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Experience of modified Qingrejiedu decoction combined with antibiotics in the treatment of 38 patients with
acute pelvic inflammatory disease LI Gui-fen,LIN Bao-hua,XIE Wen-iao, et al. Department of Gynecology and
Obstetrics, Anxi County Hospital of Traditional Chinese Medicine, Fujian 362400, China

[ Abstract] Objective To summarize the clinical effect of Qingrejiedu decoction combined with antibiotics in
treatment of acute pelvic inflammatory disease( PID). Methods Thirty-eight patients with acute PID were treated by
oral modified Qingrejiedu decoction combined with intravenous drip of ceftriaxone sodium and metronidazole and other
antibiotics for 7 days, then the use of above antibiotics was stopped and oral cefixime was used for 14 days, and the
lucrative effects were observed. Results The total effective rate in acute stage was 100. 0% , chronic pelvic pain was
found in 4 patients(10. 5% ) , repeated inflammatory episodes in 5 patients(13.2% ). Conclusion Using the combi-

nation of the traditional Chinese and western medicine in the treatment of patients with acute pelvic inflammatory can

improve the cure rate.
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