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Analysis of Fukeqianjin tablet in the treatment of chronic pelvic inflammatory disease and chronic

cervicitis

Xia Gong
Genggqiao health center Shandong Zibo 256400

Abstract: Objective: To explore the value of Fukeqianjin tablet in the treatment of chronic pelvic inflammatory disease and chronic
cervicitis. Methods: 100 patients with chronic pelvic inflammatory disease and chronic cervicitis treated in our hospital from January 2020
to February 2022 were randomly divided into control group and observation group, with 50 cases in each group. During the treatment
period, the control group was treated with levofloxacin and metronidazole, while the observation group was treated with gynecological
Qianjin tablets on the basis of the treatment of the control group. The total effective rate, TCM symptom score The time difference of
inflammatory reaction and symptom improvement. Results: after comparing the treatment effect between the groups, the total effective rate
of the observation group was higher than that of the control group, which was statistically significant (P < 0.05); The scores of lumbosacral
soreness, irregular menstruation, excessive vaginal discharge and lower abdominal pain in the observation group were significantly lower
than those in the control group (P < 0.05); The levels of hs CRP, IL-6 and IL-10 in the observation group were significantly lower than
those in the control group (P < 0.05); The improvement time of abdominal pain and leucorrhea in the observation group was significantly
lower than that in the control group (P < 0.05). Conclusion: gynecological Qianjin tablet can effectively improve the clinical symptoms of
patients, improve the clinical treatment effect, reduce the role of inflammatory reaction, promote the recovery of patients as soon as
possible, and is suitable for clinical promotion and reference.
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