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Clinical study on Shenghong Qingre Capsules combined with levofloxacin in
treatment of chronic pelvic inflammatory disease
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Abstract: Objective To investigate the therapeutic effectiveness of Shenghong Qingre Capsules combined with levofloxacin in
treatment of chronic pelvic inflammatory disease. Methods Patients (126 cases) with chronic pelvic inflammatory disease in 3201
Hospital from February 2023 to December 2024 were divided into control (63 cases) and treatment (63 cases) group by method of block
random allocation. Patients in control group were po administered with Levofloxacin Hydrochloride Tablets, 100 mg/time, twice daily.
Patients in treatment group were po administered with Shenghong Qingre Capsules on the basis of the control group, 3 — 4 grains/time,
three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical evaluations were evaluated, and the
improvement time of clinical symptoms, serum inflammatory factor IL-1f, IL-26, TNF-a and CRP levels, and the SF-36 scores in two
groups before and after treatment were compared. Results ~After treatment, the total clinical effective rate of the treatment group was
95.24%, which was significantly higher than that of the control group (82.54%, P < 0.05). Regarding the improvement of clinical
symptoms, the treatment group had significantly shorter durations of lower abdominal pain disappearance, normal vaginal discharge
recovery, lumbosacral distending pain disappearance, and excessive menstrual flow improvement than the control group (all P <0.05).
Regarding serum inflammatory factors, the concentrations of IL-1p, IL-26, TNF-0, and CRP in two groups were significantly decreased
after treatment; notably, the levels of these factors in the treatment group were significantly lower than those in the control group (P <

0.05). Regarding quality of life, the scores of all dimensions and the total score of the 36-Item Short Form Health Survey (SF-36) in
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two groups was significantly increased after treatment, and those in the treatment group were significantly higher than those in the

control group (P < 0.05). Conclusion The combination of Shenghong Qingre Capsules and Levofloxacin Hydrochloride Tablets can

effectively treat chronic pelvic inflammatory disease, shorten the time for clinical symptom improvement, reduce serum inflammatory

factors, improve quality of life, and have fewer adverse reactions.
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Table 1 Comparison on clinical efficacy between two groups

4B 5 /15 e 1/ S A 4 T/ R Y%
X e 63 15 23 14 11 82.54
BT 63 18 24 18 3 95.24"
5x R4 "P<0.05.
*P < 0.05 vs control group.
%2 WARKERIFEREEE ( x+s )
Table 2 Comparison on improvement time of clinical symptoms between two groups ( x£s)
4151 w/Bl FIEESERWRITE/d ARTIRE ER /A PRI R /A SR 2 iR (E)/d
pagict 63 6.98+1.17 14334275 9.18+1.36 52.65+5.18
BT 63 5.3540.92° 10.62+£1.28" 6.73+0.62" 41.86%3.79"
SxRA L "P<0.05.
*P < 0.05 vs control group.
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Table 3 Comparison on serum inflammatory factor levels between two groups ( x+s)
el n/Bl - WLEE (A IL-1B/(pg-mL™") IL-26/(ng-L™") TNF-a/(pg-mL™) CRP/(mg-L™")
payit 63 IRYTHI 22.71£3.05 320.19422.53 14.02£2.58 13.18+1.23
BT R 12.53+2.19 260.72+18.63" 8.16%+1.72" 9.984+1.01"
P 63 IRITHI 22.80+3.09 317.54+20.87 13.95+2.37 13.22%1.16
WRIT )G 7.12+1.54*4 220.19+£15.76™ 5.05+£1.03" 5.15+£0.82"4

SRR "P<0.05; SxTHEAGTTEIE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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