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Clinical Study on the Cold Dampness Stagnate Type of Chronic Pelvic Inflammation Treat by
Shaofuzhuyu Capsules Plus Baiyao Rectal Solution

WANG Huili®, LI Yana*, ZHANG Wei®, JIANG Haiyingb, DONG Yang®, YANG Lijun‘(Tangshan Maternal and
Child Health Hospital, a.Department of Pharmacy, b.Department of Gynaecology, c.Department of Traditional Chinese
Medicine, Tangshan 063000, China)

ABSTRACT: OBJECTIVE Corroborate the therapeutic effects for cold dampness stagnate type of chronic pelvic
inflammation under the treatment of Shaofuzhuyu capsules plus Baiyao rectal solution, and provide scientific basis for its clinical
application. METHODS The 124 patients of cold dampness stagnate type of chronic pelvic inflammation were randomly
assigned into two groups named control and experimental group, respectively. The control group was orally administrated with
Shaofuzhuyu capsules only. The experimental group was treated by Shaofuzhuyu capsules together with Baiyao rectal solution.
The therapeutic effects between groups were compared at the end of two courses of treatment. RESULTS In the experimental
group, the remarkably effective rate was 75.0% and the total efficiency was 95.3%; in the control group, the remarkably effective
rate was 48.3% and the total efficiency was 83.3%; the group differences were statistically significant with P<0.05. The
experimental group was better than the control group in the improvement of TCM syndromes and the local signs, the differences
were statistically significant with P<0.05. The experimental group in reducing the high shear whole blood viscosity, plasma
viscosity and hematocrit were better than the control group, the differences were statistically significant with P<0.05.
CONCLUSION The therapeutic effect for cold dampness stagnate type of chronic pelvic inflammation under the treatment of
Shaofuzhuyu capsules can be significantly enhanced with Baiyao rectal solution. The drug combination can strengthen the effect,
improve the blood rheology, is worth further promotion.

KEY WORDS: chronic pelvic inflammation; cold dampness stagnate; Shaofuzhuyu capsules; Baiyao rectal solution
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Tab.1 Comparison of comprehensive effect in two groups (X )
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E: SxtE4lE, VP<0.05,
Note: compared with control group, "P<0.05.
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