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Effect of Modified Shaofu Zhuyutang on Pelvic Inflammatory Disease-chronic

Pelvic Pain with Cold Damp Stagnation Syndrome

FU Ze-mei” , LI Li-juan, WANG Ai-li
(Haikou Hospital of Traditional Chinese Medicine, Haikou 570100, China)

[ Abstract ] Objective: To discuss the analgesia effect of modified Shaofu Zhuyutang on pelvic
inflammatory disease-chronic pelvic pain ( SPID-CPP) with cold damp stagnation syndrome and the effect on levels
of thromboxane B, (TXB,) /6-keto prostacyclin-F, (6-Keto-PGF, ) and proinflammatory factors. Method: A
total of 118 patients were randomly divided into control group and observation group by random number table.
Patients with infection were given levofloxacin hydrochloride capsules for 14 days, 0.2 g/time, 3 times/days.
Patients in control group got Guizhi Fulin pills, 6 g/time, 2 times/days. Patients in observation group got modified
Shaofu Zhuyutang, 1 dose/day. The treatment lasted for 3 menstrual cycles. Before and after treatment, degree of

subjective pain was scored by visual analogue scale ( VAS) , objective signs were scored by Mc Cormack, and cold
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damp stagnation syndrome was also scored. And self-rating anxiety scale (SAS) and self-rating depression scale
(SDS) were also scored. And 8 symptoms, such as lower abdominal pain, were recorded. And levels of tumor
necrosis factor-a (TNF-«) , interleukin-6 (IL-6), 1L-8, intercellular adhesion molecule-1 (ICAM-1), TXB,and
6-Keto-PGF,, were detected. Result: Scores of VAS, cold damp stagnation syndrome, Mc Cormack, SAS and SDS
in observation group were lower than those in control group (P <0.01). The ameliorations of abdominal pain,
dysmenorrheal, algopareunia, anal bulge, leukorrhagia, abdominal distention were better than those in control
group (P <0.05). And levels of TXB, and TXB,/6-Keto-PGF, were higher than those in control group (P <
0.01). And levels of TNF-a, 1L-6, IL-8 and ICAM-1 were lower than those in control group (P <0.01). The
total clinical effect rate in observation group was 94.55% , which was higher than 81.48% in control group ()’ =
4.427, P < 0.05). Conclusion: Modified Shaofu Zhuyutang can relieve the pain and clinical symptoms,

ameliorate depression and anxiety, inhibit expression of proinflammatory factors and regulate TXB,/6-Keto-PGF,_,

with an obvious clinical effect.

[ Key words |

pelvic inflammatory disease; chronic pelvic pain; Shaofu Zhuyutang; cold damp stagnation

syndrome; thromboxatnes B, ; 6-Keto-prostaglandin-F,_; proinflammatory factors
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ARG, ABCRE i, 5 AT Dk A AR 2 T SRS I
AT, AT IS, 2 DU G, 0 BEL o A B K 5 o 155
AR AT, 00 1B, R EOCR B (UM AR R ) AR S
CHFS T I ) 79 AR 27 DUJ 9 ™ S50 S 36 D) 9 ™ %) s L Ay
AU IR SPID SR A B A R T
REA b % SPID B2 ] 115 , % T+ SPID J5 38t 4E 1Y
WITRA R, K5 T g EEF Rz,
WAL T 245 A B T 52 SPID B IR 20 20, #A fi Al
L IRERG A SRR IR Y . D IR A A
TR CERSR) , BA R 2T i AR E R Z
D, Tz T PID, I R PEIR 28 18 RS 6 T
BV TR R U 25 2 A AR R R AT . 8
PRAF ST s A B P02 RS AR T, 5 T Il

3 TXA2/PGI2 W F-i 4 56, HATHRIEZ IR
& B A TR IR R A B 3 S M R
Az VEEWT DA 25 S 3% I AN T 25 5, DA B 2D B 5
Z AR o A BRI T ek A I SE IR T
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Table 1 Comparison of baseline data in two groups

E (2 xs) R (xxs) VAS
/% /A

TR s

ZH B
20 51 (% £5) /%% /% /%

YR 31.52+7.11 13.25+2.87 5.04+0.75 100 53.45

WEE 32.84+7.68 12.63+2.92 5.11x0.69 100 51.72

15 HASH O ATTTEARK  fER BEAK Hir L JHETE
=7 /% /% % % /% /%

XHE 4483 62.07 25.86 56.90  84.48  12.07
WEE  46.55 65.52  24.14 60.34  87.93  13.79

1.2 2WibriE
1.2.1 VHEZWitRAE  SPID 192 Wits 2 8 (4
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4% % 100%
BAEMRE = (KRB E + B8+ A %) 788 6
B x 100%

1.8 Siit2¢ib3  Bys R i SPSS 20.0 Giit 4y 47
B R R, & 2 s om0 FLBCR T 0 K 5,
TBCR R L SR T e SR, 2 g R R R R RS



524 B4 10 1)
2018 4E 5 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 ,No. 10
May,2018

55, L P<0.05 A ZERAZRITFEX

2 —n%

2.1 PHLHBFIBITEIG VAS TF43  J€ 10 BEHIETE 4
M Mc Cormack WE4F tL#%  5IRY7 AT A LU 3%, ¥6 97 )5
P B VAS P4  FE IR EE A IFPE 4> #1 Mce Cormack
WA BHR T RE(P <0.01) 53697 J5 WSS - % VAS
TE4 FEVRBEHEIE T 4> F1 Mc Cormack 143 ¥ 4% T %t
HRA 2 R A G4 (P <0.01) L& 2,

R2 WMABREBRTHRE
Cormack iFE43 EE B (% +5)
Table 2

VAS £ 45  EREHIEFE S M

Comparison of scores of VAS, cold damp stagnation

syndrome and Mc Cormack in two groups before and after

treatment (x +s) Ay
415 % R VAS FEWL B UE Mc Cormack
X 54 JAYFHT 5.04£0.75 23.64£3.75  21.63 +4.62
WBITIR 1.55£0.33" 7.35£2.04"  7.92 £2.27"
WEE 55 BIFHT 5.11+0.69 24.06 £4.13  22.18 +4.37

VRITIE 0.82+0.24" 3.63 £1.012 3.84 £1.49"%
W 5 ARMEBIT R KR P <0.01; 54 B84k 97 5
DP<0.01(#£3,5,6[),

2.2 PIHBEIRITHIG SAS F SDS iF4r b 5
IRYTHTAH FLER IR YT SR 4L B SAS il SDS 31433
A TRECP <0.01) 3697 J5 W52 41 /8 & SAS Fil SDS
M T I, LI E R A G2 8 L (P <
0.01),0% 3,

x3 WHEBERITAS SAS F1 SDS LK (v +5)

Table 3  Comparison of scores of SAS and SDS in two groups
before and after treatment (x +s) I
o % mhE SAS SDS
X 54 6T R 57.13 £7.49 59.24 +7.83
WG 51.34 +5.95" 52.41 £6.06"
WL 55 JRIT AT 57.38 +7.37 59.65 +7.90
WG 47.02 £4.92"% 48.17 £5.22"%

2.3 PHALBAEIRYT TS T MR AR R A T 1 O
B BIRITRTAH B 6T e WEE A T R R 48
PESSHR LT TEA K (1t 38 22 1 K 55 i R 10 B3 1
LA T X REZH (P < 0. 05 ) 5 5 B FIE 15 25 1% L 41
A 22 RG2S E X, W E 4,

x4 HMABRERTAHETHEREEREABRLER
Table 4 Comparison of symptoms such as lower abdominal pain in two groups before and after treatment %
25 531) B I ] T e I PERE INRIUN;IS fE ik ik H i £ s
X R 54 YR IT R 100 53.45 44.83 62.07 25. 86 56.90 84. 48 12.07
WY IR 18.52 20. 37 14. 81 24.07 3.70 18.52 25.93 3.70
Ul =3 55 YA T R 100 51.72 46.55 65.52 24.14 60. 34 87.93 13.79
HITIE 5.45"  7.27Y 3.64" 9.09" 2.75 3.64" 5.45" 0

T 5 x RADA TR L P <0. 05,

2.4 PRHBFIRYTEIG TXB, Fl6-Keto-PGF, S {LIF N
Fe# SR YT HTAH LU, VAT 5 W 2H 8 2 1 3% TXB, 7K
S Fl TXB,/6-Keto-PGF, #5147 F [ ,6-Keto-PGF, 7K F-F+

x5 MAREFRFTEE
Table 5 Comparison of changes in TXB, and 6-Keto-PGF

TXB, #1 6-Keto-PGF, T ER LB (2 )

(P <0.01) ;7877 Ja MEL 4 TXB, /K1 TXB,/6-Keto-
PGF, {IC T4} HE4H ,6-Keto-PGF, /K -5 T-xF FREH , 4%
AT FEE (P <0.01) LK S,

1o IN two groups before and after treatment(x +s)

20 5 LGk~ Fit [ TXB,/ng-L ™' 6-Keto-PGF, /ng-L~" TXB,/6-Keto-PGF |,

it 1 54 VAT T 217.34 +28.63 127.43 £22.07 1.34 +£0.25
BTG 159.91 +21. 42" 146. 29 +26. 34" 1.03 0. 14"

W< 55 IRITRT 221.36 +27.85 125.38 £21.49 1.37 £0.29
BIT IR 123. 64 +18.27"% 168. 4 £20.93"2 0.82+0.11"%

2.5 P4 FEIG ST TS ML TNF-a, IL-6, IL-8 Fi
ICAM-1 A5 B0 lU L 53697 A AH HLER 3697 )R M
4 H# 2 ILVE TNF-a, 1L-6, 1L-8 F1 ICAM-1 ¥ B 2 F

FE(P <0.01) ;3877 )5 WL 41 #4113 TNF-o, IL-6 ,
IL-8 F1 ICAM-1 7K~ 541K T %F MR, L 22 =% A 4
P L (P<0.01), 36,
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* 6 WEEEKRITHIG TNF-a,IL-6,IL-8 f1 ICAM-1 T FERLLE (2 +5)
Table 6 Comparison of TNF-a, IL-6, IL-8 and ICAM-1 in two groups before and after treatment (x +s) ng-L~!
205 1%k I i TNF-a IL-6 1L-8 ICAM-1
bamil 54 BIT T 28.24 +3.45 4.42 +0.58 12.84 £1.52 16.72 +1.84
RI7 A 19.72 +2.26" 3.03 +£0.44" 9.57 +1.08" 11.38 +1.72"
WK 55 YRIT T 27.75 £3.39 4.51 +0.63 13.05 £1.48 16.45 +1.88
WY E 14.16 +1.78"% 2.56 £0.41"% 8.02 +0.95"% 9.05 +1.65"

2.6 FHALEHF I RIT AL LR LB I PR T Ak
FHRHER 94.55% , & T X7 B4 0 B A &R
81.48% ,IL A R A8 X (' =4.427,P <
0.05), L3 7.

xT MABRERRKTHIEER

Table 7 Comparison of clinical effect in two groups

MR Ak AR TR BARER

41 5 ¥

ARy by %) (%) /%

X} B 54 13(24.07) 17(31.48) 14(25.92) 10(18.52) 81.48
WEE 55 18(32.72) 22(40.00) 12(21.82) 3(5.45)  94.55"

T H AL Y P <0.05,

3 itig

XoF M e R ™ A L, R AT E AT RN
PAMEAR , LI I8 B0 B 20 & 2 B 2w B, T
AR AT AT e A A e ok 9 A RRUK B 55 e
i 4595 A5 A0, 1K EI I B CPP A PE L (BR J5 H
PR R A 3 08 s R i R A, R BORT Y CPP, B E /D
1/3 [y CPP (B3 A v A6 25 5 oK fE 4% B 80w IR A, F
ARIEIT I R R R e A5 B w3 g 1 e o o Bide
Rk HPUA: R O IRZERFG YT SPID 3 CPP, 542§
FUAR 22 SR ge it 2 2 S s AR BT 26 1k 25
Xf CPP {RY7 oA, BT\ 28 1k 98 7T 22 % CPP A8 35 19K
A AE R SRR A o b 25 OB R BT AR T
25, AT IR B G2 i PO M RBOR B 4 R Il IR w86
Jr T

o & AR 1 A TR S e, iR (R ) A
AERKCAIE T T RERT . WA NS A
B, 5 MRS AR PSS BE  ZE R T HE I A . H
ORI, BB SRS 4, AR XEAL . T ok 2R AETR
57 PID 2P e 2, & S B H 3=, IER
Pl ARG . AR N ERAE B N FEAL”
REZJIG“AWWEZ R AR EZ ", 4 R SPID
FRALRE S e 4%, LA A E AL B, KM BoR B
B A g5 A SPID i 3 AR (955 #1L , 5 Tl e e 5€ |
R
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AL TR D R 5 v IR i R IR TR
MAT S, W 28 10 5 SE WA R I 55 A A0l 3% I 1k
S5 AR AT Y UE SR IR 28 TR RS N A LT 2R R
ZEHLTE I 5 B B OE SHE L A A0 AU I 5 A D BT
AN ISR BT SEORS 25 B )11 22 W SR AF AR AN R LR I
Joiks RS 2k R AE 2 N A S E 2 TR
E SR N 1 = - 2R el | N W | o - V.31
B 23,

AT 5 32 X I R B A % W AARAIE 3 591 R 28 A
B VAS Fil Mc Cormack ¥F43 . AR5 H BIRTA
7 R WSS 2H f8 E VAS ¥ 43 W BE A UE T 4 il Me
Cormack PF43 YK T X5 BB 4H ;697 )5 WS40 T BE U
RN RN NN NEE 3 E AN -4 =3 NS
1 LSBT 0 HRZH 5 0L 5% 4 I IR Y 80 AT 3R Ry
94.55% ,f5 T X HRAH Y B A3 20 %% 81.48% ,#E/R T
Tk b B 7 IR 9T e W 3 1Y B SPID-CPP 1y
B LT i PR RS T B R D 4y, AR L D
R AR B 2K

SPID-CPP & —F 5 e K UK FURS P DA 3R 19 52 %
PRI, PEIR R B RAE R R g e R AN 3 0R
T 28 N 27 X R | R AR R RN A E R A AR
HAEAAL FAAR A RO A, I IR T H A T 22
iR PEIR A T A A B0 BB AR T AR ALK
S5 W RIRYT S5 WS4 B AR 1Y SAS R SDS ¥ 43 1y
fICT X0 BREH, 3275 1 ok 20 [ 32 08 17 R D R R Y
AR A RS, T AT SO iy A

MR A, (TXA, ) fi 7 i/ Hg 28 48 | il #4208 Bl
DL AE 2R T FI 3R 2R 1 2(PGL,) S 5 TXA, 58
2 M R BB/ AR R B RN K A W B, — A
PR PR 2 A5 A7 LU 81 2 8 R IR 0 s BEIR A L 51 & Il
TREAE IR TR R B M SO R A
TXB, #il 6-Keto-PGF, 43542 TXA, il PGI, {0} /=
Y, BAGE , Im RAG I — & B A5 00 . A B8R R
BT JE B4 TXB, 7K TXB,/6-Keto-PGF, 41k
F Xt B4, 6-Keto-PGF,, /K 5 T % HA4H, 351 T 0
Wk /D 32 7 T ER R B LR IOV Bl ) 2 K F- 3
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I 2 s A A A, A TN A A B T S B U
IAEH o

SPID J2 7 & 58 M 952 93 1 2 17 7 19 18 M 4% i Ik
A, B A8 28 0T B B S L G 28 TNF-a £
A A] PR A i A B G E N, S B LR AR a4
A B2 0 L RO A 3 L S 1 o e A IS R
I AR, I A0 M A S SRE R AT O R P R A
Mo B ICAM-1, 3 HXHth 48 14 41 ffd DX 2 A 58 K Y
V5S4 ATE 7, IL-8 L PH 4 3R 38 5 B Y & AR
K JE VL e g R B ™ o AR ORE T IL-8 T g
TG 9 MR, 0 T 28 RE 2k AR I AR R A B PR R,
2 2 15 1 2 40 e 34 7, 1 T F 2 PE 2ORE T AR AN P
RgE" . ICAM-1 4 5 1 40 M 55 P9 Bz 40 ) 85 A
18 95 P 9 LA A T 36 20 P40 00, G 0 e ok
9 J 180RE R BRIV R IR BH B, =5 T SPID 8 ¢ 5%
NE KA AR AR BOR IR T R WA 4
H M TNF-a,IL-6,IL-8 il ICAM-1 7K 3 ¥ K T %t
HEAL, B T I0R /U RS 3 T A R I AR A6
PRI 1) 38, ol 0 1 DR 5 5P o B, DA 412
o Z I 8 MR e A A AL A

25 b, ok k2> 18 3% 55 % 36 7 SPID-CPP %€
T R i UE S, PTG M AU, DR I RE AR, B AR
FPDAR A R A, WH R RN s, Y
TXB,/6-Keto-PGF,_ He 4] , 4 W 5 49 i PR 57 4% o
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