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Effects of Jinying Capsule Combined with Azithromycin on Pelvic
Hemodynamics, Inflammatory Cytokines and T Lymphocyte Subsets
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ABSTRACT Objective: To observe the effects of Jinying capsule combined with azithromycin on pelvic hemodynamics, inflamma-
tory cytokines and peripheral blood T lymphocyte subsets in patients with chronic pelvic inflammatory disease. Methods: According to
the method of random number table, 147 patients with chronic pelvic inflammatory disease who were admitted to Hunan Maternal and
Child Health Hospital from March 2020 to September 2022 were divided into control group (treated with azithromycin tablets, 73 cases)
and study group (treated with Jinying capsule combined with azithromycin tablets, 74 cases). The clinical indexes, pelvic hemodynamics,
inflammatory cytokines and peripheral blood T lymphocyte subsets in the two groups were compared, and the occurrence of adverse re-
actions in the two groups was also observed. Results: Compared with the control group, the relief time of fatigue, lumbosacral pain, high
leucorrhea and other symptoms in the study group were shorter (P<0.05). Compared with the control group, the interleukin-10 (IL-10) in
the study group after treatment was higher, and the interleukin-18 (IL-1B) and tumor necrosis factor-a (TNF-a) were lower (P<0.05).
Compared with the control group, CD8" in the study group after treatment was lower, and CD3", CD4" and CD4"/CD8" were higher (P<0.05).
Compared with the control group, the resistance index (RI) of ovarian artery and uterine artery in the study group after treatment were
lower, and the pulse index(PI) and peak systolic flow velocity(PSV) of ovarian artery and uterine artery were higher (P<0.05). There was
no difference in the incidence of adverse reactions in the two groups (>0.05). Conclusion: Jinying capsule combined with azithromycin
in the treatment of patients with chronic pelvic inflammatory disease can promote the improvement of clinical symptoms, which may be
related to the improvement of pelvic hemodynamics, inflammatory cytokines and peripheral blood T lymphocyte subsets levels.
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Table 1 Comparison of clinical indexes (d, xts)

Groups Lumbosacral pain Fatigue High leucorrhea
Control group(n=73) 12.37+ 145 1043+ 1.42 10.48+ 1.46
Study group(n=74) 8.77+ 1.22 6.84+ 1.25 7.12+ 1.29

t 16.296 16.276 14.791
P 0.000 0.000 0.000
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Table 2 Comparison of inflammatory cytokines levels (x* s)

Groups Time IL-1B(pg/mL) TNF-a(pg/L) IL-10(ng/L)
Before treatment 17.23% 2.15 7.89+ 0.92 18.44+ 3.52
Control group(n=73)
After treatment 12.53+ 2.87* 4.96x 0.67* 27.52+ 5.47*
Before treatment 17.14% 2.36 7.85+ 0.84 18.31% 3.15
Study group(n=74)
After treatment 7.98+ 1.95% 3.23%+ 0.45* 38.92+ 4.13%

Note: Compared with the group before treatment, *P<0.05. Compared with the control group after treatment, *P<0.05.

3 SMNEM T KRBT HEARIT L (o 5)
Table 3 Comparison of peripheral blood T lymphocyte subsets indexes(x s )

Groups Time CD3*(%) CD4 (%) CD8 (%) CD47/CD8*
Before treatment 36.94+ 4.17 30.89+ 4.74 2933+ 245 1.05%+ 0.19
Control group(n=73)
After treatment 42.55% 5.37* 35.76x 5.11* 2635+ 2.31* 1.36% 0.25*
Before treatment 37.22+ 5.28 30.91+ 5.67 29.26+ 2.26 1.06% 0.22
Study group(n=74)
After treatment 48.59+ 6.41* 41.54% 6.29% 22.34+ 2.74*% 1.86% 0.34**
Note: Compared with the group before treatment, *P<0.05. Compared with the control group after treatment, “P<0.05.
* 4 ARMRHFFEIFLE (22 5)
Table 4 Comparison of pelvic hemodynamics(xt s)
Ovarian artery Uterine artery
Groups Time
PI RI PSV(cmi/s) PI PSV(cm?/s)
Control group ~ Before treatment 0.51+ 0.08 0.66x 0.09 1291+ 1.16 0.53+ 0.08 0.79+ 0.08 12.36% 1.08
(n=73) After treatment 0.54+ 0.11%* 0.63+ 0.07* 14.72+ 1.33* 0.59+ 0.12%* 0.71% 0.06* 15.05+ 0.94*
Study group ~ Before treatment 0.51% 0.12 0.66x 0.07 12.93+ 1.08 0.51+ 0.11 0.79+ 0.09 12.32+ 0.92
(n=74) After treatment 0.59+ 0.12%* 0.60+ 0.08** 16.54+ 1.07** 0.64+ 0.09** 0.65%+ 0.08** 17.21+ 0.83*"
Note: Compared with the group before treatment, *P<0.05. Compared with the control group after treatment, “P<0.05.
x5 FARRMEEZRITLL [F(%)]
Table 5 Comparison of incidence of adverse reactions [n( % )]
Gastrointestinal
Groups Drowsiness Nausea and vomiting Skin sensibility Total incidence rate
discomfort
Control group(n=73) 2(2.74) 1(1.37) 2(2.74) 0(0.00) 5(6.85)
Study group(n=74) 2(2.70) 2(2.70) 2(2.70) 1(1.35) 7(9.46)
s 0.334
P 0.563
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