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Clinical Study on Penyanjing Capsules for Chronic Pelvic Inflammation of Qi Stagna-
tion and Blood Stasis Type
LIU Qunna, WANG Caifei

Abstract: Objective: To observe the clinical effect of Penyanjing capsules for chronic pelvic inflammation of gi stagnation
and blood stasis type. Methods: Divided 90 cases of patients with chronic pelvic inflammation of gi stagnation and blood
stasis type into the control group and the observation group randomly, 45 cases in each group. The control group received
piperacillin by intravenous drip for three to five days continuously. The observation group additionally received Penyanjing
capsules orally for two weeks continuously based on the treatment of the control group. Observed the clinical effect and the
changes of C-reactive protein(CRP), procalitonin(PCT), white blood cell(WBC) and scores of clinical symptoms before and
after treatment in the two groups, and recorded the adverse reactions. Results: The total effective rate was 95.55% in the
observation group and was 71.11% in the control group, the difference being significant(P < 0.05). After treatment, values of
CRP, PCT and WBC in the two groups were decreased when compared with those before treatment(P < 0.05), and the
above indexes in the observation group were obviously lower than those in the control group (P < 0.05). After treatment,
scores of clinical symptoms in the two groups were decreased when compared with those before treatment(P < 0.05), and
the score in the observation group was obviously lower than that in the control group(P < 0.05). No adverse reaction was
found during the treatment in the two groups. Conclusion: The therapy of Penyanjing capsules for chronic pelvic inflammation
of gi stagnation and blood stasis type has significant effect and good safety.

Keywords: Chronic pelvic inflammation; Qi stagnation and blood stasis; Integrated Chinese and western medicine
therapy; Piperacillin; Penyanjing capsules
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