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Clinical Observation of Fuyanshu Capsules Combined with Tinidazole for Chronic Pelvic

Inflammation with Dampness-heat Stasis Syndrome
ZHANG Youping

Abstract: Objective: To observe the clinical effect of Fuyanshu capsules combined with tinidazole for chronic pelvic
inflammation with dampness—heat stasis syndrome. Methods: Divided 80 cases of patients with chronic pelvic inflammatory
disease with dampness—heat stasis syndrome randomly into the control group and the observation group, 40 cases in each
group. The control group was given tinidazole capsules for treatment, while the observation group was additionally given
Fuyanshu capsules based on the medication of the control group. Ten days constituted a course of treatment, and both
groups continuously received treatment for 2 courses. Evaluated the efficacy of the two groups, observed changes of levels
of interleukin—2(IL-2), tumor necrosis factor(TNF- o) and interleukin—10(IL-10) as well as Chinese medicine syndrome scores
before and after treatment, and recorded the adverse reactions. Results: The total effective rate was 95.00% in the
observation group, higher than that of the control group which was 75.00% (P < 0.05). After treatment, levels of IL-2 and
IL—10 in both groups were increased when compared with those before treatment(P < 0.05), while the TNF— a levels in both
groups were decreased when compared with those before treatment(P < 0.05). Levels of IL-2 and IL-10 in the observation
group were higher than those in the control group(P < 0.05), while the TNF- o levels were lower than those in the control
group(P < 0.05). After treatment, Chinese medicine syndrome scores in both groups were decreased when compared with
those before treatment(P < 0.05). The Chinese medicine syndrome scores in the observation group were lower than those in
the control group(P < 0.05). The incidence of adverse reactions was 12.50% in the observation group and was 17.50% in the
control group, and there was no significance in the difference(P > 0.05). Conclusion: The efficacy of the therapy of Fuyanshu
capsules combined with tinidazole was superior to simple application of tinidazole capsules in treating chronic pelvic
inflammation with dampness—heat stasis syndrome.

Keywords: Chronic pelvic inflammation; Dampness—heat stasis syndrome; Integrated Chinese and western medicine
therapy; Fuyanshu capsule; Tinidazole capsule; Inflammatory factor
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