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Clinical Study of Hongteng Tang Combined with Fuyanxiao Capsules for Chronic Pelvic
Inflammatory Disease
ZHANG Yanping

Abstract: Objective: To observe the clinical effect of Hongteng tang combined with Fuyanxiao capsules based on the
routine western medicine treatment for chronic pelvic inflammatory disease of gi stagnation and blood stasis type and its
effect on inflammatory cytokines of patients. Methods: Selected 96 cases of patients with chronic pelvic inflammatory disease
of gi stagnation and blood stasis type as study subjects, and divided them into the observation group and the control group
randomly, 48 cases in each group. Both groups received the routine anti—inflammatory western medicine and Fuyanxiao
capsules, while the observation group additionally received Hongteng tang. Compared the clinical effect and the recurrence
rate within 6 months of follow-ups after treatment in both groups, and observed the changes of indexes of hemorheology
(whole blood viscosity, plasma viscosity, erythrocyte aggregation index, whole blood reduced viscosity at high shear rate,
whole blood reduced viscosity at low shear rate)and indexes of serum inflammatory cytokines [interleukin—1 (IL-1pB),
interleukin-6 (IL-6), C-reactive protein (CRP) and tumor necrosis factor—a (TNF- )] before and after treatment. Results:
After treatment, the total effective rate was 91.67% in the observation group, being higher than 75.00% in the control
group, difference being significant (P < 0.05). Such indexes as whole blood viscosity, plasma viscosity, erythrocyte
aggregation index and whole blood reduced viscosity at high shear rate, whole blood reduced viscosity at low shear rate and
levels of IL-1B, IL-6, CRP and TNF-« in both groups were all lower than those before treatment, and each index above in
the observation group was respectively lower than that in the control group, differences being significant(P < 0.05). After 6
months of follow—-ups, the recurrence rate was 16.67% in the observation group, being lower than 64.58% in the control
group, difference being significant(P < 0.01). Conclusion: The application of Hongteng tang combined with Fuyanxiao capsules
based on the routine western medicine treatment has exact clinical effect in treating patients with chronic pelvic inflammatory
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disease of gi stagnation and blood stasis type. It can effectively improve symptoms of patients, promote the blood circulation,

alleviate inflammation and reduce the recurrence rate, which has positive value in clinical practice.

Keywords: Chronic pelvic inflammatory disease(CPID); Qi stagnation and blood stasis syndrome; Integrated Chinese and

western medicine therapy; Hongteng tang; Fuyanxiao capsules; Inflammatory cytokines; Hemorheology
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