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Effect of sensitive antibiotics combined with Kangfuyan
capsule on levels of IL-1, IL-2, CRP and PCT in patients with
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Abstract Objective: To investigate the clinical efficacy of sensitive antibiotics combined with Kangfuyan capsule in the
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treatment of chronic pelvic inflammatory disease (CPID) and the changes of related inflammatory factors.
Methods: A total of 160 patients with CPID were selected from February 2016 to February 2019. They were
randomly divided into a routine group (n=80) and a combined group (7n=80). The routine group was treated
with sensitive antibiotics according to vaginal secretion culture and drug sensitivity test. The combined group
was treated with Kangfuyan capsule on the basis of the control group. Treatment. Pelvic mass diameter and
uterine artery hemodynamic parameters pulse index (PI), resistance index (RI) and peak systolic velocity (PSV)
were measured by ultrasonography. Enzyme-linked immunosorbent assay (ELISA) was used for detection.
Serum levels of inflammatory factors interleukin-1 (IL-1), interleukin-2 (IL-2), C-reactive protein (CRP)
and procalcitonin (PCT) were measured, and therapeutic efficacy and safety were evaluated. Results: After
treatment, the diameter of pelvic mass, PI and RI of uterine artery were significantly decreased, and PSV was
significantly increased in both groups (P<0.05). The improvement of the above indexes in the combined group
was more significant than that in the conventional group (P<0.05). After treatment, the levels of serum IL-1,
CRP and PCT in the two groups decreased significantly, while the levels of IL-2 increased significantly (P<0.05).
Compared with the conventional group, the levels of IL-1, IL-2, CRP and PCT in the combined group
improved significantly (P<0.05). The total clinical effective rate of the combined group was 96.25% higher
than that of the conventional group 86.25% (P<0.05). There was no significant difference in the rate of adverse
reactions between the two groups (P<0.05). Conclusion: Sensitive antibiotics combined with Kangfuyan
capsule can significantly alleviate CPID inflammation and improve uterine artery hemodynamics. It is effective
and safe and worthy of clinical application.

chronic pelvic inflammatory disease; Kangfuyan capsule; sensitive antibiotics; inflammatory factors; therapeutic
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F1 MAZEERERZMFE PP, RI, PSVELLLE (1=80)

Table 1 Comparison of the changes of pelvic mass diameter and uterine artery PI, RI, PSV between the two groups (1=80)

4151 AIEAIEAE /em PI RI PSV/(cm:s™)
B
IRYTHT 408+ 1.15 2.46 + 0.48 0.87 +0.13 28.95 +2.56
NEY IR 2.32 + 0.68* 2.30 + 0.37* 0.83 + 0.08* 30.24 +2.72*
BRAd
IBITHT 4.07 £ 1.12 2.47 £0.50 0.87 £ 0.12 29.02 +2.48
BITIE 1.28 +0.57* 2.18 + 0.29% 0.80 + 0.05* 32.11 + 3.03*

SIRTRTLEL, *P<0.05; HHMLILEL, "P<0.0s,
Compared with before treatment, *P<0.05; Compared with the routine group, "P<0.05.

R2 WABFHIBMEIL-1, IL-2, CRP, PCTKFLLE (1=80)

Table 2 Comparison of serum levels of IL-1, IL-2, CRP and PCT between the two groups before and after treatment (n=80)

ZH 5 IL-1/(pgmL™) IL-2/(pgmL™") CRP/(mg-L™") PCT/(ng-mL™")
WA
b=y agili 41426 + 37.95 475.91 + 38.90 12.93 +2.03 0.28 + 0.07
BIT)E 307.62 + 31.73* 583.27 +36.57* 9.28 + 1.76* 0.22 + 0.05*
A2
1BITHI 410.51 = 40.28 480.35 + 39.63 13.25 + 1.98 0.27 £ 0.09
ey id 259.80 = 27.54* 652.70 = 40.35* 6.26 + 1.53* 0.18 +0.04*"
EIRITRTHES, P<0.05; HHE ML, "P<0.05,
Compared with before treatment, * P<0.05; Compared with the routine group, "P<0.0S.
3 WAIRKIAIT 4 R LB (n=80)
Table 3 Comparison of clinical treatment results between the two groups (1=80)
5 P/ [151(%)] %/ [151(%)] A2/ [151(%)] Jesk/ [151(%)] SR/ [1(%)]
BRI 12 (15.00) 17 (21.25) 40 (50.00) 11 (13.75) 69 (86.25)
BG4 18 (22.50) 26 (32.50) 33 (41.25) 3(3.75) 77 (96.25)
LA ke, “P<0.05.
Compared with the routine group, *P<0.05.
F4 WMBTEFT AR BB (n=80)
Table 4 Comparison of adverse reactions between the two groups (1=80)
2051 ALy, MR/ [51(%)] BT R/ [11(%)) Sk /[B11(%)] g HE / [ 51) (%) ] Ait/[151(%)]
HHAL 3(3.75) 2 (2.50) 3(3.75) 2 (2.50) 10 (12.50)
BRAd 4 (5.00) 3(3.75) 5(6.25) 0 (0.00) 12 (15.00)
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