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ABSTRACT Objective: To observe the application value of Azithromycin combined with Danhuang Quyu capsule in patients with
chronic pelvic inflammatory disease. Methods: 127 patients with chronic pelvic inflammatory disease who were treated in our hospital
from June 2019 to June 2021 were selected, they were randomly divided into control group (63 cases, azithromycin treatment) and
observation group (64 cases, Danhuang Quyu capsule combined with azithromycin treatment), both groups were treated for 2 weeks. The
curative effect, disappearance time of clinical symptoms, hemorheology and changes of serum inflammatory factors were compared
between the two groups. The occurrence of adverse reactions in the two groups were observed and recorded. Results: The total effective
rate of the observation group was higher than that of the control group (P<0.05). The disappearance time of lumbosacral pain, lower
abdominal pain and abnormal band in the observation group were shorter than those in the control group (P<0.05). The levels of
interleukin-6 (IL-6), interleukin-1 B (IL-1 B), C-reactive protein (CRP) in the observation group at 2 weeks after treatment were lower
than those in the control group (P<0.05). The whole blood high shear viscosity, whole blood low shear viscosity, fibrinogen and
erythrocyte sedimentation rate in the observation group at 2 weeks after treatment were lower than those in the control group(P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: On the basis of
azithromycin treatment, combined with Danhuang Quyu capsule, the symptoms of chronic pelvic inflammatory disease can be
significantly alleviated. At the same time, it can also improve the level of Hemorheology and inflammatory factors. It has good clinical
application value.
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Table 1 Specific clinical data of the two groups(x* s )

Groups Age( year) Course of disease( year ) Body mass index( kg/m?) Package diameter( cm )
Control group(n=63) 42.19% 4.53 4.14% 0.75 24.59+ 2.31 422+ 0.31
Observation group(n=64) 42.32% 5.06 4.19+ 0.83 24.86% 2.74 429+ 0.28
t -0.152 -0.356 -0.600 -1.336
P 0.879 0.722 0.532 0.184
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Table 2 Efficacy after two weeks of treatment [n(%)]

Groups Cure Better Invalid Total effective rate
Control group(n=63) 16(25.40) 29(46.03) 18(28.57) 45(71.43)
Observation group(n=64) 22(34.38) 36(56.25) 6(9.38) 58(90.63)
« 7.663

P

0.006
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Table 3 Record of disappearance time of clinical symptoms(xt s, d)

Groups Lower abdominal pain Lumbosacral pain Subzonal anomaly
Control group(n=63) 12.13+ 1.92 10.09+ 1.71 8.41% 1.26
Observation group(n=64) 8.38%+ 1.71 7.16x 1.53 5.76% 1.19
t 11.628 10.180 12.187
P 0.000 0.000 0.000
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Table 4 Changes of inflammatory factors in the two groups at different observation time points(xt s )

IL-6( pg/mL) IL-1B(pg/mL) CRP(mg/L)
Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=63) 155.21+ 29.87 97.63+ 24.76* 30.67 4.23 23.06+ 5.31* 23.25% 6.74 14.38+ 7.62*
n=
Observation group

(n=64) 154.73+ 23.94 63.91+ 18.19* 30.16x 5.38 14.53+ 3.27* 22.89+ 7.61 10.62+ 6.49*
n=

t 0.100 8.756 0.593 10.919 0.282 2.995

P 0.921 0.000 0.554 0.000 0.778 0.003

Note: * indicates that compared with before treatment, P<0.05.
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Table 5 Changes of hemorheological indexes in the two groups at different observation time points(xt s )

Whole blood high shear Whole blood low shear Fibrinogen Erythrocyte sedimentation rate
viscosity(mPa-s) viscosity(mPa-s) (g/L) (mm/h)
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
(n=63)

Observation

428+ 0.49 3.75% 0.46* 12.11£ 1.52 8.99+ 1.46* 5.61% 0.57 4.06x 0.63* 26.94% 4.57 17.04+ 2.38%*
434+ 0.35 3.24% 0.35* 12.37+ 1.42 6.35¢ 1.31* 5.66x 0.42 295+ 0.41* 26.85+ 4.78 12.81+ 1.35%
group(n=64)
t -0.795 7.038 -0.996 10.729 -0.563 11.700 0.108 12.344

P 0.428 0.000 0.321 0.000 0.474 0.000 0.974 0.000

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