- 848 - Chinese Journal of New Clinical Medicine , August 2009, Volume 2, Number 8

L BWRTE

ik

H

wul

HP BE 45 AR T AU R YRR 90 il PR 23 A

R

e B4 530011 FET, ]G B A e B T R B Bt 47
YEB B A RER (1970 - ), 30 BPRAE, Z %0, TRET, BT KR A7 M. E-mail:ldgnanninggx@ 126. com

[(RE] BN FITEESSRTARRERRETR. HE #1120 AZRRERRBES
JfITH 46 BN R 44 B, ATT AR A RE & R ARG N RMEAT, N RA BT E AR
BT, BR ETANBRAREYE R TXHERMA(P <0.01) AR EME E G2 E T RA(P <
0.05), &t FEESGRTEERERFHREL

[X@A) ZWRUER, DT FHEH; BEET

[HhES%ES] R7IL33 [XHIFREB] B [XERS] 1674 -3806(2009)08 —0848 - 02

doi ;10. 3969/ j. issn. 1674 —3806. 2009. 08. 26

Clinical analysis on the integrated traditinal chinese and western medicine therapy in the treatment of pelvic
inflammatory disease LI De-qun. Department of Obstetrics and Gynecology ,the Affiliated Ruikang Hospital, Guangxi
College of Traditional Chinese Medicine ,Nanning Guangxi 530011, China

[Abstract] Objective To study the effects of the integrated traditional chinese and western medicine therapy
in the treatment of pelvic inflammatory disease (PID). Methods Ninety ontpatrents with PID were divided into the
treatment group (n =46) and the control group (n =44). the patients in the treatment group were treated by broad
spectram antibiotics,enema with traditional chinese medicine and microwave therapy, the patients in the control group
were treated using broad spectrum antibiotics alone. Results The clinical effective rate in the treatment group was
significantly higher than that in the control group (P <0.01) ; the symptom remission time in the treatment group was

significantly shorter than that in the control gronp (P <0.05). Conclusion The effects of the infegrated traditional

chinese and western medicine therapy in the treatment of PID is better.
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