS) scores of the lower abdomen and
lumbosacral area in two groups significantly decreased (P < 0.05), and the VAS scores of the lower abdomen and lumbosacral area in
the treatment group were lower than those in the control group (P < 0.05). The maximum diameter of pelvic masses and pelvic fluid
accumulation decreased in two groups after treatment (P < 0.05). The maximum diameter of pelvic masses and pelvic fluid
accumulation in the treatment group were lower than those in the control group after treatment (P < 0.05). After treatment, the levels
of high mobility group protein B1 (HMGBJ1), interleukin-1f (IL-1p), and monocyte chemoattractant protein-1 (MCP-1) in two groups
were significantly reduced (P < 0.05). The levels of HMGBI, IL-1p, and MCP-1 in the treatment group were lower than those in the
control group (P < 0.05). After treatment, the plasma viscosity, hematocrit, and erythrocyte aggregation index of two groups decreased
(P <0.05), and the plasma viscosity, hematocrit, and erythrocyte aggregation index of the treatment group were lower than those of
the control group (P < 0.05). Conclusion The combination of Nuangong Qiwei Pills and Clindamycin Phosphate Injection can
improve the clinical efficacy of chronic pelvic inflammatory disease, alleviate pain, pelvic signs, and inflammatory reactions, and
improve blood rheology.

Key words: Nuangong Qiwei Pills; Clindamycin Phosphate Injection; chronic pelvic inflammatory disease; VAS score; HMGB1; IL-

1B; MCP-1; plasma viscosity; hematocrit; erythrocyte aggregation index
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®1 FMEABREFBTHRIEE

Table 1 Comparison on treatment effects between two groups

ZH 5] /4 ¥ 1) BRI H 5% T BEH R I%
ot HE 45 12 16 9 8 82.22
BT 45 15 20 8 2 95.56"

EX R A AL "P<<0.05.
“P < 0.05 vs control group.

*2 MABETHE. B VAS FFALLE ( X =)
Table 2 Comparison on VAS values of lower abdomen and lumbosacral region between two groups ( X =%s )

THE VAS W5 JELEE VAS T2
ZH 51 n/fi — - — -
YRIT AT BT E YRIT I BT )E
o} R 45 6.14+2.01 3.68+0.95" 5.40+1.62 2.954+0.82"
RIT 45 6.38+1.92 2.774+0.82°4 5514158 2.134+0.69*4

SEABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on maximum diameter of pelvic mass and pelvic fluid accumulation between two groups ( x*s)

YK B AR em HERImL
4l n/l — - — -
BT TG BT HIT G
B 45 4.18+1.42 2.89+0.83" 6.50+2.16 2.94+0.84"
=Eid 45 425+1.31 2.04+0.62°4 6.7912.05 2.13+0.65"4

SFRABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

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

4 WHEEIME HMGB1. IL-1p. MCP-1 #97KFELLE ( X +s)
Table 4 Comparison on serum levels of HMGBI1, IL-1p, and MCP-1 between two groups ( x*s)

2H 5 n/f5 WLEZH [A] HMGBI1/(ug-L™) IL-1p/(pg-mL1) MCP-1/(pg-L™1)
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BTG 6.09+1.67"4 84.31+20.95"4 221.54+30.98"4

H5RMBITRIX: "P<0.05; SXTEEHIRITEXTE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on plasma viscosity, hematocrit, and red blood cell aggregation index between two groups ( Xz*s )
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BT e 6.09+1.67°4 4131£1.95"4 3.0410.38"4
S5FEHABITRI L. "P<0.05; SXTMRHRITEX . 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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