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Clinical Observation of Teng Medicine Hot Compress Combined with Gongyankang Granules in the Treat-
ment of Chronic of Pelvic Inflammatory Disease

XUE Xiaorong', HU Bin', WANG Huichuan', WANG Baoling’, LI Qiongge', SHOU Xiao’ ai', HE Xinyi' ( 1.Dept.
of Pharmacy, Xi’an Fourth Hospital, Xi’an 710004, China;2. Dept. of Gynaecology, Xi’an Fourth Hospital,
Xi’an 710004, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and safety of<Ieng medicine combined with Gongyankang granules in
the treatment of chronic pelvic inflammatory disease (CPID). METHODS: A.total of 141 CPID outpatients were selected from our
hospital during Jul. 2015-Jun.2016, other patients were divided.into control group (65 cases) and observation group (76 cases) ac-
cording to random number table. Control group wassgiven Gongyankang granules 9 g orally, bid; observation group additionally re-
ceived Teng medicine hot compress' on lower abdomen for 30 min until it was cool, once a day, on the basis of control group.
Both groups began the medication since” third day after the menstrual period, for consecutive 20 d. TCM syndrome, local sign
scores and clinical | efficacies Were compared between 2 groups before and after treatment, and the occurrence of ADR and recur-
rence were observed in 2 groups. RESULTS: Before treatment, there was no statistical significance in TCM syndrome scores or lo-
cal sign scores between 2 groups (P>0.05). After treatment, TCM syndrome scores and local sign scores of 2 groups were de-
creased significantly, and the observation group was significantly lower than the control group, with statistical significance (P<<
0.05). Clinical total response of observation group were 92.11% , which were significantly higher than 70.77% of control group,
rate recurrence rate of observation group were 2.99% , which were significantly under than 15.79% of control group, with statistical
significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Teng medicine hot compress combined with
Gongyankang granules show significant efficacy for CPID, can improve TCM syndrome and local sign and reduce recurrence rate
with good safety.
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Tab 3 Comparison of clinical efficacies between 2 gr-
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