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Abstract: Objective To investigate the efficacy of Jingangteng Capsules combined with Guizhi Fuling Capsules
(GFC) for the treatment of patients with chronic pelvic inflammation of damp—heat and stasis obstruction type and
to observe their effects on serum granulocyte— macrophage colony—stimulating factor (GM—CSF) and matrix
metalloproteinase 2 (MMP-2) levels. Methods Ninety patients with chronic pelvic inflammation of damp—heat and
stasis obstruction type were randomly divided into the combined group and the GFC group, with 45 patients in
each group. Patients in the GFC group were treated with Guizhi Fuling Capsules, while patients in the combined
group were given Jingangteng Capsules together with GFC. The treatment period lasted for 2 weeks and then one—

s HEE: 2023-06-30

EERN: KB (1981-), &, BE2EmL, RIFEE; E-mail: ublksd@163.com
BIEEE: MBE%(1982-), F, Hit, BlFEEEIN; E-mail: qinca80506@163.com
E£WA: ExRAKFAEL N LW H (4% 82074224)



#al HREN, . BRI S R R S AT R A B R AT RO LY GM=-CSF . MMP-2 7K (54 889

month follow—up was conducted. The changes of traditional Chinese medicine (TCM) scores, serum GM-CSF and
MMP-2 levels in the two groups were observed before and after treatment. And the clinical efficacy, time for the
relief of symptoms, recurrence of disease and occurrence of adverse reactions in the two groups were compared.
Results (1) After 2 weeks of treatment, the total effective rate of the combined group was 93.33% (42/45), and
that of the GFC group was 66.67% (30/45). The intergroup comparison showed that the therapeutic effect of the
combined group was significantly superior to that of the GFC group when comparing the two groups(P <0.01). (2)After
treatment, the scores of TCM symptoms of lower abdominal pain, lumbosacral pain, leukorrhagia, profuse
menstruation, dysmenorrhea, and fatigue in both groups were significantly lower than those before treatment (P <
0.05), and the reduction of TCM syndrome scores in the combined group was significantly superior to that in the
GFC group (P <0.05). (3) The time for leucorrhea recovering normal and the time for the relief of lower abdominal
distension and abdominal pain in the combined group were significantly shorter than those in the GFC group after
treatment (P <0.01). (4) After treatment, the serum serological indicators of GM—CSF and MMP-2 levels in the
two groups were significantly decreased compared with those before treatment (P <0.05), and the reduction of
serum GM—CSF and MMP-2 levels in the combined group was significantly superior to that in the GFC group (P <
0.05 or P<0.01). (5) The recurrence rate and the incidence rate of adverse reactions in the combined group were
11.11% (5/45) and 13.33% (6/45), respectively, and were significantly lower than those in the GFC group [all
being 35.56% (16/45)], the differences being all statistically significant (P <0.05 or P<0.01). Conclusion
Jingangteng Capsules combined with Guizht Fuling Capsules can significantly enhance the clinical efficacy of the
patients with chronic pelvic inflammatory of damp—heat and stasis obstruction type, effectively shorten the time for
the relief of symptoms, and decrease the serum GM—~CSF and MMP-2 levels.
Keywords: Jingangteng Capsules; Guizhi Fuling Capsules; chronic pelvic inflammation; damp—heat and
stasis obstruction type; granulocyte— macrophage colony— stimulating factor (GM— CSF) ; matrix

metalloproteinase 2(MMP-2)
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Table 1 Comparison of baseline data between the two groups of patients with chronic pelvic

inflammation of damp—heat and stasis obstruction type (v £5)
e . N o o TR BE S /1151 (%) )
25 kel .74 JpiFR/AF A& JHWd P T i
<27t | 45 38.35 +10.25 2.61 +£0.62 29.45 + 3.87 14(31.11) 18(40.00) 13(28.89)
I 45 37.87 +9.86 2.65 +0.67 29.23 +3.74 16(35.56) 20(44.44) 9(20.00)
' 1E 0.226 0.297 0.274 0.966
P 0.821 0.769 0.785 0.617
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Table 2 Comparison of clinical efficacy between the two groups of patients with chronic pelvic

inflammation of damp—heat and stasis obstruction type [%1(%)]
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P! 45 17(37.78) 20(44.44) 5(11.11) 3(6.67) 42(93.33)"
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Table 3 Comparison of TCM syndrome scores between the two groups of patients with chronic pelvic inflammation of
damp—heat and stasis obstruction type before and after treatment (xxs, 47)
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Table 4 Comparison of time for the relief of symptoms
between the two groups of patients with chronic pelvic
inflammation of damp—heat and stasis obstruction
type after treatment (x+s, d)
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Table 5 Comparison of serum granulocyte—-macrophage colony—-stimulating factor (GM—CSF) and matrix
metalloproteinase 2 (MMP-2) levels between the two groups of patients with chronic pelvic inflammation

of damp—heat and stasis obstruction type before and after treatment (x+5)
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Table 6 Comparison of the incidence of adverse reactions between the two groups of patients with

chronic pelvic inflammation of damp—heat and stasis obstruction type (151 (%)]
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Table 7 Comparison of the recurrence rate between the
two groups of patients with chronic pelvic inflammation

of damp—heat and stasis obstruction type  [ffil(%)]
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