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Observation of Buzhong Yiqi Granule in treatment of gynecological postoperative
non-infective fever

SUN Guo-zhen, SHI Dang-min
Tianjin Central Hospital of Gynecology Obstetrics, Tianjin 300102, China

Abstract: Objective To observe BuzhongYiqi Granule for the treatment of gynecological postoperative non-infective fever.
Methods From February 2012 to May 2013, 100 patients who still run a fever without any postoperative infection two days after
gynecological surgery in Tianjin Central Hospital of Gynecology Obstetrics were randomly divided into two groups, 50 cases each.
Basic treatment for the fever after gynecological surgery in the control group was carried out by the conventional treatment process,
and the treatment in the treatment group was as same as the control group. On this basis, BuzhongYiqi Granule was taken at the same
time. Neither of the two groups did take the measures of the treatment on body temperature directly to compare the clinic observation.
Results The total effective rates were 92.0% and 66.0% in the treatment and control groups, respectively. There was a significant
difference (P < 0.05), the treatment group was better than the control group. Conclusion Buzhong Yiqi Granule has a good curative
effect in the treatment of gynecological postoperative non-infective fever.
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Table 1 Comparison of curative effect between two groups
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