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Clinical observation on Kangfu Xiaoyan Suppository combined with
Jin’gangteng Tablet in the treatment of pelvic pain after chronic pelvic

inflammatory disease

ZHANG Li, LIU Bei', LI Li, LIU Y uewang

Department of Gynecology and Obstetrics, the PLA Kunming General Hospital, Yunnan Province, Kunming 650032, China
[Abstract] Objective: To investigate the effect on Kangfu Xiaoyan Suppository combined with Jin’gangteng Tablet in the
treatment of pelvic pain after chronic pelvic inflammatory disease. Methods: 150 patients with pelvic pain from out—patient
department of obstetrics and gynecology, who were divided into group A, group B and group C. Group A was given Kangfu
Xiaoyan Suppository, 1 pill at bedtime into anus, 3 times a day with 30 days of course of the treatment for 2 months; group
B was given Jin“gangteng Tablet, 4 pills one time, 3 times a day with 30 days of course of the treatment for 2 months;
group C was given the treatment of groupA plus group B. The follow—up of 3 groups were visited for 2 months. Results:
After 30 days treatment, the symptoms and signs score and its improvement rate, group A were 35.50 scores, (62.53 +15.87)%;
group B were 34.66 scores, (58.62+16.75)%; group C were 29.54 scores, (67.70+£17.55)%; group C had significant differences
compared with group B and C (P<0.01). After 60 days treatment, the symptoms and signs score and its improvment rate,
group A were 26.51 scores, (82.46+13.63)%; group B were 24.56 scores, (80.41+15.82)%; group C were 23.89 scores,
(84.75+15.67)%; but there was no significant difference between group A, B and C (P>0.05). Conclusion: Kangfu Xiaoyan
Suppository combined with Jin’gangteng Tablet in the treatment of pelvic pain after chronic pelvic inflammatory disease has
a good curative effect.

[Key words] Pelvic inflammation; Pelvic pain; Kangfu Xiaoyan Suppository
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Clinical observation on the transabdominal surgery in obstetrics and gyne-
cology combined with acupuncture therapy in the treatment of anal dis-

charge

WANG Jian, HUANG Dongyi

Department of Gynaecology and Obstetrics, the First Affiliated Hospital of Hunan University of Traditional Chinese
410007, China

[Abstract] Objective: To observe the effect on the transabdominal surgery in obstetrics and gynecology combined with

Medicine, Hunan Province, Changsha

acupuncture therapy in the treatment of anal discharge. Methods: 120 patients of transabdonimal surgery in gynecology
and obstetrics of our hospital were randomly divided into two groups, 58 patients of control group received conventional
therapy after operative; 62 patients of treatment group were treated with acupuncture after surgery. The time of first gas
passing of two groups were observed. Results: The gas passing time of treatment group was (28.52+3.47)h, which was better
than control group (33.97+4.51)h, there was significant difference (P<0.05). Conclusion: Acupuncture therapy can reduce
the postoperative time of first gas passing in patients with transabdominal surgery in obstetrics and gynecology, which is
beneficial to postoperative recovery.

[Key words] Gynecologic and obstetric surgery; Acupuncture; Anal discharge
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