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ABSTRACT Objective: To study the effects of Guizhi Fuling capsule on the adhesion repair indexes, immune function, tumor
necrosis factor-a (TNF-a) and interleukin-2 (IL-2) in rats with chronic pelvic inflammatory disease (CPID). Methods: 60 SD clean grade
female rats were selected, and they were divided into 6 groups according to the random number table method, with 10 rats in each group,
namely the control group, the sham operation group, the model group, the high dose group (the dose was 2.0 g/kg), the medium dose
group (the dose was 1.0 g/kg) and the low dose group (the dose was 0.5 g/kg). After modeling, the control group, the sham operation
group and the model group were all given distilled water gavage, 1 times/d, at the dose of 1 mL/100 g, and each dose group was gavage
with the corresponding dose of Guizhi Fuling capsule 1 times/d. The adhesion repair indexes [transforming growth factor-g1(TGF-g1)
and vascular endothelial growth factor (VEGF)], immune indexes [red blood cells C3b receptor garland rate, immune complex garland
rate, immunoglobulin A(IgA), IgG, IgM], TNF-q, IL-2 levels and endometrial lesions in each group were compared. Results: After mod-
eling, red blood cells C3b receptor garland rate, IL-2, IgA, IgG and IgM levels in each dose group, the control group and the sham opera-
tion group were significantly higher than those in the model group, but the IgA, IgG and IgM levels in each dose group were still lower
than those in the control group and sham operation group (all P<<0.05). The immune complex garland rate, TNF-a, pathological compos-
ite score, TGF-B1 and VEGF levels in each dose group, the control group and the sham operation group were significantly lower than
those in the model group, but the pathological composite score, TGF-B1 and VEGF levels in each dose group were still higher than those
in the control group and the sham operation group (all P<<0.05). Conclusion: The treatment of CPID with Guizhi Fuling capsule may be

related to the inhibition of inflammation levels, the promotion of adhesion repair and the improvement of immune function.
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Table 1 Comparison of related indexes of adhesion repair in each group(xt s)

Groups n TGF-B1(ng/mL) VEGF(pmoL/mL)
Control group 10 42.84x 1.67* 15.48+ 1.62*
Sham operation group 10 44.13+ 1.52%* 15.81+ 1.34*
Model group 10 58.79% 2.16 56.43% 3.65
Low dose group 10 49.63+ 2.18%* 45.07+ 3.60* 7
Medium dose group 10 48.34+ 2.17%# 45.69+ 4.08* %
High dose group 10 46.89+ 2.09% * 46.06+ 3.37* 7%
F 14.584 26.571
P 0.000 0.000

Note: compared with model group, *P<<0.05; compared with control group, * P<<0.05; compared with sham operation group, “P<<0.05.

% 2 BEKR TNF-a IL-2 7K F3FEE (xt 5)
Table 2 Comparison of TNF- and IL-2 levels of rats in each group(xt s)

Groups n TNF-a(ng/mL) IL-2(ng/mL)
Control group 10 1.36+ 0.19* 5.12+ 0.74*
Sham operation group 10 1.40+ 0.41* 5.83% 1.17*
Model group 10 1.78+ 0.22 394+ 1.18
Low dose group 10 1.39+ 0.40%* 5.11+ 0.92*
Medium dose group 10 1.37+ 0.32% 5.24% 1.60*
High dose group 10 1.33+ 0.38% 5.75+ 0.58*

F - 3.124 4.792

P - 0.024 0.000

Note: compared with model group, *P<<0.05.

* 3 SHARMEBSEHEEIERRIE 12A.1gG 1 1gM B3 EE (xt )

Table 3 Comparison of adhesion repair related indexes and plasma IgA, IgG and IgM of rats in each group(xt )

Groups ) Red blood cells C3b Immune complex leA(mg/kg) 1eG(me/kg) 1eM(me/kg)
receptor garland rate( %)  garland rate( %)
Control group 10 6.53+ 2.18* 6.72+ 2.68* 63.59+ 2.77* 5341+ 6.30* 15.60+ 1.46*
Sham operation group 10 6.32+ 1.84* 7.13% 2.34% 63.57+ 2.81* 53.38% 6.22* 15.59+ 1.49*
Model group 10 375+ 1.21 9.26% 2.92 28.02+ 4.93 22.03% 2.17 4.79+ 1.88

Low dose group 10 5.77+ 2.03* 7.54+ 2.27* 47.39+ 8.51** 41.99+ 9.10*4# 8.94+ 2.96* *
Medium dose group 10 6.12+ 2.25* 7.16% 2.31* 46.83t 5.62%* 41.87+ 8.57*:* 8.87+ 2.25%*%
High dose group 10 6.43+ 1.97* 6.87+ 2.20* 46.57+ 4.38* 39.80+ 5.45%4# 8.61+ 1.35%#

F - 3.691 5.231 10.238 9.108 12.321

P - 0.001 0.000 0.000 0.000 0.000

Note: compared with model group, *P<<0.05; compared with control group, * P<<0.05; compared with sham operation group, “P<<0.05.
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4 BHARNFENBRFEEBERILL(xt 5)

Table 4 Comparison of endometrial lesions of rats in each group(xt s)

Groups n Pathological composite score( score )
Control group 10 0.23+ 0.07*
Sham operation group 10 0.28+ 0.09*
Model group 10 11.12+ 3.32
Low dose group 10 6.70+ 3.15%*
Medium dose group 10 5.04% 2.47* %
High dose group 10 6.61% 2.58* %
F 7.251
P 0.000

Note: compared with model group, *P<<0.05; compared with control group, * P<<0.05; compared with sham operation group, “P<<0.05.
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