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Effect of traditional Chinese medicine retention enema combined with antibiotics on pel
vic inflammatory disease
Youting Suo

Dongguan Hospital of Longxian County,Baoji,Shaanxi,Baoji,21200

Abstract: Objective: To discuss the value of traditional Chinese medicine retention enema combined with antibiotics in the treatment
of pelvic inflammatory disease. Methods: Will during January 2021 to December 2021 in the 80 patients with pelvic inflammatory
disease in research scope, using the method of randomly assigned into control group () patients received single antibiotic treatment, the
observation group, patients received antibiotics) treated by Chinese medicine retention enema treatment, observation of the two groups
of treatment effect comparison, Including abdominal pain symptom score, lumbosacral pain symptom score, fatigue symptom score,
overall treatment efficiency, quality of life status and other relevant data information. Results: the overall situation of therapeutic effect
observation group was obviously better, including abdominal pain symptoms integral, lumbosacral pain symptom integral, fatigue
symptoms integral, overall treatment effectiveness, and the quality of life state level data were significantly more advantages than
control group, and after statistical treatment, P value is less than 0.05, with statistical meaning. Conclusion: The application of TCM
retention enema combined with antibiotics in the treatment of pelvic inflammatory disease can effectively improve the clinical
symptom score of patients, enhance the overall therapeutic effect level, and let patients return to normal life as soon as possible.
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