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Clinical Efficacy and Mechanism of Longdan Xiegantang in Treatment of

Pelvic Inflammatory Infertility

LI Jiao, LIN Jie"
(The First Hospital of Hunan University of Chinese Medicine, Changsha 410007, China)

[ Abstract | Objective: To observe the clinical efficacy of Longdan Xiegantang in the treatment of pelvic
inflammatory infertility with damp-heat phlegm and phlegm, in order to explore its mechanism of action. Method :
Totally 150 patients with phlegm and inflammatory pelvic inflammatory infertility admitted to First Hospital of Hunan
University of Chinese Medicine from January 2017 to December 2018 were enrolled in the study. According to the
random number, the patients were divided into control group and observation group, with 75 cases in each group.
Control group was given antibiotics combined with Gandan Shuangqing granule, and observation group was given

Longdan Xiegantang combined with antibiotics. Both groups were treated for 6 weeks. The clinical efficacy,
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traditional Chinese medicine ( TCM ) syndrome scores, blood rheology and serum biochemical parameters,
inflammatory factor levels and immune function indexes of the two groups were compared. Result; The total
effective rate of observation group was 93.33% , which was higher than 78. 67% of control group (y° =6.480, P <
0.05). The pregnancy rate of observation group was 58.33% , which was significantly higher than 33.82% of
control group (y° =8.862, P <0.01). Before treatment, there was no significant difference in TCM syndrome
score, hemorheology, serum biochemical index, inflammatory factor level and immune function between the two
groups. Compared with before treatment, the TCM syndrome scores of lower abdominal pain, anal bulge,
lumbosacral pain, abnormal bandage and menstrual disorders were significantly reduced, the levels of plasma
viscosity, hematocrit, high and low-shear whole blood viscosity were significantly reduced, the level of inhibin-A
(INH-A) was significantly increased, the level of progesterone (P) and beita chorionic gonadotropin (8-HCG)
were significantly reduced, the levels of serum C-reactive protein (CRP) , interleukin-6 (IL-6) and tumor necrosis
factor-oo (TNF-a) were significantly decreased, the levels of CD4 " and CD8 * were significantly increased, and the
levels of IgA, IgG and IgM were significantly decreased (P <0.05). After treatment, in observation group, TCM
syndrome scores of the lower abdominal pain, anal bulge, lumbosacral pain, abnormal bandage and menstrual
disorders were significantly reduced, the levels of plasma viscosity, hematocrit, high and low-shear whole blood
viscosity were significantly reduced, the level of INH-A was significantly increased, and the level of P and 8-HCG
were significantly reduced, the levels of serum CRP, IL-6, TNF-a were significantly decreased, the levels of CD4 *
and CD8 * were significantly increased, and the levels of IgA, IgG and IgM were significantly decreased (P <
0.05). There was no obvious adverse reaction in two groups during the treatment. Conclusion: Longdan
Xiegantang has a good clinical effect in treating pelvic inflammatory infertility with damp-heat phlegm and phlegm,
and can reduce TCM syndrome scores, and increase pregnancy rate. The mechanism may be correlated with the
improvement of blood rheology and serum biochemical indicators, the inhibition of inflammatory factors and the
enhancement of immune function.

[ Key words ] pelvic inflammatory infertility ; damp-heat phlegm; Longdan Xiegantang; blood rheology;
serum biochemistry; inflammatory factor; immune function
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Table 1 Comparison of clinical efficacy between two groups
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WO B AN A i AN R A A, e e AR UEAS T
WA, >R HI & B BD A W) (9 FACSCanto i =X 4
FELASC 532 &1 J 1fi CD4 ", CD8 * % &, B Ak ¥l T 26
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L7 SEit~eab 3 R SPSS 19.0 4 geit o i
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R2 MABFRTHEPEERRILER (2 £5,n=75)

XPHE 13(17.33) 22(29.33) 24(32.00) 16(21.33) 59(78.67)
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Table 2 Comparison of traditional Chinese medicine syndrome scores between two groups before and after treatment(x +s,n =75) i
B I 8] TR I INRIENIS IR 95 U iR EZES
Ul =3 YRIT R 4.65 +£0.41 3.59 +£0.26 4.24 £0.52 3.51 +0.32 2.63 +0.27
RITIE 0.67 £0.27" 0.72 +0.23"% 0.58 £0.24" 0.51 £0.25"% 0.65 £0.29"?
Xif iR PP 4.61 +£0.49 3.64 £0.29 4.17 £0.50 3.53 +£0.39 2.65 +0.34
RITIE 1.43 £0.32" 1.55 +0.27" 1.42 £0.29" 0.98 =0.28" 1.05 +0.31"
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y_L]J%% 30

Table 3 Comparison of hemorheological indices between two groups before and after treatment(x +s,n =75)

4% % /mPa-s

21 51 i [ AR % 1M 3% Z5 B /mPa-s
200-s ! 357!
BUES et 55.86 £4.65 1.94 +0. 55 6.19 +1.55 9.63+1.78
WwITIE 40.27 £4. 12" 1.25 £0.47"% 3.96 +1.35"% 6.24 £1.49"%
it & bEgadi 56. 14 +4. 81 1.95 £0.57 6.17 £1.53 9.61+1.74
HIT A 51.27 £4. 12" 1.61 £0.52" 5.02 +1.49" 8.47 +1.57Y
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2.5 PHALRAE M AEARARAR LR ARG T AT
He s, % BB 4 AN 22 4 INH-A 7K 0 &8 55, P il
B-HCG 7K -] B A% (P <0.05) ;3877 6 JEJ5 5 %t
WA L, WLgE 4 INH-A W] 7H 5, P Al B-HCG K
- B AR (P <0.05), WL 4,

F4 WMABFRTHRMBEELERER (2 £5,0=75)
Table 4 Comparison of serum biochemical indicators between two

groups before and after treatment(x +s,n =75)

A% mHE INH-A/ng L' P/g-L~! B-HCG/U-L™!
WL JEIFRT 97.11 £5.23  23.89 £5.12 1 254.63 £223.04

VRIFJE 221.31 £8.375% 7.86 £3.435% 375.14 +86.47"%

YR JRITHT 96.67 £5.37  24.12£5.37 1247.65 +£211.37

WRITIE 167.23 £7.12Y 15.41 £4.279  623.47 +163.24"

2.6 PIdBERIERNTKELE SAMBITRT
&, 36 97 J5 X BR 41 T 25 4 1L v CRP, IL-6 0
TNF-a KB 5 B AL (P < 0.05) 53/ 97 6 J8 J5 5 XF

®6 MABREFRTHREREDEERIEE (z£5,n=75)

MR oA, W2 4 1M 7 CRP, IL-6, TNF-o 7K F B &
FEMR (P <0.05), W5,

xS PMABREFRTARERERFKELE(vxs,n=75)

Table 5 Comparison of inflammatory factor levels between two

groups before and after treatment (x +s,n =75) ng-L~!
A5 wfE CRP IL-6 TNF-a
WEL BIFRT 30.13 £4.26 81.79 +7.32 67.89 +6.51

WITIE  15.37 £3.63'2) 52,17 £5.56"% 41.36 +5.47"%
YR VRIFET 30.67 £4.15 82.37 +7.12 68.44 +5.37
WITIE 21,16 £3.65"  63.65+6.86"  52.58 +5.67"
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IRYT 6 JE A S 0 B4 g, WK 4] CD4 " A CD8 T K
S R T, TgA L, TeG oAl TgM K S B B R (P <
0.05), W#6,

Table 6 Comparison of immune function index between two groups before and after treatment(x +s,n =75)

2H 331 i 7] CD4* /% CD8* /% IgA/g-L~! IgG/g 17! IgM/g-L ™"

W5 YEIT T 26.03 £4.24 36.56 +4.57 2.73 +0.31 14.32 +2.28 1.68 £0. 17
BT R 37.16 £5.53"2) 47.27 £5.23"% 1.51 20.24"% 8.53 +1.57"% 0.83 £0. 142

Xf R YEIT T 26.23 £4. 15 36.12 +4. 51 2.74 £0.29 14.12 2. 14 1.67 £0. 16
WBIT IR 31.04 £5.27" 41.86 5. 42" 2.06 +0.25" 10.35 1. 86" 1.15 +0. 13"
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16 PP BRI UGy, R AR R A 2 wlge 4
(1) X 308 I8 725 2 i o 0 286 FEE L 21 400 AR L ot e
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