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Observation of Herbal Retention Enema Combined with Herbal External Application in

Adjuvant Treatment of Acute Pelvic Inflammation A Report of 50 cases
CHEN Min SU Longwen QIN Wei

Abstract Objective To observe the clinical effect of herbal retention enema combined with herbal external application in
adjuvant treatment of acute pelvic inflammation with stagnant dampness- heat syndrome. Methods Divided 100 cases of
patients with acute pelvic infllmmation with stagnant dampness- heat syndrome into the observation group and the control
group randomly 50 cases in each group. Both groups received ceftazidime injection as well as tinidazole and glucose
injection while the observation group additionally received herbal retention enema and herbal external application. Both groups
received treatment for 14 days. Recorded disappearance time of abdominal pain  recovery time of leukocyte and
hospitalization time. Determined the diameter of pelvic inflammation mass and the pelvic effusion before and after treatment.
Results The total effective rate in the observation group was 100%  being higher than 86% in the control group(P<<0.05).
Disappearance time of abdominal pain recovery time of leukocyte and hospitalization time in the observation group were all
shorter than those in the control group(P<<0.01). After treatment the diameter of pelvic infllmmation mass and the depth of
pelvic effusion in both groups were all improved comparing with those before treatment(P<<0.01). The improvements of two
indexes in the observation group were more evident than those in the control group (P <<0.01). Conclusion The adjuvant
therapy of herbal retention enema combined with herbal external application based on routine anti- infection western medicine
therapy for acute pelvic inflammation with stagnant dampness- heat syndromecan can effectively shorten disappearance time
of abdominal pain recovery time of leukocyte and hospitalization time. It can also reduce the pelvic inflammation mass and
decrease pelvic effusion.
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