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Clinical Observation on Integrated Traditional Chinese and Western Medicine in the

Treatment of Acute Pelvic Inflammatory Disease in 74 Cases
Ding Haixia, Sun Zhimin, Wang Aijjun, Mou Xiaoxia, Yang Xiaoyan
( Cangzhou Maternal and Child Health Care Hospital, Cangzhou , Hebei, China 061001 )
Abstract: Objective To investigate the clinical effect of integrated traditional Chinese and Western medicine in the treatment of acute
pelvic inflammatory disease. Methods Totally 148 patients with acute pelvic inflammatory disease admitted to our hospital from August
2014 to February 2017 were selected and randomly divided into the treatment group(treated with integrated traditional Chinese and
Western medicine) and the control group(ireated with Western medicine), 74 cases in each group. The clinical efficacy indexes and
recurrence after half a year of treatment in the two groups were observed. Results The total effective rate of the treatment group was
90. 54% , which was significantly higher than 79.73% of the control group(P < 0.05). After half a year,the recurrent patients in the
treatment group were significantly fewer than those in the control group(7 cases wvs. 15 cases, P < 0.05). After treatment, the levels of

IL-6,TNF — o, CRP and the depth of pelvic effusion in the two groups were decreased,and the decrease in the treatment group was
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more significant( P < 0.05). The incidence rate of adverse reactions in the treatment group was 2.70% ,which was significantly lower

than 13.51% in the control group(P < 0.05). Conclusion

Compared with Western medicine, integrated traditional Chinese and

Western medicine in the treatment of acute pelvic inflammatory disease has more exact effect and less recurrence, which is worthy of

clinical application.

Key words:acute pelvic inflammatory disease;integrated traditional Chinese and Western medicine;clinical effect
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