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Clinical Observation of Guizhi Fuling Capsule and Kangfu Xiaoyan Suppository in the Treatment of Chron-
ic Pelvic Inflammatory Disease

LIU Zheng, TAN Xiao-mei, LI Yuan,ZENG Ling-bin, LIANG Jie(The First Affiliated Hospital of Sun Yat-sen
University, Guangzhou 510700, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Guizhi fuling capsule and Kangfu xiaoyan suppository in
the treatment of chronic pelvic inflammatory disease. METHODS: 148 patients with chronic pelvic inflammatory disease were ran-
domly divided into observation group and control group. Control group was given routine treatment as antibacterials; observation
group was additionally given Guizhi fuling capsule, 3 capsules each time, 3 times a day and Kangfu xiaoyan suppository for anal
use, once each night, one suppository each time, on the basis of control group. A treatment course of 2 groups lasted for 10 d,
one course each month, for 3 courses. Clinical efficacy, recurernce rate and ADR were compared between 2 groups. RESULTS: To-
tal effective rate of observation group was significantly higher than that of control group, while recurernce rate was significantly
lower than control group; there was statistical significance (P<<0.05 or P<<0.01). There was no statistical significance in the inci-
dence of ADR between 2 groups (P>0.05). CONCLUSIONS: Routine treatment combined with Guizhi fuling capsule and Kangfu
xiaoyan suppository is effective and safe in the treatment of chronic pelvic inflammatory disease.

KEYWORDS Guizhi fuling capsule; Kangfu xiaoyan suppository; Chronic pelvic inflammatory disease; Therapeutic efficacy;
Safety
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