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blind, placebo-parallel controlled trial was conducted. A total of 160 patients with chronic pelvic pain after pelvic inflammatory disease
(with dampness-heat and blood stasis syndrome) were planned for enrollment. Participants were randomly assignedina 1 : 111 :1
ratio to high-dose, medium-dose, low-dose, and placebo groups (n = 40 per group). The treatment duration was 12 weeks, followed by
a four-week follow-up period. The efficacy evaluation indicators include the VAS score for abdominal/lumbar pain, the McCormack
scale score, the effective rate of TCM syndrome scoring. Results In terms of the VAS score for abdominal/lumbar pain, Both the
high-dose and medium-dose groups could significantly reduce the VAS score for abdominal/lumbar pain, and the therapeutic effects
were significantly better than that of the low-dose group and the placebo group. The differences were statistically significant (P <0.05).
In the subgroup analysis of the third menstrual cycle, for patients with a baseline VAS score of abdominal/lumbar pain > 40, the
decrease in abdominal/lumbar pain VAS scores from baseline in the high, medium, and low dose groups was better than that in the
placebo group. The pain relief efficacy of the medium dose group was significantly better than that of the low-dose group and the placebo
group, and the difference was statistically significant (P < 0.05). For patients with baseline abdominal/lumbar pain VAS score < 40, there
was no statistically significant difference in the decrease in abdominal/lumbar pain VAS score from baseline among the high, medium,
low dose groups and the placebo group (P > 0.05). In terms of the McCormack scale scores, Both the high-dose and medium-dose
groups could significantly reduce the McCormack scale scores, and the therapeutic effects were significantly better than those of the
low-dose group and the placebo group. The differences were statistically significant (P < 0.05). In terms of the effective rate of TCM
syndrome scoring, Both the high-dose and medium-dose groups could significantly increase the effective rate of TCM syndrome
scoring, and the therapeutic effects were significantly better than those of the placebo group. The differences were statistically
significant (P < 0.05). During the trial, there were no significant differences in the incidence of adverse events and adverse reactions
among the high-dose, medium-dose, low-dose groups and the placebo group. The overall tolerability and safety of Shenpu Granules
were good. Conclusion The high-dose and medium-dose groups of Shenpu Granules can significantly alleviate abdominal/lumbar
pain in patients with chronic pelvic pain after pelvic inflammatory disease (with dampness-heat and blood stasis syndrome). The
therapeutic effect is more significant for patients with a baseline VAS score for abdominal/lumbar pain of > 40. Shenpu Granules can
significantly reduce uterine appendage tenderness and rebound tenderness, improve clinical symptoms, enhance the quality of life of
patients, and have good overall safety. Considering the effectiveness and safety of the medicine, it is recommended to include patients
with a VAS score for abdominal/lumbar pain of > 40 and the medium-dose Shenpu Granules for subsequent clinical research.
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IRASERRATR 12 FARIT K 4 FARUIHISZ iR E 3L 130
Bil, ATEMIRIEN 31 B, SBIERN 19.25%, Hp
ARF 2 6. BHEMRMEE 1 51 K15 8 il &
HEERH 17 1. HAWEEF 3 6. SEmkiE. .
TR S 2 B iy 253 008 18.4%. 20.0%-
22.0%AH116.7%, HEZERLG IR L (P>0.05).
Il RIS 25 R, 2l ARLIAYT SPID-CPP ##
ST BB YR YT B e T H sy, R R — 8
IR R - ST BRLE « 7 a2 ] 23 PR
/NEHREIR VAS P53, I7 30 TR 4 fe e JE 7
H, HXTEELNGH/MEHM VAS =40 [FEE
SRR IR BBk R PR AT B PR
McCormack BHX W5, HEFER S EIEFES A
R, SRR AT RO B TR =
R R BEGIIE], SR B K=
AN B AN R AT AIAS RSN K AR 35 TG
RS RIRAAN R R ERRE 2 NEE, Bk
RATEEANR RN, AN 521 K 2 4P AT
KRG AE KL, SIRRLE . R E R
18%% SPID-CPP (JEAAHEBHIE) F8 2 IE /I Hi A ,
LR AR VAS 1R7 =40 &7 2408
IR, PR T B AR R R B,
REER, $emiBa bigmat, HB Rt Rir. &
TUA BN T e VS TR, HEE NN IR IR
VAS P¥5r =40 R, DL IR SRR (RHR 2
8, BH 3 T ESIRRIRK .
RBHE ALY ERAREEF B R
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