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[ Abstract | Objective: To explore the effect of modified Danggui Shaoyao San on matrix metalloproteinase-2
(MMP-2) , intercellular adhesion molecule-1 (ICAM-1), emorheology and inflammation in patients with chronic
pelvic inflammatory disease. Method : Patients with chronic pelvic inflammatory disease during May 2017 to June
2018 were randomly divided into treatment group and control group, with 37 cases in each group. The control group
was orally treated with levofloxacin tablets and metronidazole tablets. In addition to the therapy of the control
group, the treatment group was also given modified Danggui Shaoyao San. Traditional Chinese medicine ( TCM)

symptom scores, MMP-2 and ICAM-1, interleukin-18 (IL-18), IL-6, IL-4, IL-10, and transforming growth
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factor-8 (TGF-8) , grain-megakaryocyte colony stimulating factor ( GM-CSF ), tumor necrosis factor-alpha ( TNF-
a), whole blood viscosity (nb), plasma viscosity (np), erythrocyte aggregation index ( Al), fibrinogen ( Fib)
before and after treatment were compared between two groups. The efficacy, adverse reactions and recurrence were
observed in two groups. Result: The clinical efficacy of treatment group was better than that of the control group
(Z=2.791, P<0.05). The scores of lower abdominal pain, lumbosacral pain, subband pain, menstrual volume,
abdominal tenderness and fatigue in treatment group were significantly lower than those in control group (P <
0.05). MMP-2, ICAM-1, TNF-«, IL-18, IL-6, GM-CSF, nb, np, Al, Fib levels in the treatment group after
treatment were significantly lower than those in control group (P <0.05), while IL-4, IL-10, TGF-8, levels in
treatment group after treatment were significantly higher than those in control group (P <0.05). After 3 months of
follow-up, the recurrence rates of observation group and control group were 2. 70% and 21. 62% , respectively, with
statistically significant differences (y° =6.198, P <0.05). Conclusion: Modified Danggui Shaoyao San has a
significant clinical efficacy in the treatment of CPID, and can effectively relieve clinical symptoms and greatly
reduce the recurrence rate, which may be related to the improvement of the regulation of MMP-2 and ICAM-1
levels, the inhibition of inflammatory reactions and the improvement of hemorheology.

[ Key words ] chronic pelvic inflammation; modified Danggui Shaoyao San; matrix metalloproteinase-2 ;

intercellular cell adhesion molecule-1; hemorheology; pro-inflammatory factors; anti-inflammatory factor
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Table 1 Comparison of basic clinical data between two groups
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Table 2 Comparison of efficacy between two groups
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Table 3 Comparison of traditional Chinese medicine syndrome score before treatment and after treatment between two groups(x +s,n =37)
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Table 5 Comparison of inflammatory marker level before treatment and after treatment between two groups(x +s,n =37)
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