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Observation on the therapeutic effect of Fuyang Cupping combined with Compound Daxueteng
Liguid (5 K INEEN ) retention enema in treating chronic pelvic pain of SPID with qi stagna-
tion and blood stasis

*

YANG Dan', Y1 Rong' , QUAK Kun', GE Wei', QU Zhao® , YE Pan'

{ 1. Traditional Chinese Medicine Hospital af China Three Gorges University/ Yichang Municipn! Hospetal of Traditional
Chinese Medicine, Yichang 443003, Chine; 2. Medical College of Chine Three Gorges Universizy, Yichang 443002,
Chire }

Abstract ; Ohjective To observe the clinical effects of Furang Cupping( FYC ) comhined with Compound Darneteng Fiqped (8 75 0
BE¥, CDL} retention enema in the reatment of chronie pelvie pain { CPP) of SPID with qi stagnation and blood stasis. Methods 110
patients with CPP of SPID with qi stagnation and blood stasis admitted to cur hospital from Jaruaer 2023 to June 2024 were sclected,
which were then randomly divided into the control growp and observation group, with 55 cases in each growp. Both groups were treated
with Guizhi Fuling Capsule {GZFLC) wia oral administration, while the oheervation group was treated with FYJ combined with CDL re-
tention enema. After 3 menstual cveles of treatment, the two groups were evaluated in the c.inical efficacy, pain levels, tracitional Chi-
nese medicine [ TCM) syndrome scotes, inflammatory factors, hemodynamies, and meatment safety. Results The toial effective rate of
the observation group was 94. 55% (52755}, while the total effective rate of the control group was 80.00% (4455}, The therapeutic
effect of the observation group was betler than that of the control growp (P <{L 05 ). After treatment, the viaval analogwe scores | ¥ASs)
of the lower abdomen, lumbosacral region, anc e Cormmack scale were decreased in both growps (P <0.05) , and the observation group
was lower than the control group [P <0. 05} ; TCAI scores in both growps were decreased (P <0.05], and the cheervation gooup was
lower than the control group {P <L 05} ; the levels of serum IL -6, TR - o, and BICP - 1 were decreased in both groups (P <
0.05), and the observation group was lower than the control growp [P <(.05); the serum levels of TGF — 3 1 were Increased in both
groups § P <(.05), and the observation group was higher than the control group (P <0. 05} ; both groups showed a decrease in P1 and
RI, and an increase in PSY (P <{.05), with the cheervation group shawing lower PI arwl RI and higher PS¥ than the control group [P
<0.05%. During the treatment pericd, the incidences of adverse reactions in the observation group and contol growp were 3. 649% (27
55) and 5.45% (3/55), respectively, with no statistically significant difference between the groups P >0, 05). Conclosion The clin-
ical effect of FY] combined with CDL retention enema in the treatment of CPP of SPID is desired, which can effectively alleviate pain and
c_inieal ssmploms, reduee inflammation, promote pelvie blood flow recovery, and exhibit high safety.

Key words: Furang Jar:  Compound Davueteng Liguid { § F FoMiEHE);  Retention enema; Sequelae of pelvic inflammatory
disease;  Chronic pelvic pain
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