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Clinical observation of Danshao Anti-inflammatory Liquid combined with
levofloxacin in treatment of subacute pelvic inflammatory disease

ZHANG Qin-hua, TANG Min-jie
Shanghai University of Traditional Chinese Medicine Affiliated Shuguang Hospital, Shanghai 200124, China

Abstract: Objective To investigate clinical effect of Danshao Anti-inflammatory Liquid combined with levofloxacin therapy in the
treatment of subacute pelvic inflammatory disease. Methods Eighty-three patients with chronic pelvic inflammatory disease were
randomly divided into control (n = 41) and treatment (n = 42) groups. The patients in the control group were iv administered with
levofloxacin 2 g per 12 h and po administered with levofloxacin 100 mg, 2 time/d, for 14 d. While the patients in the treatment group
were po administered with Danshao Anti-inflammatory Liquid, 35 mL/time, 3 time/d. Clinical effects of the two groups were
compared. Results After treatment, the treatment group had total effective rate as 97.6%, which was obviously higher than that of the
control group (90.24%). The difference between the two groups was statistical significant (P < 0.01). In addition, the using of the
combination solution of Danshao Anti-inflammatory Liquid and vein antibiotics could decrease the using period of vein antibiotics.
Conclusion Danshao Anti-inflammatory Liquid combined with levofloxacin therapy provides precise effect in treating subacute
pelvic inflammatory disease, can remarkably improve clinical symptoms in patients, and it is worthy of promotion and application.
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Table 2 Comparison on clinical symptoms after treatment between two groups of patients
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