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To observe the specific therapeutic effect of chronic pelvic inflammatory disease in obstetrics and gynecology

Yuxiang Li, Yinping Chao, Qiaojun Ren
Ningxia Hui Autonomous Region Hospital of Integrated Traditional Chinese and Western Medicine, Yinchuan,
Ningxia

[ Abstract] Objective To evaluate the therapeutic effect of combined Chinese and western medicine and
traditional antibiotics in patients with chronic pelvic inflammatory disease. Methods A total of 100 patients with
chronic pelvic inflammatory disease in our hospital from 2022 to 2023 were randomly divided into experimental
group and control group. The experimental group was treated with integrated Chinese and western medicine, while
the control group was treated with antibiotics only (metronidazole tablets and levofloxacin tablets). The main
outcome measures included erythrocyte sedimentation rate, hs-CRP level and clinical efficacy evaluation. Results
The erythrocyte sedimentation rate and hs-CRP levels in the observation group were significantly lower than those
in the control group, and the clinical efficacy was better than that in the control group. The incidence of adverse
reactions was significantly different between the two groups, and the experimental group was lower. Conclusion The
combination of traditional Chinese and western medicine in the treatment of chronic pelvic inflammatory disease,

compared with the traditional antibiotic treatment, shows better efficacy and lower incidence of adverse reactions.
[ Keywords] Chronic pelvic inflammatory disease; Integrated treatment of Chinese and western medicine;

Antibiotic treatment; Efficacy evaluation; security
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