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Observation of Baofukang Suppository Combined with Levofloxacin for Chlamydia

Infectious Chronic Cervicitis
YAO Lu

Abstract: Objective: To observe the clinical effect of baofukang suppository combined with levofloxacin tablets for
chlamydia infectious chronic cervicitis. Methods: Selected 192 cases of patients with chlamydia infectious chronic cervicitis as
study objects and divided them into the control group and the study group randomly according to random number table
method, 96 cases in each group. The control group was given simple prescription of western treatment of levofloxacin
tablets, while the study group was given integrated Chinese and western medicine treatment of baofukang suppository
combined with levofloxacin tablets. Recorded adverse reactions of patients in the two groups during treatment and detected
levels of serum tumor necrosis factor— « (TNF-«), interleukins—1(IL-1), interleukins—2(IL-2) and interleukins—6(IL-6) and
high sensitive C-reactive protein (hs—CRP) of patients in the two groups before and after treatment. After treatment,
evaluated the level of the effect of cervicitis in the two groups. The recurrence of cervicitis of patients was followed up on the
sixth month after treatment. Results: After treatment, the total effective rate was 92.71% in the study group, higher than
that in the control group which was 80.21%, the difference being significant(P < 0.05). The adverse reaction rate was 6.25%
in the study group and was 5.21% in the control group, there was no significance in the difference(P > 0.05). Besides, no
serious adverse reaction was found in the two groups. Levels of TNF-a«, hs-CRP, IL-1, IL-2 and IL-6 in the two groups
were decreased when compared with those before treatment, and levels of inflammatory factors in the study group were all
lower than those in the control group, differences being significant(P < 0.05, P < 0.01). The recurrence rate of cervicitis was
10.42% in the study group, lower than that in the control group which was 21.88% , the difference being significant(P <

0.05). Conclusion: Compared with the treatment of simple prescription of trachomatis infectious, integrated Chinese and
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western medicine treatment of baofukang suppository combined with levofloxacin tablets can more effectively decrease
inflammatory reaction degree of patients with chronic cervicitis, improve general efficacy of treatment of cervicitis and prevent
the recurrence of disease with no serious adverse reaction, which is worthy of clinical promotion and application in
gynecology.
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Clinical Effect Analysis of Integrated Chinese and Western Medicine for Polycystic
Ovary Syndrome
GUI Hua, HUANG Ya, ZHAO Qiaoyun

Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine for polycystic ovary

syndrome. Methods: Divided 70 cases of patients with polycystic ovary syndrome with phlegm-dampness stagnation
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