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Clinical therapeutic effect of fire therapy in the treatment of patients with chronic pelvic inflammatory

disease

Liang Yin
Chongqing Banan District Hospital of Traditional Chinese Medicine, Chongqing

[ Abstract] Objective To investigate the clinical significance of traditional Chinese medicine fire therapy in
patients with chronic pelvic inflammatory disease. Methods: A total of 120 patients who received chronic pelvic
inflammatory disease treatment in our hospital from April 2020 to April 2021 were selected as the study subjects, and 60
patients were included in the control group, 60 patients were treated with antibiotics, and 60 patients with even numbers
were included in the research group. Symptom points; and prognosis. Results: The effective rate of treatment in the study
group was significantly increased compared with that in the control group. The depth of pelvic effusion and the diameter
of pelvic mass in the study group were lower than those in the control group. The levels of IL-6 and CRP in the study
group were significantly lower than those in the control group. The recurrence rate in the study group was significantly
lower than that in the control group, P<0.05, and the symptom score in the study group was significantly lower than that
in the control group, with a P<0.05. Conclusion: The use of traditional Chinese medicine fire therapy for the treatment of
chronic pelvic inflammatory disease has definite efficacy, which can improve its clinical symptoms and reduce the
recurrence rate, and it is recommended to promote its application.
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