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Combined therapy of Fuyanshu capsule and Kangfu xiaoyan suppository on pelvic inflammatory disease in 70 cases
WANG Ping (Shihezi Development Area Hospital ,Shihezi,Xinjiang 832014 ,China)

[Abstract] Objective To investigate combined therapeutic efficiency of Fuyanshu capsule and Kangfu xiaoyan
suppository on pelvic inflammatory disease. Methods The seventy patients with pelvic inflammatory disease from
our hospital were randomly divided into two groups. (1) Observation group: patients with chronic pelvic inflammato-
ry disease at stage of attack,underwent combined treatment of antibiotic and oral intake of Fuyanshu capsule(5 cap-
sule,3 times everday)and external use of Fuyanshu capsule( 1 capsule,1 time everyday) , patients with chronic pelvic
inflammatory disease took 1 piece of Kangfu xiaoyan suppository every by anus for one month, with 3 months follow-
up. (2) Comparison group: patients with chronic pelvic inflammatory disease at stage of attack and patients with
chronic pelvic inflammatory disease.only used antibiotic for 7-10 days. Results The symptom and improvement rate
of 30 days after treatment were not significant different between observation group and comparison group. The re-
sults of observation group after 30 days treatment were as followed :36.50% ,(78.97417.75) % ,and the results of
comparison group after 30 days treatment were as followed :34. 66% ,(78. 66 4+19. 95) %. However, the symptom
and improvement rate of 60 days after treatment was significant difference between those 2 group. The results of ob-
servation group after 60 days treatment were as followed:22. 63% ,(87.47+11.42) % ; and the results of comparison
group after 60 days treatment were as followed:13. 88% ,(96. 8247. 22) %. Conclusion The combined treatment of
Fuyanshu capsule and Kangfu xiaoyan suppository of pelvic inflammatory disease is more efficiency.
pelvic inflammatory
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