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ABSTRACT Objective: To investigate the effects of Kunfukang tablet combined with amoxicillin potassium clavulanate on
hemorheology, erythrocyte immune function and inflammatory factors in patients with chronic pelvic inflammatory disease. Methods: 98
patients with chronic pelvic inflammatory disease who were admitted to our hospital from April 2021 to April 2022 were divided into
control group (amoxicillin potassium clavulanate dry suspension treatment, n=49) and study group (Kunfukang tablets combined with
amoxicillin potassium clavulanate dry suspension treatment, n=49) by using random number table method.Symptom improvement time,
hemorheology, erythrocyte immune function and inflammatory factor levels in the two groups were compared, and the safety of the two
medication regiments were observed. Results: The clinical symptoms improvement time of lower abdominal pain, lumbosacral pain, ex-
cessive leucorrhea and many menstrual periods in the study group were shorter than those in the control group (P<0.05). After 14 days of
treatment, the whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity and fibrinogen levels in the study
group were lower than those in the control group (P<0.05). After 14 days of treatment, the Red blood cell C3b receptor rosette rate
(RBC-C3bRR) of the study group was higher than that of the control group, and the Immune complex rosette rate (RBC-ICR) was lower
than that of the control group (P<0.05). Serum C-reactive protein (CRP), interleukin-17 (IL-17), tumor necrosis factor-a (TNF-a), The
level of interleukin-6 (IL-6) in the study group after 14 days of treatment were lower than those of the control group (P<0.05). There was
no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Kunfukang tablets combined with
amoxicillin potassium clavulanate can improve clinical symptoms by improving hemorheology,erythrocyte immune function and inflam-
matory factor level in patients with chronic pelvic inflammatory disease, which has good clinical effect.
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Table 1 Comparison of clinical symptoms improvement time(x+ s, d)

Groups Lower abdominal pain Lumbosacral pain Excessive leucorrhea Many menstrual periods
Control group(n=49) 8.29% 0.75 10.23+ 0.63 11.03+ 1.26 10.99+ 1.32
Study group(n=49) 6.33+ 0.82 8.64+ 0.79 7.98+ 091 7.08%+ 1.25
t 12.836 11.075 13.737 15.056
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of hemorheology indexes (xt s )

Whole blood high Whole blood low o
Plasma viscosity

Groups Time points tangential viscosity tangential viscosity (mPas) Fibrinogen( g/L)
mPa.s
(mPa.s) (mPa.s)

Before treatment 7.29+ 0.65 11.98+ 1.57 3.49% 0.68 18.73+ 2.53
Control group(n=49)

14 d after treatment 5.18% 0.59* 8.55+ 0.93* 223+ 0.52* 13.32+ 2.69*

Before treatment 7.32% 0.52 12.06+ 1.42 3.55+ 0.52 18.57+ 4.38
Study group(n=49)

14 d after treatment 3.83% 0.44*" 6.39+ 0.86%" 1.67+ 0.47*% 8.82+ 2.47*%

Note: Compared between intra-group and before treatment, *P<0.05. Compared with the control group at 14 d after treatment, *“P<0.05.

3 MG IREIRRI (x5, %)

Table 3 Comparison of erythrocyte immune function indexes (xt s, %)

Groups Time points RBC-ICR RBC-C3bRR
Before treatment 8.91% 1.76 4.04% 0.39
Control group(n=49)
14 d after treatment 7.18% 1.22* 6.53+ 0.52*
Before treatment 8.96+ 1.38 4.07%+ 0.31
Study group(n=49)
14 d after treatment 5.09+ 0.97** 8.39% 0.67**

Note: Compared between intra-group and before treatment, *P<0.05. Compared with the control group at 14 d after treatment, *P<0.05.

* 4 WHEKERFHERITE(x2 5)

Table 4 Comparison of inflammatory factor indexes in the two groups(x* s )

Groups Time points IL-17(pg/mL) CRP(mg/L) TNF-a(ng/mL) IL-6(pg/mL)
Before treatment 19.95+ 3.24 14.63%+ 2.33 391t 0.64 25.18% 4.51
Control group(n=49)
14 d after treatment 13.98% 2.76* 942+ 1.85* 2.67 0.57* 17.27+ 3.64*
Before treatment 19.91+ 3.49 14.67+ 2.24 3.86x 0.45 2545+ 541
Study group(n=49)
14 d after treatment 8.01% 1.68*% 6.85+ 1.36%% 1.48+ 0.46*" 11.64+ 3.37*%

Note: Compared between intra-group and before treatment, *P<0.05. Compared with the control group at 14 d after treatment, *P<0.05.
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