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Clinical Study on Qingre Huoxue Tang Combined with Routine Western Medicine for

Chronic Pelvic Inflammation
ZHANG Yufeng, ZHANG Wei, GAO Mingxia, YANG Liu

Abstract: Objective: To observe the clinical effect of Qingre Huoxue tang combined with routine western medicine for
chronic pelvic inflammation of damp-heat stasis type. Methods: Divided 102 cases of patients with pelvic inflammation of
damp-heat stasis type into the observation group and the control group randomly, 51 cases in each group. The control group
was treated with routine western medicine, while the observation group was additionally given Qingre Huoxue tang based on
the treatment of the control group. Evaluated the clinical effect in the two groups and observed the changes of related indexes
of patients before and after treatment. Results: The total effective rate was 98.04% in the observation group and 84.31% in
control group, the difference being significant(P < 0.05). After treatment, the clean degrees of vaginal secretion in the two
groups were improved when compared with those before treatment(P < 0.05), and the improvement in the observation group
was better than that in the control group(P < 0.05). After treatment, erythrocyte sedimentation rate(ESR) in the two groups
were decreased when compared with those before treatment, differences being significant(P < 0.05); ESR in the observation
group was lower than that in the control group, the difference being significant(P < 0.05). Conclusion: The therapy of Qingre
Huoxue tang combined with routine western medicine has significant effect in treating chronic pelvic inflammation of
damp-heat stasis type, which can effectively improve clinical symptoms of patients and control the inflammation.

Keywords: Chronic pelvic inflammation; Damp-heat stasis syndrome; Integrated Chinese and western medicine
therapy; Qingre Huoxue tang; Erythrocyte sedimentation rate(ESR); Clean degree of vaginal secretion
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