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Observation of Clinical Curative Effects of Baiyi Enteroelysis Combined with Huahong Pills on Chronic
Pelvic Inflammatory Disease with Accumulation of Damp-heat-blood Stasis

ZHANG Wei®, LI Yan®, JIANG Haiyingb, QIAN Kun?, WANG Huili®, YU Guilan®(ZTangshan Maternity and Child
Health Hospital, a.Pharmacy Department, b.Obstetrics and Gynecology Department, Tangshan 063000, China)

ABSTRACT: OBJECTIVE To observe the clinical effects of Baiyi enteroelysis combined with Huahong pills on chronic
pelvic inflammatory disease. METHODS A total of 160 patients with chronic pelvic inflammatory disease due to accumulation
of damp-heat-blood stasis were randomly divided into control group(80 cases) and treatment group(80 cases). The control group
were treated with Huahong pills three times a day, 4 tablets once; the treatment group were treated with Baiyi enteroelysis on the
basis of the control group. Patients in both groups were given medication 3—5 d after menstruation for 14 d, and the treatment
course were two menstrual cycles. Observed and compared the clinical symptom, improvement of signs and changes of related
indicators of the two groups, assessed of treatment effect. RESULTS The cure rate and total effective rate of the treatment
group were respectively 56.3% and 92.5%, significantly higher than the control group’s 33.8% and 81.4%(P<0.05). Compared
with the control group, better situation of TCM symptoms, local signs, vaginal secretion, pelvic effusion and masses in the
treatment group were observed after treatment(P<0.05). CONCLUSION The effect of Baiyi enteroelysis in the assist treatment
of chronic pelvic inflammatory disease is significant, combined with Huahong pills can strengthen the effect. It’s worthy of
clinical research and application of the promotion.
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Tab.1 Comparison of integrated efficacy between two groups (n=80)

4B P /151 (%) B 20B1(%) B B (%) T3/ (%) SR I%
W54 45(56.3)" 12(15.0) 17(21.2) 6(7.5) 92.5"
Xt 21 27(33.8) 20(25.0) 18(22.5) 15(18.8) 81.4

TE: SnERALALE, DP<0.05.
Note: Compared with control group, "P<0.05.
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Tab.2 Comparison of local signs and TCM syndrome
integral between two groups(n=80, X *s)
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treatment, 2p<0.05.
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Tab.3 Comparison of vaginal secretion, pelvic effusion and masses before and after treatment in the two groups(n=80, x £s)
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SR EAME, VP<0.05.
Note: Compared with control group, "P<0.05.
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