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Clinical study on Danhuang Quyu Capsules combined with levofloxacin in treatment
of chronic pelvic inflammatory disease

MENG Fang, CHEN Xiu-gin, LI Qiao-yun, GUO Shang-yun, GE Qian-gian
Department of Obstetrics and Gynecology, the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450004, China

Abstract: Objective To explore the clinical efficacy of Danhuang Quyu Capsules combined with Levofloxacin Tablets in treatment
of chronic pelvic inflammatory disease. Methods Patients (94 cases) with chronic pelvic inflammatory disease in the Fifth Affiliated
Hospital of Zhengzhou University from December 2016 to March 2018 were randomly divided into control and treatment groups, and
each group had 47 cases. Patients in the control group were po administered with Levofloxacin Tablets, 0.5 g/ time, once daily. Patients
in the treatment group were po administered with Danhuang Quyu Capsules on the basis of the control group, 3 grains/time, three times
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the disappearance time of
clinical symptoms, and the serum inflammatory factor levels in two groups were compared. Results After treatment, the clinical
efficacy in the treatment group was 93.62%, which was significantly higher than 78.72% in the control group, and there were
differences between two groups (P < 0.05). After treatment, the disappearance time of lower abdominal pain, lumbosacral pain, and
abnormal leukorrhea in the treatment group were significantly shorter than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, levels of CRP, IL-1pB, IL-6, and TNF-o were significantly decreased in two groups,
and there were differences in the same group (P < 0.05). After treatment, levels of CRP, IL-1f, IL-6, and TNF-a in the treatment
group were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Danhuang
Quyu Capsules combined with Levofloxacin Tablets has significant clinical effect in treatment of chronic pelvic inflammatory disease,
can significantly improve the clinical symptoms of patients, and reduce the levels of inflammatory factors, which has a certain clinical
application value.

Key words: Danhuang Quyu Capsules; Levofloxacin Tablets; chronic pelvic inflammatory disease; the disappearance time of clinical
symptom; inflammatory factor

ks HER: 2018-12-10
fEEBN: & F5 (1976—), L, WA, BIFETEN, Wit #FRI7EAEERME . E-mail: mengfanghjy@163.com



LR L Y-S

Drugs & Clinic

FEUHE FoH 201942 H « 465+

P8 P 230 s 6 A2 48 LM A A S L R A U
SRRV SRR A, I O RS KR SR
PRI RS S S RAE, IR = BRI IENG IR A
Wi, AN, 4 8HE ARG ™ &
sematt, AT T B VAT e A A LAY N
TR R TR K2, BT 2 MR LE
H, 5T BUKE SRR AT R GG B
TR, IR IE IR, (E I I PR P 25 IR
H, HRBTE 0T B2 B P E R PR
I HE LA VG A . BORHRSS . BURMTIR, &
T PE R 2 B, IR AT 9036 AR N K2 55 Tt
JR BEBEMCIA I 47 IS PE 2 4 B AR AR e 4
TE 2 SR B A 6T 3R AR B P A e 3R
7, BRI HIRIT AR .

1 BRNERE
11 —f&EN

EHN 2016 4F 12 F]—2018 4F 3 H # I K24 1o
Bt B B Usie 1) 94 (oIS 75 i 4 KR AR A Tt
%, R 21~43 %, V1 (35.11+£3.28) ¥ ks
3~111MH, Py (7.23+1.9D) 1A,

PINFRIE: FFE (2010 4F3€ E £ ) rh O 2
R IT IR ) ARSI TR AED, A & IR A
A 16 ChEamdmRut scss S )y gtk
Tl AR UGS, B AR 9 0 1 L 1 B A%
HE R,

HERRARAE: Oy BN M. AR, . EEE
LR ERA S WE. TEIE. TENES
PEAE BAIE R EHANAETE RG0RA; WIL. WEIRM
A IR ERE; AT O mZYid i
sy i LANHWIHTAHSRIT R RWEZE, ok
Be G697
1.2 SRFMETHE

YA BB TR B 3R 5 o R AR T
H, A% A7 Hl. HhxRAER 22~42 5, F
BJHERY (35.15+3.30) % HEfE 3~10 MH, P
JRAE (7.19£1.86) NH. 1RITHER 21~43 %,
PR (35.0243.25) %5 WifE 3~11 41 H, F
PPRAE (7.30+1.97) MH. WAHBH IR, HiE
SREHEZERTSITFE N, BATHHE.

Xof R 2H A IR R B [BR — =k 24
(b ARAR AL, Mtk 05 g, mamitts
20160913. 20170911], 0.5g/¥k, 1 X/d. VGITLHAE
XTRRZH AT Al E OUIRP A IR R (MR SE

GAAEBRARAE™, MK 04 gk, =aflts
20161029, 20170731), 3 fi/ik, 3 k/d. WZIYE
R¥RYT 14 d.
1.3 &K SO N RE
S (R 2P ZIG IR 48 TR0 SR
i 9 19T RO ER . ARFREIR 2 F B AL S E
BLFEFRE RIS . K . A5 N OEM
Wz 1. HEARR. KRR, BB Mk
N AT MEBE ORMETR. RN,
. Bk%. RIEL. B, B, EoNANEG, T
FE RN 04 24 4 8 43, JCRESTEN 04 1. 2.
348, BRI BAAREIRER 4, e I a4k
FRE ¥ = GARITRDERA D —ITT IS RERAR Y AT
RIERAR
el IEARIEIRAFTE R, ARHS A AISLE =
TR RE RS, JTEE=95%, 154 1 MHRE
K BRG WWACEIR I BREE, ORME A ASLIG =
BAR I O, JTRUEEI=T0%, {H<<95%; HRL:
I ARFE IR kR, IR A A S8 == P bn A BT e
JT AR R =30%, H<70%; L. WARIEIR. i
R 2SS AR, IT AR E<30%.
BENE= ERERHERD 1A
14 JZigkR
141 IGAERIE RETA] WAL EE T
REFTR . NERUAKIR . 5 T 58 Vi SR IR
142 MiERERT  REBERITHGE RETE
ki 5~11 mL, {§iH A% BS-460 A4x H 344k
Sy HTASCRE I MLV 28R R 7 K7, BHE C MR
(CRP). A4 R-1p (IL-1B). HAEANK-6
(IL-6). AL T o (TNF-0) 7K
15 AREMNYIEE
ML B Z IR IT IR A R R K

1.6 GitFE4aE
AR SPSS 21.0 St T, iR R
MAIRILLEAT K05, TEEEERH xts #om, X
FARRST t RS 3GXT LA ] s Bk, SR B t AR
B} P ZH Y R T R R
2 #R
2.1 PLAIGRTTELER
BITIE, MR 18 5, B 1141, AR
8 1, MAWMER 78.72%:; JATT AR 25 ],
134, AR 6 B, BAREN 93.62%, PLE



* 466 - AXHGwEEAE  Drugs&Clinic $34% HF28  201942H

HRAMRRZER AR ¥R X (P<0.05), 2.3
W 1.
22 MAIRKERKEF LR

WBITIE, WRITH IR RIS
WU A TR A R T IR A, AL bR E R A St
Y (P<0.05), W# 2.

AR R EE FKFEELR

HITIE, PI4LHESE CRP. IL-1B. IL-6. TNF-a
AP RZEREG, FARITATE R E R B A St
R X (P<0.05); ¥8I7/E, ¥RITH CRP. IL-1B.
IL-6. TNF-o 7K-F35 2 2K T X 4, WZH iz
SHASEE X (P<0.05), W#% 3.

1 PLAIRRITHELER
Table 1 Comparison on clinical effects between two groups

ZH 5 /41 P BRI R TR RAREI%
X HE 47 18 11 8 10 78.72
bEbg 47 25 13 6 3 93.62"

5xtie4lthi: "P<0.05
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Table 2 Comparison on clinical symptom remission time between two groups ( X s )
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L5341l "P<0.05
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Table 3 Comparison on serum inflammatory factor levels between two groups ( X =5 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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