- 4380 - DREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.22 NOV.2022

doi: 10.13241/j.cnki.pmb.2022.22.035
PUTRIBE P A T S U bk vl b il P R o1 Pl 2 R B SR PR 1~
M A5 bk AL 8l 1 S8 *
REL #H % EagHg £0% k E
(P2 AR ERE (FLTR M ER) TR & &% 710000)

BE BRI LR EBHEA T E AR R LR R SR R L B H AR AF kAT ST &Ik hiish 5460 %
o, FiE R ML AR BT ARER 2020 4 3 A ~2021 4 10 A #9158 691804 2 £ (n=112) % % 5 A - B 2a (]
B Ak S AL Y BRAT R 6T ,0=56) e B R A (Fida KR BRI 0 Ak S A Y BR AT 1 06 9T ,n=56), AL R 8T 14d B R H
Y7 AR BRRL K AN DA e BRI AR MR U, 328 T o7 807 14d B MR F ik A T F AT TR IR S A
HEACH I R B R 16 R B AR T A RAL(P<0.05)  AF 54069 T LA L 8 W 1 RTS8 2 F SRR &0t
348 T 2 IR (P<0.05), BFFRLRE T 14d J6 fn ik Bz tmie A4 % & 1(MCP-1) @ 4-% -21(IL-21).C & 5% & (CRP) K F4&F
s+, GIE -2(IL-2)K-F & T BBA(P<0.05), ARG 14d )64 fbE Ak o BEJE 4 o B 5404k T 23 18 28.( P<0.
05) A5 2034 77 14 d JE T A 3540 (R1) 3 3h 35 20 (POAK T 3 B4, & K e i id # (Vmax ) 3 T 38 B4 P<0.05) , P28 R BB B & 4
& LA AT R F £ 7 (P>0.05), S8 : TR MRS ERAT R KA IR EE T IRBERE L TR ERFRF, &E
iR AE F AT E SRR A AR A R R AR

FET): Fda KR T L AR L A BT N IR R K R MR T i A T S T TS AR RIS A A

FESEE:R711.33 XEERIRAE:A CEHE:1673-6273(2022 )22-4380-05

Effects of Kangfuyan Capsule Combined with Amoxicillin Clavulanate
Potassium Tablets on Inflammatory Factors, Hemorheology
and Uterine Artery Hemodynamic Parameters

in Patients with Chronic Pelvic Inflammatory Disease*
HE Qing-wen, YANG Ji, WANG Jian-feng, REN Xiao-miao, ZHANG Hui
( Department of Gynaecology, Xi'an People's Hospital(Xi'an Fourth Hospital), Xi'an, Shaanxi, 710000, China)

ABSTRACT Objective: To observe the effects of Kangfuyan capsule combined with amoxicillin clavulanate potassium tablets on
inflammatory factors, hemorheology and uterine artery hemodynamic parameters in patients with chronic pelvic inflammatory disease.
Methods: Using random number table method, patients with chronic pelvic inflammatory disease (n=112) who were admitted to Xi'an
People's Hospital from March 2020 to October 2021 were divided into control group (amoxicillin clavulanate potassium tablets treatment,
n=56) and study group (Kangfuyan capsule combined with amoxicillin clavulanate potassium tablets treatment, n=56). After treatment for
14 days in both groups, the curative effect, the occurrence of adverse reactions and the relief of clinical symptoms of the two groups were
observed, and the changes of inflammatory factors, hemorheology and uterine artery hemodynamic parameters before and 14d after
treatment were compared between the two groups. Results: The total clinical effective rate of the study group was higher than that of the
control group (P<0.05). The disappearance time of lower abdominal pain, abnormal leucorrhea, lumbosacral pain and multiple menstrual
periods of the study group was shorter than that of the control group (P<0.05). 14 d after treatment, the levels of serum monocyte
chemoattractant protein-1 (MCP-1), interleukin-21 (IL-21) and C-reactive protein (CRP) of the study group were lower than those of the
control group, and the level of interleukin-2 (IL-2) was higher than that of the control group (P<0.05). 14d after treatment, the whole
blood viscosity low shear, plasma viscosity and whole blood viscosity high shear of the study group were lower than those of the control
group (P<0.05). 14d after treatment, the resistance index (RI) and pulsatility index (PI) of the study group were lower than those of the
control group, and the maximum blood flow velocity (Vmax) was higher than that of 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: Amoxicillin clavulanate potassium tablets
combined with Kangfuyan capsule can reduce the level of inflammatory factors, improve hemorheology and uterine artery hemodynamic

parameters, and promote the improvement of clinical symptoms, which has a remarkable effect.
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Table 1 Comparison of curative effects[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=56) 13(23.21) 28(50.00) 15(26.79) 41(73.21)
Study group(n=56) 18(32.14) 34(60.71) 4(7.14) 52(92.86)
x 7.669
P 0.006
5 2 G FRAEAR T S B B X B (s, d)
Table 2 Comparison of disappearance time of clinical symptoms( x+s, d )
Groups Abnormal leucorrhea Lower abdominal pain Multiple menstrual periods Lumbosacral pain
Control group(n=56) 14.87+2.84 8.71+1.26 14.68+2.71 7.02+1.57
Study group(n=56) 10.26+2.57 6.60+1.34 10.92+2.84 5.11+1.38
t 9.007 8.584 7.168 6.838
P 0.000 0.000 0.000 0.000
3 RMEETFAKEXFLE (k5 )
Table 3 Comparison of inflammatory factors( x=s )
MCP-1(pg/mL) IL-2(ng/mL) IL-21(ng/mL) CRP(mg/L)
Groups Before 14 d after Before 14 d after Before 14 d after Before 14 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=56) 352.24+83.21 291.65+61.25% 3.47+0.56 6.57+1.27% 8.94+0.86 6.45+0.79% 28.18+5.26 21.62+4.17%
h=
Study group
(1=56) 353.71£74.82 253.27+58.27%  3.51x0.63 9.08+2.19% 8.88+0.74 4.08+0.54* 28.37+4.91 15.25+4.23%
=
t -0.098 3.397 -0.355 -7.680 0.396 18.534 -0.198 8.025
P 0.922 0.001 0.723 0.000 0.693 0.000 0.844 0.000

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

4 M FRETFIEFRXT L (x+5 ,mPa-s)

Table 4 Comparison of hemorheology indexes( x+s, mPa«s)

Whole blood viscosity low shear

Whole blood viscosity high shear

Plasma viscosity

Groups

Before treatment 14 d after treatment

Before treatment

14 d after treatment ~ Before treatment 14 d after treatment

Control group

(1=56) 9.21+0.87 7.15+0.94Y 7.67+0.74 6.48+0.62Y 3.61+0.57 2.74+0.38Y
-
Study group(n=56) 9.34+0.96 5.61+£0.85Y 7.62+0.68 5.29+0.58Y 3.67+0.78 1.98+0.35Y
t -0.751 9.093 0372 10.489 -0.645 11.009
P 0.454 0.000 0.710 0.000 0.463 0.000
2.5 FEKILFEHSE3TEE s
3 3t

BB Y7 RT PLLRI, Vmax X} H AR UL 45 1124 25 5 (P>0.05) .
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Table 5 Comparison of uterine artery hemodynamic parameters( x:s )

PI RI Vmax(m/s)
Groups
Before treatment 14 d after treatment ~ Before treatment 14 d after treatment ~ Before treatment 14 d after treatment
Control group
(1=56) 0.98+0.11 0.79+0.06 1.81+0.09 1.49+0.08Y 0.96+0.11 1.26+0.13%
n=
Study group(n=56) 0.97+0.14 0.68+0.09* 1.82+0.11 1.22+0.07% 0.98+0.12 1.48+0.21%
t 0.420 7.610 -0.527 19.007 -0.919 -6.666
P 0.675 0.000 0.600 0.000 0.376 0.000

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