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ABSTRACT Objective: To investigate the effect of Gongyankang capsule combined with ceftazidime on serum inflammatory
factors, hemorheology and quality of life in patients with chronic pelvic inflammatory disease. Methods: 98 patients with chronic pelvic
inflammatory disease who were admitted to our hospital from March 2018 to July 2020 were selected, and divided into control group and
observation group according to envelope drawing method, with 49 cases in each group. The control group was treated with ceftazidime,
and the observation group was treated with Gongyankang capsule on the basis of the control group, all patients were treated for 2 weeks.
The curative effect, disappearance time of clinical symptoms, serum inflammatory factors, hemorheology, quality of life and adverse
reactions were compared between the two groups. Results: The clinical total effective rate of the observation group was higher than that
of the control group (P<0.05). The disappearance time of clinical symptoms such as lower abdominal pain, lumbosacral distending pain
and abnormal band of the observation group were shorter than those of the control group (P<0.05). 2 weeks after treatment, the serum
levels of interleukin-6(IL-6), tumor necrosis factor-a (TNF-a), C-reactive protein (CRP) of the two groups decreased, and the observation
group was lower than the control group (P<0.05). 2 weeks after treatment, the high shear whole blood specific viscosity, low shear whole
blood specific viscosity and plasma specific viscosity of the two groups decreased, and the observation group was lower than the control
group (P<0.05). 2 weeks after treatment, the scores of mental health, physical health, surrounding environment and social relations of the
two groups were increased, and the observation group was higher than the control group (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (2>0.05). Conclusion: Gongyankang capsule combined with ceftazidime in the
treatment of chronic pelvic inflammatory disease can alleviate inflammatory reaction, improve hemorheology and quality of life of
patients, which is safe and effective.
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Table 1 Comparison of disappearance time of clinical symptoms between the two groups(x+s, d)

Groups Lower abdominal pain Lumbosacral distending pain Abnormal band
Control group(n=49) 12.39+1.23 10.24+1.45 9.38+1.42
Observation group(n=49) 8.61x1.18 7.53x1.33 7.24+1.35
t 15.524 9.641 7.646
P 0.000 0.000 0.000

Note: compared with before treatment, *P<<0.05

R 2 FERE R FHIRI L (xs5)

Table 2 Comparison of inflammatory factors between the two groups(x+s )

IL-6(ng/L) TNF-a(pg/L) CRP(g/L)
Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
511.65+29.31 342.26+31.34 2.98+0.35 1.86+0.43* 21.32+2.29 16.86+2.38*
(n=49)
Observation group
510.69+35.28 239.71+38.42° 2.91+0.49 1.25+0.52° 21.39+3.38 12.47+3.27*
(n=49)
t 0.147 14.478 0.814 6.328 0.120 7.598
P 0.884 0.000 0418 0.000 0.905 0.000
xR 3 WAMGEREFIEIRXT L (v2s, mPa-s)
Table 3 Comparison of hemorheology indexes between the two groups(x+s, mPa-s)
High shear whole blood specific viscosity Low shear whole blood specific viscosity Plasma specific viscosity
Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
6.35+0.66 4.06+0.64a 15.48+2.73 10.26+2.13° 2.63+0.42 1.81+0.53*
(n=49)
Observation group
6.42+0.71 2.91+0.52¢ 15.27+2.69 6.95+1.92* 2.69+0.38 1.36+0.47°
(n=49)
t 0.505 9.762 0.384 8.080 0.742 4.447
P 0.614 0.000 0.702 0.000 0.460 0.000

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

% 4 P2 WHOQOL-BREF FE4 3 LE (x5, 43 )
Table 4 Comparison of WHOQOL-BREF scores between the two groups|( xzs, scores )

Mental health Physical health Surrounding environment Social relations
Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
10.50+2.35 13.69+3.96* 9.45+1.02 13.21+2.26* 10.89+1.42 13.75+2.27* 11.54+2.38 14.69+2.32¢

(n=49)
Observation
10.97£2.51 16.48+3.12° 9.74+1.42 16.58+2.44 10.72+1.31 16.83+2.43 11.48+2.27 17.13+2.21*
group(n=49)
t 0.957 3.874 1.161 7.093 0.616 6.484 0.128 5.331
P 0.341 0.000 0.248 0.000 0.539 0.000 0.899 0.000

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