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Standardized study on the diagnosis and treatment program of pelvic inflammation with comprehensive

therapy of traditional Chinese medicine

Yuling Yang, Minhui Zeng, Liping Wu, Zhigian Zhang, Chengxiu Li®
Zigong City Hospital of Traditional Chinese Medicine, Sichuan, Zigong

[ Abstract]Objective This study aims to investigate the standardization of pelvic syndrome, and evaluate the
efficacy of different treatment options through data analysis. Methods This study included 1196 patients with
pelvic inflammation from January 2020 to December 2022, and divided them into four groups by simple numerical
randomization. Treatment respectively: comprehensive treatment of traditional Chinese medicine 1 group (oral
Chinese medicine, laser therapy), comprehensive treatment of traditional Chinese medicine 2 groups (oral Chinese
medicine, laser therapy, Chinese medicine smoked medicine), comprehensive treatment of traditional Chinese
medicine 3 groups (oral traditional Chinese medicine, laser therapy, Chinese medicine rectal drop), comprehensive
treatment of traditional Chinese medicine 4 groups (oral Chinese medicine, laser therapy, Chinese medicine, static
drops safflower yellow pigment). Results Through the analysis of the study data, it was found that the four groups
of TCM comprehensive treatment were significantly better than other treatment groups in alleviating pelvic
inflammatory symptoms, improving clinical signs and reducing inflammatory indicators. Among them, the
application of oral self-formulated dehumidification stasis and kidney prescription, Chinese medicine enema
prescription, Chinese medicine fumigation and washing no. 1 prescription and safflower yellow pigment sodium
chloride injection has significant effects in the treatment of dampness, heat and stasis of pelvic inflammation.

Conclusion TCM comprehensive therapy has good effect in treating pelvic inflammatory heat and blood stasis. The
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treatment plan proposed in this study can guide the clinical treatment practice and provide a certain reference for

the comprehensive treatment of pelvic inflammation.

[ Keywords] Pelvic inflammation; Dampness and heat stasis; Comprehensive therapy of traditional Chinese

medicine; Treatment plan; Standardized research
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