o545 B 3 W ZEPEFERZFR Vol. 45 No. 3
2022 4F 6 H Journal of Yunnan University of Traditional Chinese Medicine 6. 2022

e LRARW o

KRR T IRTRAERERREEERKEERE

1B F', KIhe? REZ OFIHRE? i
(1. YT F 2 XA AR ERRL B ARG O, & B 5181255
2. nETEH KRS, = BW 650500; 3. mrg T EGRAH—WEER, ~mM EW 650021)

E: B HRAEL D BEK R GEE T IR G HE A 167 1 ARG, B 40 1 48 M0 I 38 1 A Ak
Rtk ik ST G Ak B 5 B W AR ES U (0 (B3 70 41, BEAIL A A IR Ry a4 35
Bl JRITHUR FI 5K R S B 250 T 9 7 11 IRIC 45 1 A BR E I , Xof B R IERL T4 e . 2 4138935 80RYT 2
ANTTRR WA 2 LI RS T RO R, LA 2 ZHTRYT IR VA RS Bl . B8R TRYTH A RURR 91.43%,
W] 8 % B2 1Y 809% (P<0.05) , FLYAYY 20 76 i 3 58 38 1 I PRAEAR AR AE K 2554597 28005 T, 3966 F % B4 (P<
0.05),2 2H B FE I WA A RS o 2 ZHEH )9 17 S5 7 R0 L B P=0.16, T P=0.01, T P=0.04, &5
W ok RICEERIE R T T RS A0 I 07 DR B RE I A 636 5 TR T 8 JRCBER 7 T AV 4 T 400 T AR R0 i it i
YA 30 AR 3K 50 T5 TH AR J5 1 IRIE &9 W 75 HE B P A TR R AR G TP B AR AR R 5B RO A T AR T
G MEHE T FLIAYT AUAEIR YT i B S R BRI 7 A 3T X IR 4L

KB KRR IT WM 7 s IR UE ; I R BN I T AE

RESZS: R249; R271.9 XEFRER: A XEHS: 1000-2723(2022)03-0020 - 05

DOI: 10.19288/j.cnki.issn.1000-2723.2022.03.005

Treatment of Sequelae of Pelvic Inflammatory Disease with Professor
Zhang Liangying’s Prescription

WU Xi', ZHNAG Yanru?, SHEN Zonglan®, SUN Suyi?, BU Deyan®

(1.Hongxing Community Health Service Center of Shenzhen Bao’an Songgang People’s Hospital, Shenzhen 518125, China;
2. Yunnan University of Chinese Medicine, Kunming 650500, China;
3. The First Affiliated Hospital Yunnan University of Chinese Medicine, Kunming 650021, China)

ABSTRACT: Objective To explore the efficacy and safety of the traditional Chinese medicine professor Zhang
Liangying’s prescription orally combined with enema in the treatment of sequelae of pelvic inflammatory disease with
accumulation of damp-heat. Methods A total of 70 patients with pelvic inflammatory disease sequelae of damp-heat stasis
syndrome were selected and randomly divided into a control group and a treatment group, 35 cases in each group. The
treatment group was given Professor Zhang Liangying’s experience prescription of Xiaoyan Formula orally combined with
Enema Formula for retention enema, while the control group was given Fuke Qianjin Capsule orally. The two groups were
treated for 2 consecutive courses, the clinical efficacy and the length of the course of treatment were observed in the two
groups, and the changes in the scores after treatment were compared between the two groups. Results The total effective
rate of the treatment group was 91.43%, which was significantly higher than 80% of the control group (P<0.05), and the
treatment group was better than the control group in improving the clinical symptoms, signs and comprehensive efficacy of
the patients (P<0.05), there were no adverse reactions in the two groups of patients during treatment. The comparison

between the two groups of disease and curative effect, mild P=0.16, moderate P=0.01, severe P=0.04. Conclusion Prof.
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Zhang Liangying’s oral administration of Xiaoyan Prescription combined with Enema Prescription combined internal and

external therapy with retention enema and Fuke Qianjin Capsule are both effective in treating the sequelae of pelvic

inflammatory disease of damp—-heat stasis type, but Zhang Laoyan Prescription of Xiaoyan Prescription combined with Enema

Prescription and combined internal and external enema can improve traditional Chinese medicine. Symptoms, signs and

comprehensive curative effects are better than Fuke Qianjin Capsules, and the curative effect of the treatment group in

treating moderate and severe disease is better than that of the control group.
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