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Efficacy of Modified Diaphragmatic Stasis Expelling Decoction Combined with Acupuncture on
Sequelae of Pelvic Inflammatory Disease with Qi Stagnation and Blood Stasis Syndrome and Its

Effects on Inflammatory Indicators and Hemorheology*
CHENG Xiaoman, TIAN Liying, WANG Fen, CHENG Zixia ( Dept. of Gynaecology, the Second
Affiliated Hospital of Anhui University of Traditional Chinese Medicine, Hefei 230000, China)

ABSTRACT OBJECTIVE: To observe the efficacy of modified diaphragmatic stasis expelling decoction combined
with acupuncture on sequelae of pelvic inflammatory disease (SPID) with Qi stagnation and blood stasis syndrome and
its effects on inflammatory indicators and hemorheology. METHODS: A total of 60 patients with SPID of Qi stagnation
and blood stasis admitted into the hospital from Jul. 2018 to Jul. 2022 were extracted to be divided into the control
group and observation group according to the admission sequence with random number table method, with 30 cases in
each group. The control group was treated with cefoxitin sodium and levofloxacin lactate injection by intravenous drip,
on this basis, the observation group was given modified diaphragmatic stasis expelling decoction combined with
acupuncture. Two groups were treated for 10 d per menstrual cycle, with a total of 3 menstrual cycles. The levels of
high-sensitivity c-reactive protein (hs-CRP) , white blood cell (WBC) , neutrophil percentage (NEUT% ), fibrinogen
(FIB) and hematocrit (HCT) before and after treatment were detected in both groups. The syndromes and signs were
quantitatively scored. The relief time of symptom was observed, the curative effect was evaluated, and the total
satisfaction degree was compared between two groups. RESULTS: After treatment, the levels of hs-CRP, WBC,
NEUT%, FIB, HCT in the observation group were significantly lower than those in control group, with statistically
significant difference ( P<0.05). The scores of symptoms and signs in the observation group were significantly lower
than those in control group, and the relief time of symptoms was significantly shorter than that in control group, with
statistically significant differences (P<0.05). The total effective rate and satisfaction degree of the observation group
were respectively 93.33% (28/30) and 90.00% (27/30) , significantly higher than 80.00% (24/30) and 76. 67%
(23/30) of control group, with statistically significant difference ( P<0.05). CONCLUSIONS: On the basis of
intravenous drip of antibiotics, modified diaphragmatic stasis expelling decoction combined with acupuncture for SPID
with Qi stagnation and blood stasis syndrome can better regulate the inflammatory indicators and hemorheology,
improve symptoms and therapeutic effect, with high satisfaction of patients.
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W 27~55 %, F1(40.40£8.05) & i FE 1~ 10 4E, F 1
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Tab 1 Comparison of hs-CRP, WBC and NEUT % between two groups before and after treatment (x=s)

5 hs-CRP/ (mg/1.) WBC/(x10°/1) NEUT%/ %

) TR TG RITTT TG AT HTIE
WEH (n=30) 10.53£2. 64 3.63:0.72" 10.12¢1.23 6.34£0. 92" 77.34£6.19 61.26:4. 97"
SR (n=30) 10.37+2. 67 4.90£0.99% 10.09+1. 20 8. 1320.98* 77.2946. 17 68.29+5. 16"
t 0.243 5.654 0.919 2.755 0.025 5.386

P 0.809 0.000 0.362 0.008 0.980 0.000

HE: SITRIRLL, *P<0. 05; S X RALILL, 2P<0. 05,
Note:zs. before treatment, *P<0.05; us. the control group, 4P<0. 05.
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R, 2R A G L (P<0.05) L3 2,
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Tab 2 Comparison of FIB and HCT between two groups
before and after treatment(x=+s)

i FIB/(¢/L) HCT/ %

- IR TR IR TR
WAL (n=30) 4.9320. 74 2.63:0.49%  50.67£3.39 42,342, 12%2
XHAL(n=30) 4.87£0.73 3.330. 66" 50.52¢3.36 46,26+, 17"
' 0.351 4,660 0.173 7.063

P 0.721 0. 000 0.863 0. 000

Y SHITHIRTIE, *P<0. 05; SXTBALATHE , “P<0. 05,
Note;vs. before treatment, *P<0. 05 ss. the control group, *P<0. 05.
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RIT I AL E BRI AR B RRAR, HgE
PR EFRIE I 22 3 A gt L (P<0.05) Lk 3,
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Tab 3 Comparison of TCM syndrome and sign score between
two groups before and after treatment (x+s, points)

9 fPEiEW;W \ RAER

) baigill TR RYT iid s
WAL (n=30) 13.23£3. 11 1.700. 60" 8.93+2.02 1. 630, 56™
Y41 (n=30) 13.233.04 2.97+0. 89% 8.87+1.94 3.2720.94%
! 0.000 6.478 0.130 8.163

P 1.000 0. 000 0.897 0.000

Y SHITHIRTIE, *P<0. 05; X IBALAT L, “P<0. 05,

Note;vs. before treatment, *P<0. 05 ss. the control group, *P<0. 05.
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Tab 4 Comparison of relief time of symptom between
two groups (x+s, d)

| TR WA B WTRE
. St A | it A it A
WA (n=30) 4,230,862 5.73£0.91% 5.33:0.88°  5.57:0.86°
FIRAL(n=30) 6.27£1. 11 7.67£1.15 7.27+1.08 7.67£1. 15
¢ 7.928 7.211 7.584 7.994

P 0. 000 0. 000 0.000 0. 000

T SXHRALRIH, “P<0. 05,
Note:vs. the control group, “P<0. 05.
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Tab 5 Comparison of efficacy between two groups| cases (%) ]

gl BEf B L 3 BAR

WAL (n=30) 9(30.00)  13(43.33)  6(20.00) 2(6.67)  28(93.33)
X4 (n=30) 3(10.00) 5(16.67)  16(53.33) 6(20.00) 24 (80.00)
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