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A Systematic Review of Ornidazole Combined with Azithromycin in the Treatment of Pelvic Inflammatory
Disease

TAO Wanjun, LI Gen, LONG Xu, ZHANG Lanlin (Chengdu Women & Children’ s Central Hospital, Chengdu
610041, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of ornidazole combined with azithromycin in the
treatment of pelvic inflammatory disease (PID), and provide evidence-based reference for clinic. METHODS: Retrieved.ftém) Co-
chrane Library,PubMed, EMBase, SCI, CJFD, VIP,CBM and Wanfang Database, randomized controlled trials (RGT)Yabout ornida-
zole combined with azithromycin (test group) versus ornidazole alone or combined with other antibiotics (control group) in the
treatment of PID were collected. Analysis was performed by using Rev Man 5.3 software after data extraction and quality evaluation
of literature by referring to the Cochrane Review Manual 5.3. RESULTS: Totally 6-RCTs were involved, including 658 patients.
Results of Meta-analysis showed the total effective rate [RR=1.21,95% CI(1.14, 1.29), P<C0.001] and cure rate [RR=1.52,95%CI
(1.32,1.76),P<<0.001] in test group were significantly higher than/contrél group, with statistical significances. CONCLUSIONS:
The efficacy of ornidazole combined with azithromycin is obviously supetior to ornidazole alone in the treatment of PID, with simi-
lar safety.
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