I PEEE S 528 & 2022 4F 2 755 32 455 3 1 < 51 -

(XE4w'5) 1007-0893(2022)03-0051-03 DOI: 10.16458/j.cnki.1007-0893.2022.03.016

KEHFAHERE TS 76 AN
inT REREXRH N A A TS

IO RN AW
(F~PisE &R, #aEE B~F 354200)

({8 E) B&: AR LZHABREZRAREHTAIEASEZA R BRMERTR, Fk: RGP+ TH
ZETR20194-7 A £2020 48 A #1 FDKCE 69 70460 2otk R K B, Bt AUE AL A AR 4R Ao 3 PR 4, 7540 35491,
3t BB L LS F RS A kTS AN S ST, VUK A KR A A A S A KTl ANRE T, W B ST AT e 0 K
ERFARFE, AFRERFAETEAZE, R BHFW, AABZNEFRALEF —o (TNF-a) i @i -6
(IL-6) KFdx, £ZFALAHFEL (P=>0.05) ; %I7)/E, YWEMEE TNF-o fo 1L-6 /RT3 80 FAK T 2t PR 40,
EFARGIHFEL (P <005), BHFE, BAEEAERTIFINE, 2FAEAHFEL (P>005); B7FE,
MRMBEAFR TR THRA, ZFAA%TFEL (P<0.05) , WEAEZELFTEAZLEHD .14 %, &
Tt pEza ey 80.00 %, EZFEA%ITFENL (P<0.05) , #d: s TE2BRABEEE DA RTHITHIFELSIE LT
WA R R R, AR THRKESE X ERTFRE, AmRSEERS,

(K$iIR) Bk X,; KEpts; kil

(hES%EE] R711.33 ( X#kkRiRFE ) B

Application and Prognosis of Dahuang Mudan Decoction Combined with Ceftriaxone Sodium for Injection in
the Treatment of Acute Pelvic Inflammation Disease

JIANG Jin, CHEN Xiao-juan, CHENG Li-shan
(The Second Hospital of Nanping City, Fujian Nanping 354200)

(Abstract)  Objective To investigate the clinical effects of Dahuang Mudan decoction combined with ceftriaxone sodium
injection in the treatment of acute pelvic inflammation disease. Methods 70 patients with acute pelvic inflammation disease
admitted to the Second Hospital of Nanping City from July 2019 to August 2020 were randomly divided into control group
and observation group, with 35 cases in each group. The control group was treated on ceftriaxone sodium injection alone and
the observation group was treated on Dahuang Mudan decoction combined with ceftriaxone sodium injection, and the level of
inflammatory factors and quality of life before and after treatment and total effective rate of the two groups were compared. Results
Before treatment, there was no significant difference in tumor necrosis factor-o (TNF-a)) and interleukin-6 (IL-6) levels between the
two groups (P < 0.05). After treatment, the levels of TNF-a and IL-6 in the observation group were significantly lower than those
in the control group (P < 0.05). There was no significant difference in quality of life score between the two groups (P < 0.05). After
treatment, the quality of life score in the observation group was significantly higher than that in the control group (P < 0.05). The total
effective rate of the observation group was 97.14 %, which was higher than 80.00% of the control group (P < 0.05). Conclusion
Dahuang Mudan decoction combined with ceftriaxone sodium injection in the treatment of acute pelvic inflammation disease has a
good effect in patients, which can beneficial to reduce the level of inflammatory factors and improve the quality of life of patients.

(Keywords)  Acute pelvic inflammatory disease; Dahuang Mudan decoction; Ceftriaxone sodium
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