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The clinical effect of urinary perfusion with compound phellodendron and oral doxycycline
hydrochloride in the treatment of non-gonococcal urethritis
CHEN Liang s PENG Guangling“
Department o f Dermatology sthe Fifth People's Hospital of Chongqing sChongqging 400062 ,China
Abstract : Objective

oral doxycycline hydrochloride in the treatment of non-gonococcal urethritis. Methods

To explore the clinical effect of urinary perfusion with compound phellodendron and
From January 2018 to
May 2019,120 male patients with non-gonococcal urethritis were treated in the hospital as the study object,
randomly divided into treatment group and control group,60 cases in each group. The treatment group was
treated with urinary perfusion with compound phellodendron and doxycycline hydrochloride orally, while the
control group was only treated with doxycycline hydrochloride orally. The clinical efficacy,adverse reactions
and recurrence of the two groups were observed. Results The effective rate of the treatment group was
93. 33% ,which was significantly higher than that of the control group (78.33%),the difference was statisti-
cally significant (P<C0. 05). The treatment group and the control group had slight adverse reactions, but the
medication was not terminated, and the symptoms subsided after the treatment. The recurrence rate in the
treatment group (6. 67%) was significantly lower than that in the control group (25.00%) ,the difference was
statistically significant (P<Z0. 05). Conclusion The combination of oral doxycycline hydrochloride and urina-
ry perfusion with compound phellodendron can significantly improve the clinical efficacy of patients with non-

gonococcal urethritis.
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