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Clinical study on Huahong Granules combined with amoxicillin and clavulanate
potassium in treatment of chronic pelvic inflammatory disease

ZHU Xia-ling®, YIN Li*, CHEN Feng?
1. Department of Gynaecology, the People's Hospital of Xuancheng City, Xuancheng 242000, China
2. Xuancheng Xilin Community Service Center, Xuancheng 242000, China

Abstract: Objective To investigate the clinical effect and safety of Huahong Granules combined with amoxicillin and clavulanate
potassium in treatment of chronic pelvic inflammatory disease. Methods Patients (93 cases) with chronic pelvic inflammatory
disease in the People's Hospital of Xuancheng City from April 2017 to June 2018 were randomly divided into control (93 cases) and
treatment (93 cases) groups. Patients in the control group were po administered with Amoxicillin and Clavulanate Potassium Tablets, 2
tablets/time, twice daily. Patients in the treatment group were po administered with Huahong Granules on the basis of the control group,
1 bag/time, three times daily. Patients in two groups were treated for 21 d. After treatment, the clinical efficacy was evaluated, and the
pelvic inflammatory mass diameter, pelvic fluid depth, quality of life score and symptom scores, hs-CRP, GM-CSF, and TGF-f1 levels
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the control and
treatment groups was 89.25% and 97.85% respectively, and there were differences between two groups (P < 0.05). After treatment,
the pelvic inflammatory mass diameter, pelvic fluid depth and symptom scores in two groups were significantly decreased (P < 0.05),
but WHOQOL-100 scores were significantly increased (P < 0.05), and these indicators in the treatment group were significantly better
than that in the control group (P < 0.05). After treatment, the serum hs-CRP and GM-CSF levels in two groups were significantly
decreased (P < 0.05), but TGF-B1 levels were significantly increased (P < 0.05), and the hs-CRP, GM-CSF and TGF-B1 levels in the
treatment group were significantly better than that in the control group (P < 0.05). Conclusion Huahong Granules combined with
amoxicillin and clavulanate potassium in treatment of chronic pelvic inflammatory disease has significant curative effect with high
safety, and can significantly improve the quality of life.
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Table 2 Comparison on pelvic inflammatory mass diameter, pelvic fluid depth, quality of life score, and symptom scores
between two groups ( X +5)
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Table 3 Comparison on biochemical indicators between two groups ( X #s)
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