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Clinical observation of Hongteng Mixture combined with Huayu Sanjie Enema in the treatment of

chronic pelvic inflammatory disease with syndrome of stagnant dampness-heat
ZENG Wei-wei, YIN Xiu-qi, ZHANG Xiao-qin, YANG Yi-qin, YANG Hong

Department of Obstetrics and Gynecology, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine , Shanghai ,201203

Abstract : Objective To observe the clinical efficacy of Hongteng Mixture combined with Huayu Sanjie Enema in the treatment of chronic pelvic inflammatory
disease ( CPID ) with syndrome of stagnant dampness-heat. Methods 61 patients of CPID with syndrome of stagnant dampness-heat were randomly divided into the
treatment group(31 cases) and control (30 cases) . The control group was treated with Hongteng Mixture ,and the treatment group as treated with Hongteng Mixture
combined with Huayu Sanjie Enema, with a course of 3 months. The clinical efficacy was observed,and the TCM syndrome score, gynecological examination score,
effusion volume in pelvic cavity under B-mode ultrasonography and hemorrheological parameters were compared. Results (DThe clinical total effective rate was
90.32% in the treatment group and 76.67% in the control group. The clinical efficacy of the treatment group was significantly better than that of the control group
(P<0.05). @For the comparison between groups after treatment , the decrease of TCM syndrome score and gynecological examination score in the treatment group
were more significant than those in the control group(P <0.05). @For the comparison between groups after treatment , the decrease of effusion volume in pelvic
cavity in the treatment group was more significant than that in the control group( P <0.05). @For the comparison between groups after treatment ,the decrease of
all hemorrheological parameters in the treatment group were more significant than those in the control group(P <0.05). Conclusion Hongteng Mixture combined
with Huayu Sanjie Enema shows good efficacy in the treatment of chronic pelvic inflammatory disease with syndrome of stagnant dampness-heat.

Keywords : chronic pelvic inflammatory disease ; syndrome of stagnant dampness-heat ; Hongteng Recipe; retention enema;both internal and external treatment
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