- 2072 . PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol20 NO.11 JUN.2020

doi: 10.13241/j.cnki.pmb.2020.11.014

SRR A BT A R R A IR A A AR PRl *
E o' %k H: ¥ 23 FEF' ELZR EK
(1 FEFERE M E I E =R &)k 4000372 TR & X A RERE~R &% 400039;
3ERTTE A RERRIEFR € K 40001434 BERE 22— ERsiar=R wn &%k 610500)

BE BH: RN ERAaHT 4R a8 £ (CPID) & F Ak Fh X E R T m, ik 85K 2016 52 A 2
2019 4 5 A & IRHEZ 6 4769 CPID B8 204 Bl 3t ATAF 50, IRIBREAUE T Rk B2 R 2 AL L B 5T IR 28 & 102 4], 3T 1R
WEF T AT R ST A EF EA el L3 Tl RIESTT, MG 6 B, 3T iy 57 2l KI5 AR i i &
BIARAR KRB TFeRT, SR INEAGENE EAXEYSN G TR, R MG T BAK T 3R, £ 7B A %t
B (P<0.05) , WA LR R e BLuF FA] LR 7H T L A0 AR 2 R R B 1A) oA BRAZ TR B 1R) 34 42 T 3T R 28( P<0.05) . 78 77 J6 W 20 69 ik b A
R B d iR AR (PV) (4 4K 8 R (FIB) K -F 3 8 ZAK T4 97 87, AL A 3 PR AL IEAK(P<0.05), %77 G M4
8 & w4 -6(IL-6) . & 2 JA-% -8(IL-8) ¥ % 3 78 B F -o( TNF-o) 45 - E o 2w L& % 408 B F (GM-CSF) & C R B & &
(CRP)AR-F ¥ BAK T 76 97 A7, BI04 5 BB AL 4AK(P<0.05), 4518 :CPID B A4 T 2R A aft T4 k7 BRe ST TH B A&
1o ARG AT, LA Bh T HAUK A i A B R K g R e B AR W ARk A .

XA AR R AT AR BB AR L R AT S KER T

RESZER711.33;R242  XTERERIRAG:A XEHS:1673-6273(2020)11-2072-04

Effect of Smilax China and Gynecological Qianjin Tablets
on Hemorheology and Inflammatory Factors in Patients

with Chronic Pelvic Inflammatory Disease*
LI Yan', ZHANG WerF, LUO Lar’, LI Su-fen', PU Ai-min', WU Ling-jiao*
(1 Department of Obstetrics and Gynecology, Xingiao Hospital Affiliated to Military Medical University, Chongqing, 400037, China;
2 Department of Obstetrics and Gynecology, People's Hospital of Chongqing High-tech District, Chongqing, 400039, China;
3 Department of Obstetrics and Gynecology, Chongqing Fourth People's Hospital, Chongqing, 400014, China;
4 Department of Obstetrics and Gynecology, First Affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan, 610500, China)

ABSTRACT Objective: To study the effect of smilax china and gynecological gianjin tablets on hemorheology and inflammatory
factors in patients with chronic pelvic inflammatory disease (CPID). Methods: 204 patients with CPID who were received treated in our
hospital from February 2016 to May 2019 were selected to carry out research. The patients were divided into the observation group and
the control group according to the random number table method, 102 cases in each group. The patients in the control group were treated
with gynecological qianjin tablets, on the basis of this, the patients in the observation group was treated with smilax china, and the two
groups were treated for 6 weeks. The effects, clinical indexes, hemorheological indexes and the levels of inflammatory factors were com-
pared between the two groups. Results: The cure rate and total effective rate of the observation group were higher than those of the con-
trol group, and the inefficiency of the observation group was lower than that of the control group, with statistical significance (P<0.05).
The temperature recovery time, abdominal pain disappearance time, antibiotic application time and hospitalization time in the observa-
tion group were significantly less than those in the control group (P<0.05). After treatment, the levels of low shear whole blood viscosity,
high shear whole blood viscosity, plasma viscosity (PV), fibrinogen (FIB) of two groups were significantly lower than before treatment,
and the observation group was lower than control group (P<0.05). After treatment, the levels of interleukin-6 (IL-6), interleukin-8 (IL-8),
tumor necrosis factor-a (TNF-a), granulocyte-macrophage colony-stimulating factor (GM-CSF) and C reactive protein (CRP) of two
groups were significantly lower than before treatment, and the observation group was lower than control group (P<0.05). Conclusion: The
combined treatment of CPID patients with smilax china and gynecological gianjin tablets can can significantly improve clinical indica-
tors, it also helps to improve hemorheology and inflammatory symptoms in the body, which is worthy of clinical application.
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Table 1 Comparison of efficacy between the two groups[n(%)]

Groups n Recovery Effective Invalid Total effective rate
Observation group 102 54(52.94) 43(42.16) 5(4.90) 97(95.10)
Control group 102 38(37.25) 51(50.00) 13(12.75) 89(87.25)
e - 5.068 1.263 3.900 3.900
2 - 0.024 0261 0.048 0.048
2.2 FAIGRIEFRAIRTEE R AT B ] 259 T %o R, 28 5 A e 1125 38 L(P<0.05), L
WSR2 A TR 2 SF 18] 0 8 S i ) B R I RI L 3R 2.
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Table 2 Comparison of clinical indicators between the two groups(xt s)

Temperature recovery Abdominal pain Antibiotic application o )
Groups n . . . . Hospitalization time(d)
time(d) disappearance time(d) time(d)
Observation group 102 1.76x 0.65 1.62+ 0.58 2.79%+ 0.94 5.49% 0.83
Control group 102 5.37+ 0.49 3.73+ 0.66 3.47+ 0.52 10.24+ 1.60
t - 44.790 24.253 6.393 26.615
P - 0.000 0.000 0.000 0.000
2.3 MAMRKRREFEIRAIXTLE B U1 A LR PV FIB /KCF- X B AR TR TR, HLEE 4

AT HTPILL A R D) A2 B2 | W D) 4 I 5 PV \FIB /K-
L ZE R G E X (P>0.05), JRYT IR ALY 4 i 2

B R FRAIR(P<0.05) , L4 3.

3 MANBREREROIT (L 5)

Table 3 Comparison of hemorheological indexes between the two groups(xt s)

Low shear whole blood High shear whole blood
. o PV(mPaos) FIB(g/L)
viscosity( mPaos ) viscosity( mPaos )
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 102 14.88+ 1.27 8.59+ 1.20* 5.78+ 0.51 4.66x 0.17* 2.36% 0.37 1.60+ 0.16* 4.79+ 0.83 2.95+ 0.42*
Control group 102 1491+ 1.39 11.24+ 2.46* 580+ 0.46 4.93%f 0.42* 237+ 043 1.84+ 031* 4.80+ 0.77 3.68+ 0.51*
t - 0.161 9.778 0.294 6.018 0.178 6.948 0.089 11.159
P - 0.872 0.000 0.769 0.000 0.859 0.000 0.929 0.000

Note: Compared with before treatment, *P<0.05.

2.4 WHEREEEFHIFTLL
TRITHT P41 IL-6 . IL-8 . TNF-o . GM-CSF & CRP K F-#H
I, 2R TGi2#EX (P>0.05), JAYT )G P4y IL-6 IL-8

TNF-o ,GM-CSF } CRP /KB BALFIRYrFar, HEERAis
S BB ZH A (P<0.05), W36 4,

x4 FHERERFHIIILL (x2 s5)

Table 4 Comparison of inflammatory factors between the two groups(xt s)

IL-6(ng/L) IL-8(wg/L) TNF-a(ng/L) GM-CSF(pg/mL) CRP(mg/L)
Groups n Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

Observation 102 112.48% 5432+ 3851+ 18.84+ 82.67+ 26.84+ 29.68% 17.68% 30.69% 3.59+
group 32.64 20.08* 8.30 2.32% 21.30 8.21%* 3.74 2.31%* 5.32 0.47*
Control 102 111.97+ 82.87+ 38.49% 25.57% 83.12% 50.97+ 29.72% 23.05% 31.22% 8.28%
group 29.83 21.22% 7.64 2.50%* 19.35 19.63* 2.58 3.14%* 6.04 2.11%
t - 0.116 9.870 0.018 19.929 0.158 11.453 0.089 13913 0.665 21.912

P - 0.907 0.000 0.986 0.000 0.875 0.000 0.929 0.000 0.507 0.000

Note: Compared with before treatment, * P<0.05.
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