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Effect of Acupoint Application Combined with Fuke Qianjin Tablet on Pelvic
Hemodynamics, Inflammatory Factors and Quality of Life in Patients with
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ABSTRACT Objective: To observe the effect of acupoint application combined with Fuke Qianjin tablet on pelvic hemodynamics,
inflammatory factors and quality of life in patients with sequelae of pelvic inflammatory disease of damp heat accumulation type. Methods:
This study selected 107 patients with sequelae of pelvic inflammatory disease in our hospital from March 2018 to August 2020, and they
were randomly divided into control group (53 cases, basic treatment combined with Fuke Qianjin tablet) and experimental group (54 cases,
combined with acupoint application on the basis of control group) by random number table method. Both groups were treated with one
menstrual cycle as a course of treatment and two courses of treatment. The traditional Chinese medicine efficacy, traditional Chinese
medicine syndromes, hemodynamics [resistance index (RI), pulsation index (PI), maximum blood flow velocity (PSV)], inflammatory
factors [C reactive protein (CRP), interleukin-6(IL-6), tumor necrosis factor-a (TNF-a)] and quality of life of the two groups were com-
pared. Results: The total effective rate of the experimental group was higher than that of the control group after two courses of treatment
(after treatment)(P<0.05). After treatment, the traditional Chinese medicine syndrome score, serum CRP, IL-6, TNF-« levels and RI of
the two groups were decreased, and the experimental group was lower than the control group (P<0.05). After treatment, the health status,
quality of life, daily activities, self feeling, total score, PI and PSV of the two groups were increased, and the experimental group was
higher than the control group (P<0.05). Conclusion: Acupoint application combined with Fuke Qianjin tablet in the treatment of patients
with sequelae of pelvic inflammatory disease of damp heat accumulation type can effectively improve the clinical symptoms, reduce the
inflammatory factors levels, improve the body hemodynamics, and improve the quality of life of patients, with significant curative effect.
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Table 1 Comparison of traditional Chinese medicine efficacy between the two groups[n( % )]

Groups Recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=53) 9(16.98) 16(30.19) 15(28.30) 13(24.53) 40(75.47)
Experimental group(n=54) 13(24.07) 24(44.44) 12(22.22) 5(9.26) 49(90.74)
x 5.673
P 0.019
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Table 2 Comparison of inflammatory factors levels between the two groups( xzs )
CRP(mg/L) IL-6(ng/L) TNF-a(ng/L)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group(n=53) 18.46+3.11 12.41+2.28°
Experimental group(n=54) 18.39+2.98 8.15+1.76*
t 0.119 10.831
P 0.906 0.000

6.38+0.59 4.24+0.46 2791+3.14 21.26+3.93*

6.42+0.67 2.98+0.32¢ 28.26+3.05 15.01+3.68°
-0.328 16.473 -0.585 8.493
0.744 0.000 0.560 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of quality of life scores between the two groups( xzs, scores )

Groups Time Health status Quality of life Daily activities Self feeling Total score

Control group Before treatment 9.91+1.82 12.07+1.38 21.42+2.09 18.59+3.27 61.99+8.25
(n=53) After treatment 13.95+1.97* 14.52+1.46° 24.46+3.28" 22.76+3.16* 75.69+10.72¢

Experimental group ~ Before treatment 9.87+1.23 12.24+1.42 21.57+£3.78 18.34+2.54 62.02+9.95
(n=54) After treatment 16.81+2.18* 18.53£1.37* 28.74+3.65% 25.38+2.23® 89.46+9.73%

Note: compared with before treatment, *P<0.05; compared with control group, "P<0.05.
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WZIRYTRT PLLRLPSV X tb 22 3 G245 L (P>0.05),
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Table 4 Comparison of hemodynamic indexes between the two groups( xzs )

PI RI PSV(cm/s)
Groups
Before treatment  After treatment Before treatment  After treatment ~ Before treatment  After treatment
Control group(n=53) 2.36+0.32 2.52+0.41° 0.96+0.15 0.83+0.14* 24.45+2.37 27.26+3.28"
Experimental group(n=54) 2.41+0.36 2.83+0.57° 0.94+0.12 0.71+0.09° 24.49+2.34 32.34+3.35°
t -0.759 -3.224 0.762 5.284 -0.088 -5.036
P 0.450 0.002 0.448 0.000 0.930 0.000
Note: compared with before treatment, *P<0.05.
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