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Effect Observation of Herbal Fomentation Combined with Anti-Bacterial Agents for

Chronic Pelvic Inflammation
WANG Lei PAN Wen TIAN Li

Abstract Objective To observe the clinical curative effect of herbal fomentation combined with anti- bacterial agents for
chronic pelvic inflammation of damp- heat retention. Methods Selected 124 patients with chronic pelvic inflammation of
damp- heat retention as research object and divided them into the observation group and the control group with 62 cases in
each. The control group was given anti- bacterial agents and the observation group was given herbal fomentation based on the
treatment of the control group. Compared clinical curative effect and observed change of scores of Chinese medicine
syndromes of the two groups. Results The total effective rate was 91.94% and 75.81% in the observation group and the
control group respectively the difference being significant(P<<0.05). After treatment scores of Chinese medicine syndromes of
the two groups were lower than those before treatment(P<<0.05) and the scores of the observation group were lower than
those of the control group (P<<0.05). Conclusion Herbal fomentation combined with anti- bacterial agents can improve clinical

symptoms of patients in treating chronic pelvic inflammation of damp- heat retention which can improve clinical curative effect.
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