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Clinical study on Fule Tablets combined with fleroxacin in treatment of chronic
pelvic inflammatory disease

SHI Jian-rong, ZHANG Rui-qi, MU Yan-li
Department of Gynaecology, Jiyuan Hospital of TCM, Jiyuan 459000, China

Abstract: Objective To investigate the effect of Fule Tablets combined with fleroxacin in treatment of chronic pelvic inflammatory
disease. Methods Women (114 cases) with chronic pelvic inflammatory disease in Jiyuan Hospital of TCM from March 2016 to
March 2018 were randomly divided into control and treatment groups, and each group had 57 cases. Women in the control group were po
administered with Fleroxacin Capsules, 0.2 g/time, once daily, and they were continuously treated for 3 weeks in non menstrual period.
Women in the treatment group were po administered with Fule Tablets on the basis of the control group, 5 tablets/time, twice daily, and
they were treated for 5 weeks. After treatment, the clinical efficacy was evaluated, and the mass diameter and the pelvic effusion depth,
GM-CSF, and TGF-B1 levels, the clinical symptom scores in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 73.68%, which was significantly lower than 92.98% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the mass diameter and the pelvic effusion depth in two
groups were significantly decreased (P < 0.05), and which in the treatment group were significantly less than those in the control group
(P < 0.05). After treatment, serum GM-CSF levels in two groups were significantly decreased (P < 0.05), but TGF-B1 levels were
significantly increased (P < 0.05), and the GM-CSF and TGF-B1 levels in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, the clinical symptom scores in two groups were significantly decreased (P < 0.05), and
the scores in the treatment group were significantly lower than that in the control group (P < 0.05). Conclusion Fule Tablets
combined with fleroxacin in treatment of chronic pelvic inflammatory disease has significant clinical effect, which can significantly
relieve the clinical symptoms with high safety.
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Table 1 Comparison on clinical efficacies between two groups
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Table 4 Comparison on clinical symptom scores between

two groups ( X£5)

I ACHE R AR 4
2H 5] n/Hil . i
YRIT R BTG
pagics 57 20.47+4.59 12.58+3.37"
1RIT 57 19.63+4.21 6.46+2.12"4

HRMIAIT R TP<0.05; S5XHIRALIATT R L 4P<0.05
“P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment



- 3010 - AR L WA Drugs&Clinic $33% HUH 208FE 11 A
3 g JERBEIRTT . AR EIGTT A RATRCR W

P PEZE Il R AR AT AE RO . B LA Lok
AR B TE R B, T R
WM, HA RERE, SANE, ATt
LA B Al R R AV R R L . HRT, A
YN A GM-CSF. TGF-B1 2541 g X 7 i 2 57 3 e 18
PEREIE RIS E L R T R rp o 3 B A .
GM-CSF 2 M AKK PR EE ) —0n, 27T
WUAA R A ST S5 N I FH 52458 1) PN B 4 R e, mT A
V35S 11 O S PO 2 7 By ) 2 S R R
i, L REXH A W A P B oM 4 kA
WFFCE B JE M DR 7o 5 it e G A5 R 22 34 mT 80
GM-CSF /K¥-Ft i, 814 4 4% 1 GM-CSF
KB S T B UL, SRR 13 GM-CSF 7K
AT B TSR R RS R VPl . TGF-B1
YRR — R B A0 M DA 1, W] s A A G 98 B
A 2 b g N ) ek [k, TGF-BI
X 2 s 2 ) PG PIT B — e 2% =

A 7 P s dLEE TR C AR Y (K i 4%, (EAR I B
ol ARRE R R IR SO 8 T3 N ™ W A
“CHEARN” W, A RAWRERHL, T
BREZ ., (REA « 2=/ Eak: BN,
ZEPFAN L B MR AR " VR A 4 T4
SRR R BN EERE. Gsah - JA
Y W0k RS AR, MG e I B
IR LB 22 45 HA I 2 A0 2 1) T
HEEAE . IUAREE =R T RER IR, Jhgs
FEMIRREY:, WG, WrEsia G, iR
AR BN, SAMAHEE, A TR, Iz &z
WA, WAL H Afe#h, 2 THOE Mk, BRI
0%, MLV RS, YA EL 45, AR AN & AR,
HOA B ARG . 35 PRI AR

WPV AL 3 MR 25, wE
4l b DNA W2 ys v, BTN 3 DNA (4 il #2
T RSB R AR, A 3 I RS IRTS 2 2%
G B IR I RS ) ES S (LT L7
Az, IR K RE MR ST SR o ISR o — i s
TR G 2y, A A AL E. K
L W ATE BT R MR AT K
B KB HEAE, BAVEMALSE . 3G
T AR I Th kY,

ENTIST SRS AN Sy VA E e el ey

THRA, WA RIER . B PRIR R
RITRIEEN,  HR T A T A B B od)S
BT JE AR REE AR TR - B T i B B,  HyR
7 4 B B ZH B S A (B . 3R 18 M Al 4% B sk
it M FH 2477 8 T AR R VR R 1R IT )
PHZH LG GM-CSF 7KF-35) B S 30697 1t 2 PRI,
M3 TGF-B1 /K3 & a7 e, Hglimlte
R AAG SR o PRSI PR 25 m)
TR W I GM-CSFEL TGF-B1 /K- ifij ik 2] Hp [Rl Bt
RINVER, HAIAS R Wk A 28 LI P s 22
Al LIS 2 e PR

ZE ETIR, R G WPV AT R s

RIEFWRRST U2, vl 15 35 GM-CSF

TGF-B1 A kSR AIEH,, H25WEIEREBUN .

B Ak

(1] H3om. BEEERA5IREEEH P 0. FE
ik =2, 2014, 22(5): 291-292.

[2] & M, TR BRTIRERESRE W ERITIEME
RGP (7). AP S5 IER, 2018, 33(3):
625-628.

[3] RN, & %, 2 W5 @SR Ie R 5T Rk
Mg (1], PRSP 2i9%, 2015, 8(SA): 16-17.

[4] HIEESSEFREE S S B ERR IMEAL. B R
FEMEZRIZ I IE (BT 3] a7 R &,
2014, 49(6): 42-43.

[5] AEPEDAERRAEM (PEARE) w54, §
Akt M]. PRFH: 32 ARGH AR, 1980: 103-112.

[6] TERC. WK SH S Wit M), dbst: B
SRR SCHR R AE, 2010: 176-178.

[7] Ay hey s R e SN (M]. dbst: hE
[ 2 R H B AL, 2002: 247-250.

[8] Park ST, Lee S W, Kim M J, et al. Clinical characteristics
of genital chlamydia infection in pelvic inflammatory
disease [J]. BMC Womens Health, 2017, 17(1): 5.

[9] BE#ERE. FRBE N ME IL-6. GM-CSF ll5E /> #r
0. E#ERE: LA, 2011, 24(1): 425-426.

[10] BRZFE, —8%. @K EF T MCP-1. CRP,
GM-CSF. i % B+ AL i A8 2= -840 50 (7], s
PRFRISZG 5 27478, 2014, 13(24): 2068-2070.

[11] I %, B3R, #EEZF, % TGF-B 59 1& Tk L
AEWPEThRE (0], PEREEYISAAGE, 2014, 9(1): 77-83.

[12] #E Hi, THRF, B, & hiuELEHRITIgiaE
JiE RGIRTY SO EE e e A AVEAN [J]. h e 227
F1, 2014, 32(9): 2291-2293.

[13] SKEN9, WoiBske, R, PrmERBEA 5 A s ib oL E
T3 ST IR RO IR R AR (0], )M K
22EAR, 2018, 35(1): 19-23.



