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Clinical study on Fuke Qianjin Tablets combined with Guizhi Fuling Pills in
treatment of chronic pelvic inflammatory disease

XU Li-min
Department of Obstetrics, Shiyan Hospital of Integrated Traditional and Western Medicine, Shiyan 442011, China

Abstract: Objective To observe the clinical efficacy of Fuke Qianjin Tablets combined with Guizhi Fuling Pills in treatment of
chronic pelvic inflammatory disease. Methods Patients (108 cases) with chronic pelvic inflammatory disease in Shiyan Hospital of
Integrated Traditional and Western Medicine from August 2016 to April 2017 were divided into control group and treatment group,
according to different treatment methods, and each group had 54 cases. Patients in the control group were po administered with Guizhi
Fuling Pills, 1 pill/time, twice daily. Patients in the treatment group were po administered with Fuke Qianjin Tablets on the basis of the
control group, 6 tablets/ time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy
was evaluated, and the recovery time of clinical symptoms, and immune function indexes in two groups were compared. Results
After treatment, the clinical efficacy in the control and treatment groups was 81.5% and 92.6%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the pelvic mass disappearance time, leucorrhea recurrence time, abdominal pain relief
time and distension relief time of hypogastrium in the treatment group were significantly shorter than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, CD4" and CD4"/CD8" were significantly increased in two
groups, but CD8" were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the immune
function indexes in the treatment group were significantly better than those in the control group, and there were differences between
two groups (P < 0.05). Conclusion Fuke Qianjin Tablets combined with Guizhi Fuling Pills has significant efficacy in treatment of
chronic pelvic inflammatory disease, can significantly shorten the time for clinical symptoms to disappear, and improve the immune
function, which has a certain clinical application value.

Key words: Fuke Qianjin Tablets; Guizhi Fuling Pills; chronic pelvic inflammatory disease; clinical efficacy; the recovery time of

clinical symptoms; immune function
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Table 1 Comparison on clinical effects between two groups

24 5 n/f5 M HRu JeRu BRI Y%
X B 54 19 25 10 81.5
BT 54 28 22 4 92.6"

xR "P<<0.05
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Table 2 Comparison on the recovery time of clinical symptoms between two groups ( X£s )
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