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Clinical study on Penyanjing Capsules combined with cefuroxime sodium in
treatment of chronic pelvic inflammation
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Abstract: Objective To explore the clinical efficacy of Penyanjing Capsules combined with Cefuroxime Sodium for injection in
treatment of chronic pelvic inflammation. Methods A total of 86 patients with chronic pelvic inflammation who were treated in
Sanya Traditional Chinese Medicine Hospital from April 2018 to April 2019 were divided into observation group (43 cases) and
control group (43 cases) according to the difference of medication. The control group were iv adminitered with Cefuroxime Sodium
for injection, 1.5 g/time, compatible with 0.9% sodium chloride injection 100 mL, once for 12 h. The observation group were given
Penyanjing Capsules on the basis of the control group, 2.0 g/time, three times daily. Patients in two groups were treated for 2 weeks.
The therapeutic effects were compared, and the VAS, symptom score, WHOQOL-100 score and serological indicators before and
after treatment in two groups were compared. Results After treatment, the effective rate of the control group was 81.40%, which
was significantly lower than 95.35% of the observation group (P < 0.05). After treatment, the VAS score and symptom score in two
groups were decreased, but the WHOQOL-100 score were increased (P < 0.05). And these scores in the observation group were
especially better than those in the control group (P < 0.05). After treatment, the levels of CRP, IL-18, MMP-2, MCP-1, ICAM-1, and
TNF- o in two groups were significantly decreased (P < 0.05), and the serological indicators in the observation groups were
significantly lower than those in the control group (P < 0.05). Conclusion Penyanjing Capsules combined with Cefuroxime Sodium
for injection in treatment of chronic pelvic inflammation can effectively improve the clinical symptoms of patients, reduce
inflammation and improve the quality of life of patients, and has good clinical application value.
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Table 1 Comparison on clinical effects between two groups
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Table 2 Comparison on correlation scores between two groups (¥ £ s)
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Table 3 Comparison on serological indexes between two groups (i + s, n1=43)
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