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Clinical Study of Kangfuling Capsules Combined with Routine Western Medicine for
Chronic Pelvic Pain
ZHENG Yaqin, WANG Qing, SHI Jiangping

Abstract: Objective: To observe the curative effect of Kangfuling capsules combined with routine western medicine for
pelvic inflammatory disease sequelae, chronic pelvic pain with dampness heat and blood stasis syndrome. Methods:
Screened 110 cases of patients with chronic pelvic pain with dampness heat and blood stasis syndrome and divided them into
the treatment group and the control group according to random number table, 55 cases in each group. Both groups were
treated with cefuroxime capsules and ornidazole dispersible tablets, and the treatment group was additionally given Kangfuling
capsules. The treatment for both groups lasted for 1 month. Observed the changes of symptom scores of dampness heat and
blood stasis syndrome and scores of simple forms McGill pain questionnaire(SF-MPQ) [pain grading index(PRI), present pain
intensity (PPI), visual analogue scale(VAS)] before and after treatment, and compared the clinical effect in the two groups.
Results: After treatment, the total effective rate was 94.55% in the treatment group, being higher than that of 80.00% in
the control group, difference being significant(P < 0.05). Each symptom score of dampness heat and blood stasis syndrome
(lower abdominal distending pain or prickling, excess vaginal secretions, lumbosacral distending pain, yellowish and thick
secretions, low fever fluctuation, aggravated menstrual abdominal pain, fatigue, deep-colored urine and dry stool) in the
two groups was decreased when compared with those before treatment(P < 0.01); each symptom score in the treatment
group was lower than that in the control group(P < 0.01). The scores of PRI, PPl and VAS in the two groups were decreased
when compared with those before treatment(P < 0.01); the scores of PRI, PPl and VAS in the treatment group were lower
than those in the control group(P < 0.01). Conclusion: The addition of Kangfuling capsules based on routine western medicine
for pelvic inflammatory disease sequelae, namely, chronic pelvic pain with dampness heat and blood stasis syndrome can
effectively strengthen the clinical effect and promote the improvement of symptoms and pain.
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Clinical Study of Shugan Bushen Tiaojing Tang Combined with Climen for Diminished
Ovarian Reserve with Syndrome of Liver Depression and Kidney Deficiency
ZHU Jia, WANG Jingyu
Abstract: Objective: To observe the clinical effect of Shugan Bushen Tiaojing tang combined with Climen for diminished
ovarian reserve with syndrome of liver depression and kidney deficiency. Methods: Selected 96 cases of patients with
diminished ovarian reserve with syndrome of liver depression and kidney deficiency, and divided them into the control group

and the treatment group randomly, 48 cases in each group. The control group received Climen from the 5th day of
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