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[Abstract] Objective: To observe the clinical efficacy of Huoxue Zaitong pill combined with Xingqi
Huayu decoction in the treatment of chronic pelvic inflammatory disease (CPID) complicated
with fallopian tube obstruction. Methods: A total of 100 patients with CPID and fallopian tube
obstruction treated in a hospital from January 2021 to December 2023 were selected and divided
into the western medicine group and the TCM combined group by random number table method.
In the western medicine group, 3 patients were lost to follow-up, with 47 patients finally included
and treated with conventional western medicine. In the TCM combined group, 4 patients were lost
to follow-up, with 46 patients finally included and treated with Huoxue Zaitong pill combined with
Xingqgi Huayu decoction on the basis of the western medicine group’s regimen. Clinical efficacy,
TCM syndrome scores, fallopian tube morphology, fallopian tube patency, reproductive function,
local microcirculation, and immune-inflammatory indicators [T helper 1/T helper 2 (Th1/Th2),
tumor necrosis factor-a (TNF-a), interleukin-2 (IL-2)] were compared between the two groups.
Results: The total clinical effective rate of the TCM combined group (97.83%) was higher than that
of the western medicine group (82.98%, P<0.05). After treatment, the TCM syndrome scores in the
TCM combined group were lower than those in the western medicine group (P<0.05); the rates of
fallopian tube rigidity, tortuosity, and beaded-like changes in the TCM combined group were lower
than those in the western medicine group (P<0.05); the fallopian tube patency rate and pregnancy
rate in the TCM combined group were higher than those in the western medicine group (P<0.05);
the ovarian artery resistance index in the TCM combined group was lower than that in the western
medicine group, while the vascularized flow index was higher (P<0.05); Th1/Th2 ratio and TNF-a
level in the TCM combined group were lower than those in the western medicine group, while IL-2
level was higher (P<0.05). Conclusion: Huoxue Zaitong pill combined with Xingqi Huayu decoction
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has a good therapeutic effect on CPID complicated with fallopian tube obstruction. It can improve
immune-inflammatory status and local microcirculation, optimize fallopian tube morphology,
relieve clinical symptoms, and enhance fallopian tube patency rate, reproductive function, and

overall therapeutic efficacy.

[Key words] Huoxue Zaitong pill; Xingqi Huayu decoction; chronic pelvic inflammatory disease
complicated with fallopian tube obstruction; immune inflammation; local microcirculation;
fallopian tube morphology; reproductive function
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T159. HAE10g9. MHEE 30g. KM 309.
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MEHXERAFL
14 FitEFHE

5% F SPSS 23.0 M A T HiHE, BRI
MERBBRFZAKIRE, Un (%) =R, HOP
B, HBEMEREA ¢ RIE, Un (%) TR
HPEIEETES. BEMER. SRKERRU XESs
RN, AREEBRARHEAR t R, HEER
FMIIHEAR t 1038, P<0.05 BREHITEER.

248
2.1 ARLARILE

AEA Fiw 21~39 %, FHFiR (29.8913.27)
%, AERFE5S~16 1A, TimE (12471232)

A 38 BlaMmInEEE, 9 BIXMmInEEE,
HEBKSH  FiE 22~40 %, FHFR (29.7313.55)
%, BEREE 6~17 A, FHimiE (12.8612.59)
1~ A:36 GlEMimInEEZE, 10 HIXXNmIPEEE,
AABREELZABILRERITFEES (P>0.05), B
HALLIE,
2.2 MAIRKRTTHELR

TERGHBTEHAAE (9783%) BSTHEE
‘H (82.98%, P<0.05) (% 1).
2.3 MAPEIEFRITS LR

RITH, RAFEIERISERESRITEER
(P>0.05). iAfria, MAPEIERITSEMR, BH
ERXAARTFAEAH (P<0.05) (F2).
2.4 MBI ERSILR

ARfrEl, MARIPEEER. FTHE. BHEK
BUERLERATRITFEESR (P>0.05). Ef7)E,
FAMIPEREER. FlE, URIRER LRI,
BHEKRSHARTFAESA (P<0.05) (XR3).

#£1 WAGFTRLS n (%)
a3 R 23 3% F34 AT B ANE
WEA (1=47) 13 07.66 15 81.97 11 0340 817.02 39 62.98
EB A (1=46 21 6569 17 86.96 7522 1017 45 97.83
Z& 2.444
PiE 0.012
%2 ATHREHAREEFTALR xts, 4
. . . RETHE. HHTHRZE
AR D TR I #Ta#AE. BEEN .
e ERH
wITE AR wITH AR wITH AR wITE AR
BEH =47 3.86+0.83 1.21%+038 3.77£0.90 1.33%0.40° 3.71%£0.89 1.23%+039"° 1.96%0.61 1.05%0.32°
PEBREHE (=40 3.80+0.89 0.75+0.21° 3.85+0.85 0.79+0.23° 3.78+0.81 0.65+0.21° 2.02+0.63 0.57%+0.18"
tE 0.336 7.203 0.441 7.958 0.396 8.902 0.467 8.889
PfE 0.737 <0.001 0.661 <0.001 0.693 <0.001 0.642 <0.001
ZHAL B Ak T TR M
a5
I IR I IR I IR
ABEH (=47 2.021+0.63 0.95%+0.30° 1.89£0.57 0.91%0.29° 1.88%0.59 0.8710.26°
HEBKEH =40 1.96£0.61 0.53%+0.16° 1.96+0.59 0.50%0.15° 1.93%0.62 0.59%0.14°
tiE 0.466 8.397 0.582 8.536 0.398 8.748
PiE 0.642 <0.001 0.562 <0.001 0.691 <0.001
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i p=vid-T) BITRE p=vid-T) =vid =1 p=vid:T) p=vid =1
FESE =47 26 65.31) 16 30.04 ° 23 48.99 15 31.97)° 18 38.30 9 (19.15*
FEBEEHE =46 27 68.70 500.87)* 22 47.83 5010.87)* 17 86.96 1Q17)°
x’ 1 0.108 7.171 0.012 6.100 0.018 5.324
PE 0.742 0.008 0.915 0.014 0.894 0.021
2.5 AR IS EEE R A G LR 3 it

PERSERNEENRE. HRENSTAEE
A (P<0.05) (&4).
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# 97 B, @ AThI/Th TNF-a. L2 b %
HEFITFEER (P>005). &R, FHTh1/Th
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L2 #9515, EREBRSASTAESA (P<005) (R6).
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RSB ETAEMAE. ANEHE. WINEHEE
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%4 FARDEBEBHAM AL n (%)
WS EEER
A3 R
B4 SEAE N PRZE
TWEA (1=47) 16 84.04 23 48.94 817.02 20 42,59
FEBESE =46 28 60.87) 17 86.96) 117 32 69.57)
Z/x* 14 2.659 6.881
P{E 0.004 0.009
£5 SATAIETARBRIEIL
. 59 SHBKAE S &R mTIES
- AR B SarE HrEE
FEH =47 0.57%+0.15 0.48+0.13° 2.01+0.12 2.461+0.24°
FEBEEHE =40 0.60£0.17 0.39£0.09° 1.99%0.13 2.79+0.32°
t{E 0.903 3.874 0.771 5.634
P& 0.369 <0.001 0.443 <0.001
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*6 JATTAIREFARERERIRILER xts
Th1/Th2 TNF-a (pg/ml) IL-2 (pg/ml)
5

Vi=tid:T] BT Vi=tid:T] BfrE fi=Lid:T] Vi=tid =1
BEH =47 2.03+0.47 1.47%0.35 293.15+£26.44  158.13+21.66° 463.47115.64 580.32%20.73°
REBREHE (=40 2.11+0.49 1.23+£0.24° 294.58+25.17 125.68+16.37° 464.861+15.13  621.45+21.54°

ti& 0.804 7.537 0.267 8.138 0.435 9.383

P& 0.424 <0.001 0.790 <0.001 0.664 <0.001
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IR, XEREAYSRIEEEREER (Z)

S ARRAEER

AEHESREBBEINFHARABENER. NTAFMMRNESEURABATMERNRNA NERMAERFER, BEA
SlemEEERk K, IR LEE+HERHRNRENHTEE.
RF 775 EEAAR 05 g B/MEFIA 10 ml iFHAKERE, BHEZE 100 ml BSLNESRE 5% FE1E RS, 5k
i@ iE RS a7 60 min £,
EHANZRBRAFEER
MEBEHN 15 TRARRELEREAY, EREEAVEASHEEZERN S50S TA(IES, MEHAFEQRMNEK.
BiEIERERA N, BARBEREHAKES AR, BHK 0.1 g/ml, BAIAZE 250 ml & 500 ml S ILihiEST R 5% EE
EESED, REMFBERIREN 1.0~2.0 mg/ml, AFEWKEE. KEA 1.0 mg/ml, HEiEEEHA 3 h; KEH 2.0 mg/ml, #HiErT
B4 1h, ABLEHIENBRSFARRME, EkEERNARRETEBENETEE.
AT AEERAS R
ABRARTNEBELEREAY, TESMAHMAME SHEZERGS0S TETHEES, MFHAREARNEK.
BRI SR HTRMES, SMREESAK 10 ml Z 0.5 g ZAERABZHMEHPEN 20 ml E 1 g AIBBRLB MR,
AHREERME, AEMASLMEH RS EMEBRARDHEREREN 1~5 mg/ml, DEBIZAREBITHE, LURDERIKHRH
EFEMBAERE, AREEAMASEERENARGERE, BREEREARMENYE, L5058 100 mliFRPMAN 4% BERSH 1 ml,

BRREGENARET, 0 B (RARIE : 2024-10-02)
https://mp.weixin.qg.com/s/DtX—meSVoTyUuMCkHr8prA
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