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Discussion on the efficacy of Chinese medicine enema combined with azithromycin in the treatment

of pelvic inflammatory diseases with cold-damp stagnation evidence

Ting Cheng, Lichun Zhong, Lin Ma, Li Lv
Department of Gynecology and Obstetrics, Mianxian Hospital, Hanzhong, Shaanxi

[ Abstract] Objective Pelvic inflammatory disease is a common gynaecological disease, of which the cold-damp
stagnation syndrome is a common syndrome. The treatment concept of traditional Chinese medicine emphasises the
restoration of the balance of yin and yang in the body, and the pelvic inflammatory disease can be treated by the combination
of traditional Chinese medicine enema and medication. The aim of this study is to investigate the efficacy and feasibility
of herbal enema combined with azithromycin in the treatment of cold-damp stagnation syndrome of pelvic inflammatory
diseases ['1. Methods For the treatment of pelvic inflammatory disease, 90 cases of pelvic inflammatory disease patients
were selected in this department from June 2022 to June 2023, and these 90 cases of pelvic inflammatory disease patients
were randomly divided into 45 cases each in the control group and the study group, and both groups were subjected to
routine care. However, the difference was that the 45 cases in the study group were treated by applying traditional Chinese
medicine enema combined with azithromycin. Results The assessment of the therapeutic effect of applying traditional
Chinese medicine enema combined with azithromycin in the patients with pelvic inflammatory diseases in the study group
was significantly higher than that in the control group, and the difference was statistically significant (P<0.05). Conclusion
In the process of pelvic inflammatory disease, patients often turn into chronic pelvic inflammatory disease due to untimely
treatment or recurrence of inflammatory disease due to incomplete treatment, the application of traditional Chinese
medicine enema combined with azithromycin treatment for such pelvic inflammatory disease patients has a more
significant effect, which can effectively improve the cure rate of pelvic inflammatory disease and reduce the recurrence
rate of pelvic inflammatory disease, and it should be widely used in the clinical work 1.

[ Keywords] Pelvic inflammatory disease; Cold-dampness stagnation syndrome; Traditional Chinese medicine enema
combined with azithromycin
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