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Clinical study on Fuyankang Pills combined with clindamycin in treatment of
chronic pelvic inflammatory disease
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Abstract: Objective To explore the clinical efficacy of the combined treatment of Fuyankang Pills and clindamycin for chronic pelvic
inflammatory disease. Methods A total of 120 patients with chronic pelvic inflammatory disease who visited 3201 Hospital from
June 2023 to June 2024 were included and divided into the control group (#=60) and the treatment group (#=60) according to the
random number table method. Patients in control group were po administered with Clindamycin Phosphate Tablets, 0.3 g each time,
three times daily. Patients in treatment group took Fuyankang Pills orally, 5 g each time, twice daily. Both groups were treated with 4
weeks as one course of treatment for 3 consecutive courses. Both groups of patients took 4 weeks as one course of treatment and
continued the treatment for 3 courses. The clinical therapeutic effects, diameters of pelvic inflammatory masses, depth of pelvic
effusion, serum inflammatory factors, and disappearance time of clinical symptoms of the two groups of patients were compared and
analyzed. Results After treatment, the total effective rate of the treatment group was significantly higher than that of the control group
(93.33% vs 80.00%, P < 0.05). After treatment, the diameters of pelvic inflammatory masses and the depth of pelvic effusion in both
groups were significantly smaller than those before treatment (P < 0.05), and diameters of pelvic inflammatory masses and the depth
of pelvic effusion in the treatment group were significantly smaller than those in the control group (P < 0.05). After treatment, the
levels of serum IL-6, TNF-a, and CRP in both groups were lower than those before treatment (P < 0.05), and the levels of serum factors

in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the relief time for lower
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abdominal pain, distension, lumbosacral soreness and increased vaginal discharge in the treatment group was shorter than that in the

control group (P < 0.05). Conclusion The combined treatment of Fuyankang Pills and clindamycin for chronic pelvic inflammatory

disease can improve the curative effect, reduce the diameter of pelvic inflammatory masses and the depth of pelvic effusion, lower the

levels of serum inflammatory factors.

Key words: Fuyankang Pills; Clindamycin Phosphate Tablets; chronic pelvic inflammatory disease; pelvic inflammatory mass; pelvic

effusion; TNF-a; CRP
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Table 1 Comparison on clinical efficacy between two groups

A5 n/fl P /i % A 3t Tt A%
X 60 12 18 18 12 80.00
6T 60 20 22 14 4 93.33"

SXIRA LR "P<0.05.
“P < 0.05 vs control group.

®2 WMARBEXAMEREEMABEERELLE ( x+s)

Table 2 Comparison on pelvic inflammatory mass diameter, pelvic effusion depth between two groups ( x* s)

I E A /em AR FE /em
ZH 5] n/f — - — -
YR IT I BITIE YEIT R I G
ot HE 60 458+1.12 2.8540.95% 2.6240.75 1.5240.45%
Mebing 60 4.62+1.15 1.98+0.68"* 2.65+0.78 0.95+0.32"

S5RMRITATHR: "P<0.05; SxIRARITRILE: 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 serum inflammatory factors between two groups ( xts)

IL-6/(pgrmL1) CRP/(mg-L™") TNF-o/(pg'mL™")
Ml /Bl . : . : . -
HRITHI BT VBT BT WRITHI BT E
papiict 60 36.38+5.72 26.18+4.05" 15.78+3.12 12.05+2.41" 43.08 £6.08 33.25+5.08"
BIT 60  36.521+5.68 19.25+3.15** 15.86+3.05 9.05+2.13" 43.25+6.12 26.08+4.22

H5REBITRT R : "P<0.05; SXTEAIRYT G . 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 4 Comparison on disappearance time of clinical symptoms between two groups ( xts)

2H 5 /Bl R IE IR S (Al/d [N SEERRLEIN! JEERIR A B 1 S st [ /d 7 38 22 3 e ) /d
Xt R 60 12.35+2.86 13.12+3.05 14.08+3.28 15.56+3.54
MEbing 60 8.52+2.11" 9.05+2.34" 9.86+2.52" 10.58+2.73*

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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