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[ Abstract] Objective: To discuss clinical effect of comprehensive Qingre Tiaoxue decoction combined

with Wuwei Xiaodu drink and enema to sequelae of pelvic inflammatory disease (syndrome of dampness heat
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stasis) and to study the moderating effect to immune inflammatory factor. Method: One hundred and sixty
patients were randomly divided into control group (80 cases) and observation group (80 cases) by random
number table. The 73 patients in control group completed the therapy (4 patients were exfoliated or lost to follow-
up, 3 patients were eliminate) , 74 patients in observation group completed the therapy (4 patients were
exfoliated or lost to follow-up, 2 patients were eliminate ). Patients in control group got Fuke Qianjin capsules,
2 grains/time, 3 times/day, and at the third day after menstruation, addition and subtraction therapy of Wuwei
Xiaodu drink with enema for 14 days at every night, 1 dose/day, and enema continued for 2-4 h/day. Based on
the treatment of enema in control group, patients in observation group added Qingre Tiaoxue decoction for
3 menstrual cycles, 1 dose/day, and stopping during menstrual cycle. Degree of pelvic pain, dysmenorrhea and
the degree of pain in the lower abdomen and lumbosacral in the non menstrual period were evaluated by pain
visual simulation score (VAS). Before and after treatment, scores of syndrome of dampness heat stasis, Mc
Cormack scale, and Summary of the World Health Organization Quality of Life Measurement Scale (WHOQOL-
BREF) scale were graded, and vaginal ultrasonography, culture of cervical secretion and routine examination of
leucorrhea were detected. And levels of CD4", CD8", CD4'/CD8", T lymphocyte subsets, tumor necrosis factor-a
(TNF- «) , interleukin-2 (IL-2) and IL-6 were detected and safety was evaluated. Result: By ANOVA of
repeated measurement, after treatment, scores of VAS during dysmenorrheal and VAS during non menstrual
period in two groups decreased (P<0.05), and during 3 menstrual cycles, scores of VAS during dysmenorrheal
and VAS during non menstrual period in observation group were lower than those in control group (P<0.01).
Scores of physical sign and syndrome of damp heat and stasis were lower than those in control group (P<0.01),
score of WHOQOL-BREF was higher than that in control group (P<0.01). The depth of pelvic effusion and the
volume of pelvic inflammatory mass in observation group were less than those in control group (P<0.01). Levels
of CD4", CD4/CD8" and IL-2 were higher than those in control group (P<0.01), and levels of CD8", TNF-«
and IL-6 were lower than those in control group (P<0.01). Comprehensive curative effect in observation group
was better than that in control group (Z=2.028, P<0.05). And curative effect of traditional Chinese medicine
(TCM) Syndrome in observation group was better than that in in control group (Z=2.064, P<0.05). And there
were no serious adverse events and adverse reaction caused by Chinese medicine. Conclusion: Comprehensive
therapy of Chinese medicine and enema to sequelae of pelvic inflammatory disease can improve the clinical
symptoms and signs, improve the quality of life of patients, and regulate the cellular immune function and
inflammatory factors. It has better comprehensive curative effect and TCM syndrome curative effect, and is safe
for clinical use.
[Key words] sequelae of pelvic inflammatory disease; syndrome of damp heat and stasis; Qingre

Tiaoxiang decoction; Wuwei Xiaodu drink; T lymphocyte subsets; inflammatory factors
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heat stasis and WHOQOL-BREF before and after treatment in

two groups (X+s) N
g RE K RRSHRE ) oCo

BREF

X 73 JRYFET 25.46+£2.35  21.76+2.41 64.53+7.49
BITIE  8.15+1.190  7.18+1.23Y  97.48+10.62"

WML 74 JAITET 25.38+2.46  22.03+2.38 63.75+7.82

VRITIE  4.63+0.49'2 4.28+0.53') 105.29+11.87'2)

x5 BMABRFRFTAERENEREEBERILE (F+s)
Table 5 Comparison of immune function test before and after

treatment in two groups (¥+s)

EAEIB 1 171 G N ] CD4/% CD8" /% CD4*/CDS§*
YR 73 JAYTHET 32.97£3.25  32.46+3.23 1.03+0.12

VAITIE  37.42+4.08)  29.35+2.67"  1.26+0.14"
WM 74 RITRET 32.81£3.34  32.58+3.16 1.02+0.11

VAIT IS 42.68+4.79') 26.83+2.59'  1.55+0.19'2)

2.5 W E GBI TS TNF-a, IL-2 F1 IL-6 /K- b
BOWRIT G M4 TNF-a Il IL-6 /K 34 F B
(P<0.01) ,IL-2 7K *F-F+ & (P<0.01) 5 ¥/ 97 J WL 52 41
TNF-« F1 1L-6 7K F 4K F X} B 4H (P<0.01) , IL-2 7K
S T B4 (P<0.01), W6,

®6 FHBEBITHIE TNF-o,IL-2 0 IL-6 K F LL 3 (F£s)
Table 6 Comparison of levels of TNF-a, IL-2 and IL-6 before and

after treatment in two groups (xX+s) ng-L!
A0 Bk HEE TNF-a IL-2 IL-6
XFHE 73 JRYTHT 27.86+2.81 85.77+9.84 29.04+3.28
VITIE 18.53+2.14Y  96.63+10.78"  20.10+2.15"
WMEE 74 IRITHT 28.08+2.76 86.03+9.71 28.86+3.17

WITIE 15.13+1.89'2 109.38+£11.69'2) 16.92+1.84"2)

2.6 MABHELZERITLE SRR 04T, W
BPLGERITRMN T BA B ERAESRITFE X
(Z=2.028,P<0.05), W37,

R71T RAREZRATHLER

Table 7 Comparison of comprehensive curative effect in two
groups i
4151 g mEEE B EEEYe Tk
popiss 73 26 33 11 3
WL 74 38 29 6 1

2.7 WABRHF P BEIMEITRLE KBRS o
B, W52 20 v BRI TP IR I i = R A
GiitF i L (Z=2.064,P<0.05)., W38,

®8 MAEBEFEIEBRTHLER

Table 8 Comparison of curative effect of traditional Chinese
medicine syndrome in two groups il
£ 51 11 %% P BT AR TR
X 1 73 29 32 10 2
UK S 74 42 25 7 0

2.8 WAL RS BENAEREER
KA PEE AN BRI 2R DR RN
3 itig

SPID (1328 ] J5 18 5iE Ry e MR 5 ) 2 R kAR
HROE AL, M AT R IR, AR I 2
KPR ZIE YT H T RO AL T2 B, FR
T N T 5 0 R T A R, TR 5R A e
fi B0 A5 PR K B8 95 T i S AR A AR R ]
JSUHT I 206 ARG R R R R

HR RN IR I Z A SPID B IR N £, TR A
A8, 5 A i AT R A AR Al A A B S
W, L5 0 RS 7 4 B, SO IR, B ZE R
S M B RO B DU o 9 T DU O
“PIWGHE 2, AN G, 0] UL 95 A 5 A3, s i
AN AR, AR A S E R E 4, Al
SPID {495 LG 5 7E T MR B8 7R 1E JE I IR
IVEIRER LIS Srid wy R

£ SPID # i B o B AF #8500 Jmy & 55 L 1A 1) 2
B R ALTEMLE R LLSE S F AR 2 5 R
AAOC, 5 S e A W F A, VAT BBR T HEIE N
MR 25 ik 8 ORI 5 2 BB 4 25 EWm A& TR
BB AR BB A WA R € Y R IR T B T
M BTG ESEGIRIT TR REE
EEAEA ., LA R IR AE I A AR
AT Jey R 45 B 3R T A G

BRI BE O DI B v A R AR VR AL HL T A
fiff B, TN DG IR B LT IS T RS IR
BE I I HE I, ORI e T AR BE LI I, kA I A
W o AT ML R R NS ESS Z2 0 E  E
245 1) 25 P R T SR N KA B, B R b RO 4R
1o T A R 24 W ROV B 8 A R M W R
W R % T B B T AR I 3 s o iR
DAY U I I 3 0, £ A 3R SR R kR L 1
FESA AT NG I 1R, PR AT LT AR I OB Gl 4%
1B FEARATAWE i AR A BB R
Ze 1k, KL RE MR TG AL R R R T P
W R U AR I IR, O TN AT, BRI T, 5
2R e AN, H R R a8 SR R ANE 25, 207t

- 115 -



5526 B4 20 ] HEXBAFZRS Vol. 26, No. 20
2020410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2020

Z& g ORI, T8 I00HORS , A7 A i AR 2 2 .

AL RE R IR YT IR AR AL 34 A 2 JE Y Y R
25 VAS TE4r F13E 2 8] VAS TE43 FIRAE 38 HOR i IE
PE4> 44 T XF B 20 , WHOQOL-BREF 343 i T % I
2 5 5% 2 2 s BRI A s e M A i (R B
INTXF R W58 A 255 7 S8R T B R A T R4 AR
TXF R, DL b 45 SR 3 BT 0 A0 I 3 i s 9 i Bk
B TR 3 RO i 14 255 97 ¥R T T SPID i AR
PV TIE T BH 8 A R O R L M SRy S A AIE A e R
UEAGETE 43, 0 /0 T 2 s BUTOR e ME e A B L
ZEA YT RO RS T AL

Z ST IR SE SPID A7 7F S % DI he 5, 240 il f
RETIRE IR TS , 2B [ B KA B R R g Y
2 IAE CD8 4 it 7+ 55 , CD4" 4 Jifl #1 CD4°/CD8”
TR, 7E CDS I g HL AT 40 i 7 M, 4 S 1k R E S
HOHLAN MG, CDA" 4 A T 38 i A AR 43 6 A0 A IR
FEE B 20 AL, T 20 i 0 At 6 7% 200 Jf 1) 1 98 5 404k
B R YRR AR IE s DR AL, SPID
WFER B TANIE (Th) 5% , R IAE Th1/Th2 KA,
Th2 40 M K2 HofT 4 W6 19 TL-2, IL-4, IL-10 %5 32 ) 41
il 77 Th 20 g K H: 53 9 (4 PR 7 40 TNF-a, IL-6, 1L-8
At IR INE T RAE RN, BT R
JAE BT RAEAE O AR Bk B R IR YT S
WAL ZH CD4 F1 CD4/CD8 # 7 F X B 41, CD8 Ik T
X REZH, TNF-a 1 IL-6 7K P BT % B4, IL-2 7K
1o T B, 4R R TR Y SR I e o IR
TR O 7 36 97 SPID Rl R B 4R = AR Al
Ji 4 9% I RE L 15 Th1/Th2 48 5 40 i ] 1~ , s 4% % 1k
3

25 b, W AR I 0 v P IR BB G R S 7 o
Wl TEE W 1) 45 9 vk T T SPID @ A A IE AR 2 AT
BRI R RE R AR AE |, 5 e 3 A 0 R R, I g
E T 20 0 B g T e R AR IR L A R B SR RT
SRR R R UE AR T AL I R 2 4

(&% k]

(1] W, 2208 I8 T BB IR IT 4 0 98 PP e it
S - P8 P R W PR AT (). v 24387 25 5 I PR 245 B,
2019,30(8):985-989.

[2] SUSSAL,HOMEL P, HAMMERSCHLAG M, et al.
Risk factors for pelvic inflammatory disease in inner-
city adolescents [J]. Sex Traosm Dis, 2000, 27:

289-291.

(3] HREEE S P R A R SR DR AL .

- 116 -

[4]

[6]

[7]

[9]

[10]

[11]

[12]

[13]

[15]

[17]

JREMELIG 2 IR ML (2019 63T R [T]. Hr 4= R}
Fei,2019,54(7):433-437.

AT, B M8 . o RGP T T 2 A L 2 40 s 4 M 9 0
JRIRAE LR [T]. K PR 2R 2244, 2019,35(6) :
1065-1067.

TR BT AR, R 2 B IR A AR PR A
PGSR AT RELT]. T E 2R, 2017,42(8)
1449-1454.

A DY s BESY . AR BB LA VLH-D
IR ST #4950 i a0 I R A9 (0], [ o =
AR IE R ,2019,17(22) : 117-119.

s W AR I TEC A T RS KT I AR 2 A
Mk A R B E T RE S [T, AR b 7 B 4
AR ,2016,25(14):1533-1535.

e, s . AR ML 8 . dbE s AR TR
HURE ,2013:258-264.

e 2oy hEIARNE Wiz rde M. dt
U E R EE 2 AL, 2012:117-120.

VBT AR, X4 =, KU, 55 . R 2 A I A A 3
T X0 1 A T A A A TR T 92 ) i A I T AR
SEM I [T]. AR P EE2G,2018,13(5): 1111-1114.
WRIE , DR 240, 5 . 2 AP YT AR RN IS
wE g [J]. hE 25 (E B 4, 2018,25(1)
111-113.

EHERFER XF 5. hEIMNAETER R
S i L F ST E R (T, T 95 h EE 25 ,2016,48(2)
83-85.

S PE B XA R, S L N IE R A IS AR A
RAMEBER T BAE M R R R [T] T E E R,
2019,16(34):138-140.
STEVENB J S, CRISS A K.

Neisseria gonorrhoeae in the female reproductive

Pathogenesis of

tract: neutrophilic host response, sustained infection,
and clinical sequelae[ﬂ. Curr Opin Hematol,2018,25
(1):13-21.

TEAFER e Th . T A — 5 Uy e i 0 1 R IR 7 48 1 A M
RIT R e LRI DR (0], 25 25 B 5 1im K ,
2015,31(5):126-128.

RASMUSSEN C B, KJAER S K, ALBIERI V, et al.
Pelvic inflammatory disease and the risk of ovarian
cancer and borderline ovarian tumors: a pooled
analysis of 13 gase-control studies [J]. Am J
Epidemiol,2017,185(1):8-20.

SHIGEMI D, MATSUI H, FUSHIMI K, et al.
Laparoscopic compared with open surgery for severe
pelvic inflammatory disease and tubo-ovarian abscess
[J]. Obstet Gynecol,2019,133(6):1224-1230.

RERE MHEX]



