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Clinical study of Zhitong Huazheng Capsules combined with Levofloxacin
Tablets in treatment of chronic pelvic inflammatory disease

YANG Lili, WU Shaojun, SUN Hongzhan
Department of Obstetrics and Gynecology, Taizhou People's Hospital, Taizhou 215300, China

Abstract: Objective To investigate the clinical efficacy of Zhitong Huazheng Capsules combined with Levofloxacin Tablets in
treatment of chronic pelvic inflammatory disease. Methods A total of 106 patients with chronic pelvic inflammatory disease treated
in Taizhou People's Hospital from September 2019 to February 2021 were selected as the research subjects. According to the
treatment methods, all patients were divided into control group and observation group, with 53 patients in each group. Patients in the
control group were po administered with Levofloxacin Tablets, 0.1 g/time, three times daily. Patients in the observation group were
po administered with Zhitong Huazheng Capsules on the basis of control group, 1.2 g/time, three times daily. The treatment lasted
for two weeks. The clinical efficacy of the two groups was observed. The visual analogue scale (VAS) score, the longest diameter of
inflammatory mass, and the serum levels of MCP-1, TNF-a and IL-6 were compared before and after treatment. Results After
treatment, the total effective rate of the observation group was 94.34%, and that of the control group was 81.13%. The difference
between the two groups was statistically significant (P < 0.05). After treatment, the VAS score and the longest diameter of pelvic
inflammatory mass were significantly decreased in both groups (P < 0.05). And observation group was significantly lower than
control group (P < 0.05). After treatment, the levels of MCP-1, TNF-a, and IL-6 in two groups were significantly decreased (P <
0.05). After treatment, the levels of MCP-1, TNF-a, and IL-6 in the observation group were significantly lower than those in the
control group, with statistical significance (P < 0.05). Conclusion Zhitong Huazheng Capsules combined with Levofloxacin Tablet
has definite efficacy in treatment of chronic pelvic inflammation, which can reduce the degree of pain, reduce the size of
inflammatory mass and reduce inflammatory response, and is worthy of clinical promotion and application.
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Table 1 Comparison of total effective rate between two groups
) n/fg e 1/ 23U A Xl TR/ AR Y%
Xt 53 21 7 10 81.13
WEE 53 24 9 3 94.34°

Sxt AL " P<<0.05

“P < 0.05 vs control group
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Table 2 Comparison of VAS score and longest diameter of pelvic inflammatory mass between two groups (x=s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of MCP-1, TNF-a and IL-6 levels between two groups (v:+s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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