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Effect of Transcutaneous Electrical Nerve Stimulation Combined with
Ibuprofen Sustained-Release Capsule on Serum Inflammatory Factors and
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ABSTRACT Objective: To observe the efficacy of transcutaneous electrical nerve stimulation (TENS) combined with ibuprofen sus-
tained-release capsules in the treatment of chronic pelvic pain (CPP) caused by pelvic inflammatory disease (PID) and the effects on the
levels of serum inflammatory factors and pain-causing substances. Methods: 120 patients with CPP who were caused by PID admitted to
Hebei Provincial People's Hospital from June 2020 to June 2021 were selected. They were divided into control group and study group
according to random number table method, 60 cases in each group. The patients in the control group were treated with ibuprofen
sustained-release capsules, while the patients in the study group were treated with TENS combined with ibuprofen sustained-release capsules,
the efficacy, symptom score, serum inflammatory factors and pain-causing substances levels and safety between the two groups were
compared between the two groups. Results: The total clinical effective rate of the study group (91.67%) was higher than that of the con-
trol group (75%), and the difference was statistically significant(P<0.05). After treatment, visual analogue scale (VAS) score and symp-
tomand sign (McCormack) score of pain decreased in the two groups, the study group was lower than the control group in the same period
(P<0.05). After treatment, serum levels of tumor necrosis factor -a(TNF-«), interleukin-6 (IL-6), interleukin-13 (IL-18) and C-reactive
protein (CRP) decreased in the two groups, the study group was lower than that of the control group in the same period (P<0.05). After
treatment, serum levels of 5-hydroxytryptophan (5-HT), substance P (SP) and strong enkephalin (DYN) decreased in the two groups, the
study group was lower than that of the control group in the same period (P<0.05). There was no difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: TENS combined with ibuprofen sustained-release capsules in the treatment of
CPP caused by PID, efficacy is definite, can promote symptom relief, reduce inflammatory factors and pain-causing substances level.
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Table 1 Comparison of efficacy [n (%)]

Groups Excellence Effective Invalid Total effective rate
Control group(n=60) 16(26.67) 29(48.33) 15(25.00) 45(75.00)
Study group(n=60) 21(35.00) 34(56.67) 5(8.33) 55(91.67)
x 6.000
P 0.014
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Table 2 Comparison of VAS, and McCormack scores (x* s, points)

VAS McCormack
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=60) 493+ 0.62 2.77+ 0.49° 23.21% 4.53 16.85+ 2.89*
Study group(n=60) 4.88+ 0.58 1.53+ 0.38* 22.87+ 3.46 10.69+ 2.74*
t 0.456 15.490 0.462 11.981
P 0.659 0.000 0.645 0.000

Note: The intra group comparison before and after treatment showed that *<0.05.

3 REEFAREXLE(2£ 5)

Table 3 Comparison of levels of inflammatory factors (vt s)

IL-6( pg/mL) CRP(mg/L) TNF-a( pg/L) IL-1B(pg/mL)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=60) 34.50 5.97 18.70+ 4.13* 1843+ 4.12 1341+ 3.83° 4.14% 0.67 2.73 0.41° 88.52+ 7.84  53.08+ 6.33*
n=
Study group
(1=60) 3522+ 644  11.09+ 349° 1798+ 3.27 8.19+ 2.36* 4.17+ 0.58 1.93+ 0.37° 89.41% 6.62  29.22+ 545
n=
t -0.635 10.902 0.663 8.988 -0.262 11.211 -0.672 22.126
P 0.527 0.000 0.509 0.000 0.794 0.000 0.523 0.000
Note: The intra group comparison before and after treatment showed that *P<0.05.
2.4 MmiEHREEFKEXEE T AL (P<0.05) , 43 4 s .
VRITE , PIZL I 5-HT (SP . DYN /K3 F [, i 53 41 1%
%4 MFBMEFAFERILE (2 )
Table 4 Comparison of the levels of serum pain-causing factors (vt s)
5-HT( pg/L) SP(pg/mL) DYN( pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 1854.51+ 116.87 1451.10% 127.34* 47.82+ 4.71 29.93+ 5.82° 0.86x 0.12 0.64% 0.08*
Study group(n=60)  1871.56+ 108.02  1067.22+ 108.37° 48.63t 5.96 16.78% 5.51* 0.85+ 0.14 0.48+ 0.07*
t -0.830 17.783 -0.826 12.709 0.420 11.659
P 0.408 0.000 0411 0.000 0.675 0.000

Note: The intra group comparison before and after treatment showed that *P<0.05.

25 AR &ER3TLE
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