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Efficacy of Jingyan Guanchang Fang combined with microwave therapy in the treatment of sequelae of pelvic in-
flammatory disease with dampness heat stasis type/XIE Hong', LIU Yan®, LIANG Xue®, et al// (1. Department Obstetrics
and Gynecology, Chongqing Dazu District Traditional Chinese Medicine Hospital, Chongging 402360, China; 2. Department of
Infection Management, Chongqing Dazu District Traditional Chinese Medicine Hospital, Chongqing 402360, China; 3. Depart-
ment of Internal Medicine, Chongqing Dazu District Traditional Chinese Medicine Hospital, Chongqing 402360, China)

Abstract: Objective: To explore the efficacy of Jingyan Guanchang Fang combined with microwave therapy in the treatment
of sequelae of pelvic inflammatory disease (SPID) of dampness heat stasis type. Method; 120patients with dampness heat stasis
type SPID were selected as the research subjects and randomly divided into a control group of 60cases treated with Kangfu Xiaoyan
Suppository combined with microwave therapy, and an observation group of 60cases treated with experiential enema formula com-
bined with microwave therapy, for a total of 2courses of treatment. Record the results of color Doppler ultrasound before and after
treatment, measure CD4+, CD8+, CD4+/CD8+, white blood cell count, and neutrophil ratio, evaluate the degree of lower ab-
dominal pain, lumbosacral soreness and pain, and menstrual abdominal pain using Visual Analog Scale (VAS) , and observe the
quality of life and clinical efficacy of the two groups of patients. Result: After treatment, the degree of pelvic effusion in the obser-
vation group was better than that of the control group, the pelvic inflammatory mass was less than that of the control group, and
the improvement of blood rheology was better than that of the control group (P<0.05). After treatment, the CD4"and CD4*/
CD8levels in the observation group were higher than those in the control group, while the CD8", white blood cell count, and
neutrophil ratio were lower than those in the control group ( P<0.05). After treatment, the degree of lower abdominal pain, lum-
bosacral soreness, and menstrual abdominal pain in the observation group was lower than that in the control group, improved qual-
ity of life ( P<0.05). The total effective rate of the control group was 86.67% (52/60), which was lower than the observation
group’s total effective rate of 96. 67% (58/60) (P<0.05). Conclusion: Jingyan Guanchang Fang combined with microwave ther-
apy is effective in the treatment of SPID, which can significantly improve the clinical symptoms, signs and Hemorheology, im-
prove the quality of life of patients, regulate cellular immune function, and have high safety.

Keywords: Pelvic inflammatory disease; Damp heat accumulation type; Sequela of pelvic inflammatory disease; Jingyan

Guanchang Fang; Microwave; Clinical efficacy

% R PE Y SR ( pelvic inflammatory disease, PID) J& T LM bA 78 e v UL A e, 35 2K

* HEWH, HRTR DRATEGHEARQH SN HEEIE (RS 20212Y4111) , F—1EH . Gt Wit, R Em, By,
BRPEGX RN, A2, WL, NRIEMKZYT, E-mail. xiehong828@ 163. com, ABEIREE . skRer, AR, FIRENNR,
WEFEIT 1) WGARIEF=RL ), E-mail: 542739747@ qq. com,



g Il

. 164 - Journal of Sichuan of Traditional Chinese Medicine

2024 4R 42 5 3
Vol. 42, No.3, 2024

b =

eI ALEE . HORE | ARERE . FENEESE, PID
BRI HZ 69T, W EIRIE T, ER— R
JE e R B, B2 s RAMEIRIN G R SE  ( sequelae of
PID, SPID)"?' SPID f& 3 DL F JiE %6 BA ik A 239 |
55 B PRV R IR EE, AT B AT R £
KR, WEMARIREG S0, H SPID R K, A—x&
SRR, B2 R AT TR S B oo DY A
£, SPIDIRITZEBEIIAERAY), BRKMHEH, &
{d B M 2 PEER T, WO 224 3 BE X SPID 3 5T
it BT, U T BRI R AR Y TR R R Y
SPID EZLIFHIEIGY Y M, HHP RNk, 4b
BN, ATk, O ARG YT SPID JF I 3% Wi 5%
P, JRBUS TR . Tk, AEFIEAE
BRI I e mh I, i3 & 50 0 W 7 BB 0 16 9T 18
PRGEHY SPID, I RIT RO, BT,

1 #EREAE

1.1 —AFH EHCH 2020 42 9 H ~2021 4E 12 H
[E) 5 PR T R X H B B TR Y 120 3] 1 A5 £
SPID ., W AIRME: f546 (A= Rl2E)" b SPID
WibRAE R (TR BRSO 255 2451 R 5
WEEW GRAT) Y R R SE R SPID 12 Wi R
He; Filr22~45 %, CUBskA MR, BE R
FIEXHA G N AT B O AR ZE T E&F, HEER
Wi AR s LA L, B R B A BE
R, IRIER, 2 HEMRSBCEMMNE;, BEBERH
PPl IA I B AR A AR BT s A T 2 Bl A ad A G L
A~ W32 3Z 03 FAh T 259697 . FEFENLEN R IR
PURLERY SPID B E 4y N WigE, XRR4H (BRI K%
ATRIRIRYIT ) 60 B, WAERLH (&30 HE M 7 B A1
PARYT) 60 B, XFHRZH, AFE#S 23 ~45 %, PR
% (31.04£2.26) %; . 3 NH ~3 4, VK
B (1.27+0.47) 4E, WEHF, Fi 22~45 %,
SEAERS (30.97+2.31) %5 WEE. 4 A ~3 4E,
SERPRREE (1.31x0.45) H ., SHBEFER . REL
Xf, JCElWZES (P>0.05),

1.2 & FH*

1.2.1 ¥4 25 THRIEME RS +HIEIT . Rid
R (2.8¢/k, HEZ§HET 723022143), & H 1
W, B A, UEMEEE MM, BEESATTT 4~ 6ecm
REFCEZ5R, Z SR BEE Z DI RIG T AL (R ER R
VLA AR ) WB—100 %) X SR F AL IR G, SR
25Hz, 4K 20min, £ H 1K, 16d b 1 4~y5fe, It
2 TR

1.2.2 MR8 SWEN T +IERITY . SREW
T, KIHE., Z S 20g, MFEE | AT,
JEFHER | ARAT, Tk, R RIS 15g, HASBEZY
FIRLGE— R B 300mL 24U 40 T B as g A
FF42 100mL, ZHUIRIE 39 ~41°C J5 Al AT , WMt AR
FMEML, AL SkumR A g, AL T2 15 ~
20cm, EAZGHE RS 10em, A8 120min, 2

JERFAIE Z D1 geiR T UL (AR B VYL v 2% )
WB-100 1) Xt R HEAT IR ST, MR 25Hz, 4§
W 20min, B:H 1%, 16d b 1 7 HE, 32 s,
1.3 MEI547

1.3.1 ®&EEEZ BITHAITE GOS8 HE2H
1 (AT CX50 B Ay, PR AR . ik
N R AE I BN J1 e s . T E S kS84 (pul-
satility index, PI) . Il %t fx K UE(E i 3 ( maximum
peak flow velocity, Vs) L% PH 7738 Z0 ( esistance
index, RI) &4,

1.3.2 iF#MIE4F  IRIT 0TSSR H T =40 M AR
M CD4+, CD8+, CD4+/CD8+T 7Z8fk, RJH4 H 3
SYHTA (GEELEGT 6800 HY) IS [ 40 I ZCRN vtk 4
At et

1.3.3 AJAEAEE  IRIT TG R AW SE LU o ik
(Visual Analogue Scale, VAS) 1Vfli &% M.
HEER R I . S WA AR RE, 0~10 43, 0 43 JC¥K
W, 10 SrEEREN

1.3.4 AFREF JRITHIE RAHA DAHSA AN
JREIE R (WHOQOL-BREF) 1Pk 4 7% it
H, d26 NEH, 4R, 2 DEWEGE, BK
H1~5%4r, 8455 0~119 43, 5380, R4 E R
AT

1.3.5 HA&%F M6 1H, ieHELHEMN,

1.4 Wk PEIEGETESIRHES IR (P2Eey
mRAFEFe SR (A7) ) [11] HE, PHaEk
W RIER . MEERN . MBS E . TR RN
fIRHGRAR | e sg fF ek o7 BRI INE, Jo. .
Fr. EmABIN O, 2. 4, 64 /MEE . RMERE. 9
REL, KA ZELZ (A14, JG04),
AL, DL LAERIAIT RSO, IR B E D
F95%; WAL, LA LAERIGIT A W, R
SHE N BETE 70% ~95%0) 5 A% VA FIERIGIT A
BT e, WEAREUME T FETE 30% ~70%(8]; Joal: 4%
FERIGIT IE AR W R B B =, IEE R E T AR
i 30%, BARCE= (FEEARMAARN) SRR
x100% .

1.5 itk SPSS19. 0 &%t $da #EA7 8811 4r
Br, HEBORIH (xxs) R|as, 0] LLEATH ST AEAS
¢ KBS, N FEEAT IO ¢ AL, TIECERILL (n,%)
TR, AT, P<0.05 NERAGIHIE XL,
2 7% R

2.1 MLEEBFTBERERR, X EEIRLE W
HIRIT AT SRR R BE | Zai s R PR AL B R/ P e 3
T 225 (P>0.05), JRY7 o ULESLH 7 s FRIR A i
I TXIRELE, AE R AP N T X ZE (P<0.05),
W3R 1,

2.2 W% TS fik R E F ik PHALIAYT AT
AR W TC B 22 % (P>0.05) , JRITEMEEA
LY I AR 25 B i X R4 (P<0.05), L3 2,



2024 4E5 42 56 3 1 - BT

B E

Vol. 42, No.3, 2024 Journal of Sichuan of Traditional Chinese Medicine . 165 -
®1 AARTRERERKR . ZEREERILE (xas) +. CD4+/CD8+ = T X 4L, CD8+., H4ifis,
N — PR & 4 B
215 i 7] ZEEFR (mm) AR (em?) PR 20 B A5 /N T X0 IRZE (P<0.05), W3R 3,
o F2 WHEFELREREFLE (xts)
X[ Mgl IAITH 79.32+7.43 4. 47+5.75
GEE ] B i PI RI Vs(em -+ 57!
(n=60) GJFiE  55.4125.79" 27.33+3.42° L s(eme )
. : WIFHT 1.32:0.26  1.720.17 10. 522, 50
Wil AIFET 78.89+7.21 45.21+5.58 xR
(n=60) JA¥FJF  0.97+0.14"  1.3720.13" 16.2423.67°
(n=60) JAJFF  60.09+6.53° 35. 344,07 o
- NN o Wgken  TAIFET 1.35%0.25 1.71£0.20 10. 54£2.43
TE: SARYUATTATINER, © P<0.05; SXTHRALIAYTIE HAR,* P<0. 05
2 5 S N Y 1= 60 S o oh e
2.3 WG S AT ik HLIS AT LA ILLIA YT B (n=60)  f¥IE  0.84£0.14°"  1.02+1.10 20.50+3. 82
CD4+, CD8+, CD4/CD8 . HAMI%, Mk 4 i kb T SAYUAITHTICE, © P<0.05; SXHIBLLAYTS LA, * P<0. 05
Pt I B 2258 (P>0.05), JAIF)EMEL4 CD4
x3 WHEBTEIRIEEMIERILR (xs)

4151 i) CD4+(%) CD8+(%) CD4*/CD8* FIANH %L (x10° /L) T AL L 1 (%)
Xof PR 2 IBSTHT 32.81+3.76 31.92:3.26 1. 020. 13 9.08+1.17 67.31x7.08
(n=60)  ay7)E 36.3544.21" 29.2742.89* 1.24+0.15* 5.93+0. 68 64.5146.12*
W VAITHI 32.78+3.80 32.01+3.22 1.02+0. 11 9.12+1.15 67.26+7. 13
(n=60)  ay7)E 40.19+4. 92 ** 26.4242.75** 1.52+0. 19 ** 3.3120.52** 61.43+6.34 **

. 5ARMBIFHIEL, * P<0.05; 55X HRAIEYT)G ik, * P<0. 05

2.4 WHUABFEBTNGHERBRBEFEZTRIILE

PHALYAIT BT F SRR . MR R K i . 4
JRERRE . VSRR b T 2555 (P>0.05), JAIT
JE WSS T RO . IR R B A . & I O

FARE . BRIEE A, At , B sh AR T EL,
SRR, RRRITEE, FEHIES, MASREMA,
SR AT, EINSF R EIERANB W fih A, Ak
gEARXEAT, WiOIBHA . FEIR N A ARER T I ZE

FRPE/NT R, A B b TXIT IR (P<0.05),  AGH, SEESS s ™ o thBs2#dofs SPID J/2h “al
Lz 4, W7 L CMUERT . C“TRAIMLET . “EIANIERT TR,
T4 FABREFBTIEERBEELE (xs,57) CIRIREHEY HE, “HAMEE------ SABIRBE A, FE
BT 7 O— étﬁf/g, LS 7> , LZ‘ 7 y o” EIA é

anl e EEHLH S \XHOQ‘OL \ﬁ‘ ity i 2 i 235 1EmM Qs ‘ K
RRIKIEHT BREF 4 Ry dk “REA/NDNEERREEH - it 2% 2 (7] JBLAT
Afpgg AITET 5.270.81  4.63:1.32  6.85:1.02  65.72+7.51 R, T IS, 85/, WARUE A3, 5i4E
(n=60) 3ty¥)E 2.25:0.70" 1.82+1.01° 2.13x0.71°  95.6210.84" i, WO BSOS AL AR HE D A S i BE
WFBTSRIALE, MBI KBRS, AR e
Wigge RITHT 5.3120.78  4.67%1.29  6.87+0.98  65.81x7.47 (‘rrﬁ’)\ﬁtnt" ﬂ‘k““”j\ﬂ%%’ ﬂkﬁ% " ‘j\:’SPID)i'i
WP EAER 22—, 5 R YA I 18 B 25 1E D) R LA 25

(n=60) 3r¥)E 1.63£0.65"* 1.35£0.97°* 1.87+0.73"" 108.46+11.32°*

T SARGAITRIELE, * P<0.05; SXIRAIIGY TR H#k , * P<0. 05
2.5 AL XMHAKE K 5 B, HKF8.33%,
WL E K 4 B, BERFE 6.67%, B RFLLEITCH
WS (P>0.05),

AIRBH L W AR AR DATE R

LI RE N T ORI . A L MO R il
YL, FEWIER . ARAT . SRR FROR By 9 BRZGH N,
J7 PR | D A NS AR I A 2 AR Ak
TR DI AT s AR | K 25 A R BT R

2.6 MRS X IRALEATAR 86.67% (52/60) s e 4 ST I AR R AY
IRT IR BATHA 96. 67% (58/60) , ZeSARIT Ay fesie 2 o)™ . ARATHG B 25, HL3 14 9€ T 3¢
FHX (P<0.05), WARS, ML, AAAG IO, SRR AR, bk

RS MR (%) ] HORAETE BT, b, IR, A, JEge
WH o BW 78S I R RAACE(%)  HGRNR . ATATE L. AR IR 2 T G B0 WE s Ty
XTHE4L 60 20(33.33) 23(38.33) 9(15.00) 8(13.33)  52(86.67) Rl EECS IR IEYT, WO R A B AR RN, BE
MEA 60 31(51.67) 19(31.67) 8(13.33)  2(3.33)  58(96.67) A I 975 75 S A7 UL YR B I, ok 48 R 14 W2 A R T

2.7 &AM WARITHRYRRETTEARS
, KREMPLAHHEAR RN,
3 3 it

SPID &JmHLtilE N E 2, PRI SPID 1A A
KRN AR aE MR A, WA AN, &

AR, R THLBEE AN AR IR R,
VRIT Ja W5 20 2 s ROV R B 4 % R, s Rk
YN T BR A, VR R AR 2% B 5 A T O IR,
CD4*, CD4"/CD8" /= T X R 4, CD8", I 41 Jifs 4 .
SaRiy v DN B 1| AN e O RS N U1 =2 R R (P2



g Il
- 166 -

o

Journal of Sichuan of Traditional Chinese Medicine

= 2024 4R 42 5 3
Vol. 42, No.3, 2024

BRI IR Ak I . S W R R B, AR TS Br i ek
3, SR B OGRS TR, PR KRN
DA O ¥R 7 1B AR 45 Y SPID RE el 35 8 3 Il IR
MR, SRR, VRN SO T bk B 40 IS AR 22 4 it A
PETIRE . A3 HT HAE AL 5 & 50 0E s Ty 14 22 55 245 31
VERIAE 56, @it 35k 7 ) 4% 24 B~ 0 9% 15 21 K 1
B 18 MIEMERL Sy, R, B, KRER, 458K
T, "2l -2 N -2 RAVEY TNF, NOD £
2R . MAPK., Toll FESZARSEAE 5 38 i ok KRS RAE
FH o TG B ) 2 R N N . R R R M
WeF . LA By %, BBl O U # NF - kB, MAPK,
COX2 “5 {5 538 % 45 R AE YT RAE T W pey ey 252
KL, WK T HE (4LmE. A ARE) WIGE S EOE
PPAR-o/FAO i %, {Ri#HFNENiMREIL, B RRE
W HILBC 453405 5 | A ) By s kG i LR i b, i = 251 1k
PR E B A IR YT SPID, HEiEZB G & A IRAT .
JEHH AR, IETHR EA S AW, RATEA D
IRAT R, UESE T MW A A R SPID B E KR R
B i/ E | AR E AR R, HE 4
B, ZRRAGDE I ST S A R AR, g —
1 —FERIIEITRCR AR LS, 2 30 =A% 5 5 1l
FERIE LI S P R M Sy, FPREE A TN AR
RELL LU FGF M IGF—1 & IR IA K-, P RAE I
R PR TR ., T L 4 56 E g 7 E T m] AT 2
250G B 53 2 T B IR BB RO N RIE PR, Hik
wakt, FREEAT OO B, AR IR RIIE SR, PR
VE SR FR A 2 I8 B, SR TR 5 &8 R AE 36,
IR SR AR 2 M vk B, (S Z I AR B A I o
P, WUIRH KM, MMM E, AR THREAE,
WEG A B A 25 Tk BaR AR S B A, kAN, 2 RE
ot AT RE e 245 4 04 I AR B e R, 245 04 1 RIS R
LRy AN

L5 LTI, SISRE N Uy BEG TIBIR YT SPID JT AR
By, v B S I IR AE R . AR AIE B i iR R AR A,
IR E B E AR, MR EEDIRE, LAt
L=

52 3Tk

[1] Dean G, Soni S, Pitt R, et al. Treatment of mild—to—moderate pel-
vic inflammatory disease with a short—course azithromycin—based regi-
men versus ofloxacin plus metronidazole; results of a multicentre,
randomised controlled trial [ J]. Sex Transm Infect, 2021, 97
(3): 177-182
EEk, WA, TG, ARG I A A P ) %
FEMS PRGN [J]. BRPGEE, 2022, 43 (4): 508-510,
522.
B, TR, TREDE. WA I AT A0 R R e T R
xR R - B VA AR R T AR R -2, R
AR [J]. BEPEAPEE, 2019, 40 (6): 746-748.
BNER TR, EET, % FHKIAYT #U R R E S
MR B B s M s 2 [J]. BepErhEE, 2019,
40 (9): 1212-1215.

(5]

(6]

(7]

(8]

(9]

[10]

[(11]

[12]

[13]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

Wiringa AE, Ness RB, Darville T, et al. Trichomonas vaginalis,
endometritis and sequelae among women with clinically suspected pel-
vic inflammatory disease [J]. Sex Transm Infect, 2020, 96 (6):
436-438.

Xgite, EOT, gai, SRS V2 IRYT AR MER S
BUEB MR . ZTOBAL RIS ()], P EE &, 2021,
41 (1). 31-35.

T, B30, EFR, & O PELGGINAEIRTAERE
P JE B E I R AICR [T, P ENFRIZEF ¥ 4E, 2018, 26
(8): 740-743.

RIL, B, EhERA AR R A A BRI TS M A
R 2B [J]. BePIERZAE, 2012 (8): 1054-1055.

WH. hEARY (M. 48 dbat. P E B2 A,
2016 271.

IRAN, MR, OMREPRK. Rk (M. 7 AR des AR
HfRAL, 2008; 246-252
RGBT RTS8 = 0 (4T
| R 2GR A, 2002 243-253.

Samal S, Palaniappan Y, Shanmugapriya C, et al. Xanthogranu-

lomatous Oophoritis; Sequelae of Pelvic Inflammatory Disease in a
Diabetic Woman [ J]. Journal of Gynecologic Surgery, 2018, 34
(5): 271-273.

SR, BIERAR, BRAR. U IR RO R X 2 R PR S
AR R B INK/p38 {55k Rikmgm [J]. hierh iy
A, 2022, 37 (6): 3584-3589

e, WL, M. PERIT AR A (1] TR
22019, 41 (1): 13-16.

Wi, &FIF, Fbi. ST EZE R P2 E 7
VRIT IR MR R 2R [J]. ThEZE, 2022, 25 (11):
1984-1989.
wes, FHEBE,
PRI I TEUAE M A i BRI S A S PR 25 U B S ().
FRPHELE A2, 2020, 15 (12): 2166-2172
RIBDE, TR, XUWE, . FFABRLIRYTT R MG 5
BUERA LIRS (1], HER P EEZ, 2022, 17 (6): 887-
890.

TIWE, SkegSC, AR, AF. RIETE R EE MBS O AT
TR R BIERIT R [T]. BE2E53K, 2018, 24 (18):
3737-3740

e, W, TR, S BTGS2 B B K I ERT A AR
HLEIBEGE [J]. Hheeh EEZ24T], 2020, 38 (8). 249-253.
RER, W WOSRLRIT R A R LIS (1], PR
2l R 2, 2023, 35 (4): 757-761.

HAMIIS, DERH, BrElh, . JRR R X E MUK
BB PO RS T A0 e S A A T A 1 B A B 2 A o/ B I TR
AALE BRI [T]. )N BE 2R 2244, 2022, 39
(9): 2135-2141.

iz, TIREE. HIBERH IR T ST IR A R
J TBRE I AT 7 38 B % H 3 4 s R B e R o g i (7). DY
JIFFEE, 2018, 36 (1) 146-148

ZRME, Tk, BREEME, &5 =3RS A B AR
MR S K AR E R [J]. Tz, 2018, 40
(6): 1233-1237

XUH, G SETEARIZIE T EZNAIT B A
T

(kAR H 2023-10-19)





