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ABSTRACT Objective: To investigate the efficacy and mechanism of Gongyanping capsule combined with levofloxacin and
ornidazole in the treatment of chronic pelvic inflammatory disease (CPID) based on inflammatory immune regulation, in order to provide
clinical guidance for the treatment of CPID patients. Methods: A total of 96 CPID patients admitted to our hospital from March 2021 to
March 2023 were selected and divided into study group (n=48) and control group (n=48) by random number table method. The control
group was treated with levofloxacin and ornidazole, and the study group was treated with Gongyanping capsule combined with lev-
ofloxacin and Oridazole. The clinical efficacy, clinical symptom improvement time, menstrual volume, pelvic inflammatory mass diam-
eter, pelvic effusion depth, inflammatory response, immune function, incidence rate of adverse reactions and recurrence rate were com-
pared between the two groups. Results: The total effective rate of the study group was 95.83% (46/48), higher than that of the control
group (79.17% (38/48) (P<0.05). The clinical symptom improvement time, in the study group was shorter than that in the control group
(P<0.05), and the menstrual volume was less (P<0.05). After treatment, the pelvic inflammatory mass diameter was shortened (P<0.05)
and the pelvic effusion depth was decreased (P<0.05), and the pelvic inflammatory mass diameter in the study group was shorter than that
in the control group (P<0.05), and the pelvic effusion depth was lower(P<0.05). After treatment, the levels of interleukin-13 (IL-1B), tumor
necrosis factor-a(TNF-a), monocyte chemoattractant protein-1(MCP-1) and interferon-y(IFN-v) in two groups were decreased(P<0.05),
and the levels in the study group were lower than those in the control group(P<0.05). After treatment, CD4*, CD4"/CD8" increased in both

*ESIH LR B2 TARHE T4 5 H (2021JD81)
VR SR (1978-) 2, AR, F45 250, BIF5E 10 - 252 Kl PRIV, E-mail: 13676346157@163.com
A EIRPER : BRZE(1974-) 2o ARY, B 2500, BIF5T )5 1) - 252 Bl R, E-mail: 1j13906340091@163.com
(Wi H - 2023-12-12 $5:3% H 1. 2024-01-08)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.18 SEP.2024 « 3481 -

groups (P<0.05), and CD&*, immunoglobulin A (IgA), immunoglobulin G (IgG) and immunoglobulin M (IgM) decreased (P<0.05), and
CD4', CD4/CDS8" in the study group were higher than those in the control group (P<0.05). CD8’, IgA, IgM and IgG were lower(P<0.05).
There was no significant difference in the incidence rate of adverse reactions between the two groups (P>0.05). The recurrence rate of the
study group was 2.08%(1/48), which was lower than that 16.67%(8/48) of the control group (P<0.05). Conclusion: Gongyanping capsule
combined with levofloxacin and Ornidazole has high clinical efficacy in the treatment of CPID patients, which can accelerate the relief of
clinical symptoms, reduce menstrual volume, improve the pelvic inflammatory mass diameter and pelvic effusion depth, without increas-

ing adverse reactions and avoiding disease recurrence, the mechanism of action may be related to the regulation of inflammatory and im-

mune function of patients.
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Table 1 Comparison of general information between the two groups

Groups n Age(years) Duration of disease (months)
Study group 48 45.67+ 7.63 15.48+ 3.88
Control group 48 4485+ 7.15 1491+ 3.23
t value 0.543 0.782
P value 0.588 0.436
1.2 ik AR A 5 T B TR AR R 30% L P9, IR A7 IRAK
PIIRISEERAEIRST , JF XM R AT ] . WP IRALZ T IBAFTE . B RO = BACR + ARCR . (2)IRRAER S I [A]
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Xof B /INE AR L 2 AR S R R B R R T A
PFOIERHRE LI 0 24 h A28 B ES—R gt DA
M EORL, ORR S AR A S R R TR A, 1.05 g 5Tk
1 mL. (3) %556 M bk AR AN F e AR - ok R A T I
FEFE R, JUURT A 28 P AL R AR A s BURIR I . b s
LR IR B 26 T R AT B B B 8 + B S B R EL M )
FEES . (4) RAE N IRIFRT AT 1A H JE X B # bk i
(5 mL)#EATREE, BF B0 P IET 0403 (3000 r/min %
M, 12 em 42%) 10 min J54F L E2VEWREC , SR FH I e g
R XTI 3 TP P 4R A 25 -1 (IL-1B) . 3R e 7 -a



- 3482 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.18 SEP.2024

(TNF-o) PR AN LR -1(MCP-1), T3 -y(IFN-y)7/K
TEATINAE . (5)BETNRE IRYT AT JRYT 1A A B N
1 CREMAR R R BRI A BR AR, A5 :BF-710 B3R1) Xt
CD4".CD8" #E17illl & , 31155 CD4'/CD8' {H., [AIHIRAE4 3 mL
HNEFR K RAZZS ), 8 T2 AN 20 min J5, L4 3000 r/min
B 10 om AR T RSO AL 10 min J5 40 IR RIS NN , R
A REV GRS A ERE A A (IgA), HEBEREH G
(1gG) Ak 1 MIgM)KF#HATIE . (6)AR BN &
RN K A0 B 2 AN B8 Gty Sk 2%
15 HZARATS) LA X AT 6 A A L AT R B
WEE RN A REAAEERAERER, B B B AAr 458
TN TR R G, T Bh 32 B, B A R

L4 GitEFHE

R SPSS25.0 Grit=f 34, i RTFRL AN B SO & AR 26
58 R BRSO LA In(% ) iR L AT o2 A58, I PRI IR i st
6] FE R Ao M R AR A RO TR R RN e BE T RE S
AL RERL (ot R T TR, L P<0.05
UL ZSH S8 X,

2 &R

2.1 FAIRKITRELE
BF ST A1IA YT A ROR N 95.83% (46/48), xR 41 1y
79.17%(38/48 ) H i (P<0.05), D& 2,
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Table 2 Comparison of clinical efficacy between the two groups[n(% )]

Groups n Remarkable Effective Invalid Total effective rate
Study group 48 29(60.42) 17(35.42) 2(4.17) 46(95.83)
Control group 48 25(52.08) 13(27.08) 10(20.83) 38(79.17)
¥* value 6.095
P value 0.014
2.2 PR PREER BE B i L 3 B (P<0.05), W3,
550F BRZEAR LG, BIF5E ALI PRCRE PR B3 ik 1) S L, ) 2k o
*3 MAKRKERLEFERAZSELE (2 5)
Table 3 Comparison of clinical symptom improvement time and menstrual volume between the two groups(xt s)
Groups n Lower abdomen pain High amount of Lumbosacral pain(d) Menstrual volume(mL)
(d leucorrhea(d)
Study group 48 5.37+ 1.03 7.82+ 131 691 2.05 89.86% 10.25
Control group 48 7.25+ 1.25 12.05+ 3.14 9.23+ 2.78 112.13+ 12.45
t value 8.042 8.614 4.653 9.568
P value 0.000 <0.001 0.000 0.000

2.3 MARERMEERESMBERBRELR
TRYTRTPIZ A R P A A ORI LU0 22 S
(P>0.05) 397 e AL A I RAE AL R ARG Y P A 6, 70

PR TR EE AR (P<0.05) , ELIFFE A A0 A 1R f R AR 6L T 0 iR
H, AR AT X B (P<0.05) . W3k 4.
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Table 4 Comparison of pelvic inflammatory mass diameter and pelvic effusion depth between the two groups(xt s)

Pelvic inflammatory mass diameter(cm)

Pelvic effusion depth(cm)

Groups n
Before treatment After treatment Before treatment After treatment
Study group 48 5.25% 1.12 1.23+ 0.35% 427+ 0.93 1.49+ 0.45*
Control group 48 5.37+ 1.08 3.28+ 0.89* 435+ 0.95 2.61+ 0.81*
t value 0.534 14.851 0.417 8.374
P value 0.594 <0.001 0.678 <0.001

Note: Compared with before treatment, *P<0.05.

2.4 WASSHRE R R b3
TBYFHIPI4 IL-1B . TNF-o. \MCP-1 . IFN-y K-l TG 24 5
(P>0.05), )7 G Wit IL-1B . TNF-a \MCP-1 . TFN-y 7K - %

VRITRIFEAR (P<0.05) , ST 4K AR T R 4H (P<0.05), T
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Table 5 Comparison of inflammatory response between the two groups(xt s)

IL-1B(pg/mL) TNF-a(ng/L) MCP-1(pg/mL) IFN-y(ng/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
11.28% 302.48+ 116.28% 13.85%
Study group 48 27.15% 4.35 945+ 2.64 245+ 0.67* 43.26% 9.25
2.48% 22.45 15.86* 3.17*
16.43+ 303.64+ 171.45¢ 21.48%
Control group 48 27.63% 4.28 9.73+ 271  5.17x 1.34* 4297+ 8.49
3.67* 23.87 15.43* 4.85*
t value 0.545 8.056 0.245 17.274 0.513 12.579 0.160 9.123
P value 0.587 <0.001 0.807 <0.001 0.609 <0.001 0.873 <0.001

Note: Compared with before treatment, *P<0.05.
2.5 MARRINRELLE

IRIT I e NRE LLTE 2 5% (P>0.05), RYTJa M4
CD4* ,CD4/CD8" # J& 47 1 #& = (P<0.05),CD8" IgA . IgM  IgG

ff (P<0.05), HHFFT4l CD4' CD4Y/CD8" &5 -5t Hé 40 ( P<0.
05),CD8" IgA .IgM IgG ik FXJ B4 (P<0.05) . W3 6.

%6 MAGBIRELE (2L 5)

Table 6 Comparison of immune function between the two groups(xt )

CD4(%) CD8(%) CD4"/CD8 (%) IgA(g/L) IgG(g/L) IgM(g/L)

Groups n Before After Before After Before After Before After Before After Before After
treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat-

ment ment ment ment ment ment ment ment ment ment ment ment

Study 48 3358+ 39.03+ 32,19+ 2542+ 1.04+ 1.51 245+ 1.58+ 11.45¢  6.59% 1.91% 1.51%

group 445 3.25% 3.34 3.58% 0.21 0.48%* 0.75 0.41%* 3.14 2.01* 0.52 0.41%*

Control 3217+ 35.68% 3228+  29.17% 1.00+ 1.22+ 2.39+ 2.03 11.34+  8.04% 1.94+ 1.74+
group ® 431 3.17* 3.48 3.61* 0.19 0.3* 0.71 0.52* 3.23 2.35% 0.58 0.48%*

t value 1.577 5.112 0.129 5.110 0.979 63.550  0.403 4.708 0.169 3.249 0.267 2.524
P value 0.118  <0.001 0.897  <0.001 0.330 0.001 0.688  <0.001 0.866 0.002 0.790 0.013

Note: Compared with before treatment, *P<0.05.

2.6 MATNRRMAREXZMERRILE
PILHAN B SON e A R H AR T 22 5 (P>0.05 ) s RS A S R %

h 2.08%(1/48) , 5 %F HRZH 1) 16.67%(8/48 ) A1 HLH I (P<0.05) .
JI_IIJ%% 70

R AATRREEZERZMERRILEN%)]

Table 7 Comparison of incidence rate of adverse reactions and recurrence rate between the two groups[n(% )]

Adverse reactions

Recurrence
Groups n Premature
Nausea dizziness Rash Diarrhea . Incidence rate rate
menstruation
Study group 48 1(2.08) 0(0.00) 0(0.00) 1(2.08) 0(0.00) 2(4.17) 1(2.08)
Control group 48 1(2.08) 1(2.08) 1(2.08) 0(0.00) 1(2.08) 4(8.33) 8(16.67)
x* value 0.178 4.414
P value 0.673 0.036
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