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Clinical study of Compound Xingxiang Tuerfeng Capsules combined with
clarithromycin in treatment of chronic cervicitis

DING Ya, XING Jing-na, PANG Xu-jiao
Department of Gynaecology, the Seventh People's Hospital of Hebei Province, Dingzhou 073000, China

Abstract: Objective To investigate the clinical effect of Compound Xingxiang Tuerfeng Capsules combined with clarithromycin in
treatment of chronic cervicitis. Methods 130 Patients with chronic cervicitis in the Seventh People's Hospital of Hebei Province from
August 2016 to August 2017 were randomly divided into control (65 cases) and treatment (65 cases) groups. Patients in the control
group were po administered with Clarithromycin Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po
administered with Xingxiang Tuerfeng Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of erosion wound healing time,
VAS score, SF-36 score, and serological indexes in two groups before and after treatment were compared. Results  After treatment,
the clinical efficacy in the control and treatment group were 83.08% and 95.38%, and there were differences between two groups
(P < 0.05). After treatment, erosion wound healing time in the treatment group was shorter than that in the control group, and there
were differences between two groups (P < 0.05). After treatment, VAS score in the two groups was significantly decreased, but
SF-36 score was significantly increased, and there were differences in the same group (P < 0.05). After treatment, VAS score in the
treatment group was lower than that in the control group, but SF-36 score was higher than that in the control group, and there were
differences between two groups (P < 0.05). After treatment, TNF-a in the two groups was significantly decreased, but IL-10 and VEGF
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were significantly increased, and there were differences in the same group (P < 0.05). After treatment, TNF-a in the treatment group was

lower than that in the control group, but IL-10 and VEGF were higher than those in the control group, and there were differences

between two groups (P < 0.05). Conclusion Compound Xingxiang Tuerfeng Capsules combined with clarithromycin has significant

clinical effect in treatment of chronic cervicitis, and can accelerate the repair of cervical erosion, and also can reduce the recurrence

rate, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
3 n/f 15 18151 gl ! S %
Xt e 65 39 15 11 83.08
RIT 65 43 19 3 95.38"
xR TP<0.05

“P < 0.05 vs control group

*2 FHAREEEASRE. VAS TSR SF-36 PEAELE ( x s )
Table 2 Comparison on erosion wound healing time, VAS score and SF-36 score between two groups ( X s )
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RIT 65 42940414 6.1541.38 1.46+0.32°4 35.78+4.89 79.58+7.88°4
SREAAITRILLE: P<0.05; SXHI4LIATT R i AP<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indicators between two groups ( X =s )

TNF-o/(ng L) IL-10/(pg mL ™ VEGF/(ug L%
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SRR "P<0.05: SHIBALAIT IR 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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