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Effect of Wentong Zhuyu decoction enema combined with western medicine on acute exacerbation
stage of chronic pelvic inflammatory disease and its influence on serum IL-8,TGF-f1 and MCP-1
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Abstract: Objective To observe the effect of Wentong Zhuyu decoction enema combined with western
medicine on acute exacerbation stage of chronic pelvic inflammatory disease and its influence on serum inter-
leukin (I1.)-8 and transforming growth factor (TGF)-81 and macrophage chemoattractant protein-1 (MCP-
1). Methods 130 patients with chronic pelvic inflammatory disease in acute exacerbation stage treated in a
hospital from January 2019 to December 2020 were divided into observation group and control group according
to random number table method, with 65 cases in each group. The control group was treated with western
medicine,and the observation group was treated with Wentong Zhuyu decoction enema combined with western
medicine,and the western medicine treatment was the same as the control group. The efficacy,adverse reac-
tions and clinical indexes in the two groups were observed. Before and after treatment, pulsatility index (PD),
resistance index (RI),peak systolic velocity (PSV),maximum blood flow velocity (Vmax) ,erythrocyte sedi-
mentation rate (ESR) ,fibrinogen (FIB) , whole blood high shear viscosity,whole blood low shear viscosity,IL-
8 and TGF-B1 and MCP-1 levels were compared between the two groups. Results The total effective rate of
the observation group was 95. 38% , which was significantly higher than 81. 54% of the control group, the
difference was statistically significant(X*=4. 823, P<C0. 05). The incidence of adverse reactions in observation
group was significantly lower than that in control group, the difference was statistically significant (X* =
6.164,P<C0.05). The time of abdominal pain disappeared,the increase in leucorrhea decreased to normal, the
lower abdominal distension disappeared,the dry stool relieved, the body temperature returned to normal and

hospital stay,and the average diameter of pelvic mass in the observation group were significantly shorter or
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smaller than those in the control group,the differences were statistically significant (P <Z0. 05). After treat-
ment,the levels of PI and RI in the two groups were significantly lower than those before treatment, while the
levels of PSV and Vmax were significantly higher than those before treatment, the differences were statistical-
ly significant (P<C0. 05). After treatment,the serum levels of 1L-8 and MCP-1 in the two groups were signifi-
cantly lower than those before treatment, while the serum levels of TGF-81 were significantly higher than
The Wentong

Zhuyu decoction enema can improve the curative effect of western medicine on acute exacerbation of chronic

those before treatment, the differences were statistically significant (P <C0. 05). Conclusion

pelvic inflammatory disease. It can reduce symptoms,improve hemorheology and dynamics.and reduce the in-

flammatory response of the body.
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