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Clinical Study of Fuke Qianjin Tablets Combined with Western Medicine for Chronic

Pelvic Inflammation
WANG Lingyan

Abstract: Objective: To observe the clinical effect of Fuke Qianjin tablets combined with western medicine for chronic
pelvic inflammation. Methods: A total of 100 cases of patients with chronic pelvic inflammation were randomly divided into
two groups, with 50 cases in each group. The control group was given levofloxacin and metronidazole for treatment and the
observation group was additionally given Fuke Qianjin tablets for treatment based on the treatment of the control group. The
two groups were continuously treated for one month. The clinical effect and the adverse reactions in the two groups were
observed. Results: The total effective rate was 94.0% in the observation group and 70.0% in the control group, the difference
being significant(P < 0.05). The total incidence of adverse reactions was 8.0% in the observation group and 26.0% in the
control group, the difference being significant(P < 0.05). All adverse reactions disappeared after symptomatic treatment with
no effect on therapeutic medication. Conclusion: The therapy of Fuke Qianjin tablets combined with levofloxacin and
metronidazole for chronic pelvic inflammation has significant clinical effect andfew adverse reactions, and its effect is better
than that of western medicine alone.
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