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Abstract

AIM: To observe the clinical effect of Saffron wishful pill together with metronidazole on Chronic
pelvic inflammatory disease, and explore possible mechanisms. METHODS: Choose 100 cases of
the Chronic pelvic inflammatory disease patients from our hospital, and patients were randomly
divided into two groups: The control group (conventional treatment + metronidazole), and the
treatment group (conventional treatment + metronidazole + safflower wishful pill), with 3 courses
of treatment. The curative effect and safety were observed, and the serum levels of IL-2, IL-4, IL-10,
TNF-a and TGF-$1 were evaluated before and after treatment. RESULTS: Both groups can reduce
VSA score and relieve pain. In addition, the levels of IL-2, IL-4, IL-10 and TGF-81 in the serum of
the two groups were increased compared with those before treatment, and TNF-a decreased. After
treatment, the two groups were compared with each other; the serum levels of IL-2, IL-4, IL-10 and
TGF-B1 in the treatment group were relatively higher and TNF-a was lower. CONCLUSION: The
combination of safflower wishful pill and metronidazole can raise the level of IL-2, IL-4, IL-10 and
TGF-B1 and decrease the level of TNF-a, which has a good clinical curative effect in the treatment
of chronic pelvic inflammatory disease.
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EWE 20~47 B (CV4: 33.7+£8.74 %), AR 2~47 H (¥ 15.7£7.26 H); 16ITH: ik 21~47 B (V5
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Table 1. Demographic data of two groups (x =35, n=50)
F 1. FARMAOZEEXER(T +5 1=50)

Hil F(D) SFRJEER(D) FrE(H) FEIFTE(H)
pugiiEe! 20~47 33.7+8.74 2~47 15.7+7.26
HITA 21~47 25.1+10.82 3~48 14.9 + 8.65
3.2. VAS W5 &R 5T #R

ST EEE, R 1) BITG, WA RE IS H AT TR (p < 0.05): 2) JAT7 )G, JAITH
xR AL, PR HEAR(p < 0.05). FARVEILE 2.
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Table 2. VAS score of two groups before and after treatment (x =+, n = 50)
2. JBTTRIEMLEEE VAS IS (X +s n=50)

451 YBITHT(57) BITIE(47)
Xt R4 5.76 +2.04 145+1.01"
HITAH 5.65+1.31 0.87 +1.52"

] —HVETFRIAELE, “p<0.05; FOXHRLAARIAT FAILL, *p<0.05.
3.3. BETENTH S
AT, R R HREH SR E TR < 0.05). BARVELE 3.

Table 3. Clinical evaluation and analysis of two groups of patients before and after treatment (x +s, n=50)

= 3. ATRIEMARERATIIFN (Y £5 n=50)

2053 Y B3 B TR B R (%)
PORHAEN 19 10 14 7 86
JRITH4 25 12 10 3 94*

x4, *p<0.05.
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Table 4. Analysis of the incidence of adverse reactions in two groups of patients (x =+, n = 50)

T4 MABEARRNELERSIN(X +5 n=50)

L R B A BUR B E (%)
X1 2 4
T ! ?

x4, *p<0.05.

3.5. BRI

M HIRFRAK, K 1) WBIT R, PSS & BIRIT TR, B3 g+ IL-2. IL-4. IL-10.
TGF-p1 & &4 ETF, 1 TNF-a 5 FFE(p < 0.05); 2) ¥GI7 )R, HITHESHHIBAAMEL, MG HEE
MiEH IL-2. IL-4. IL-10. TGF-A1 7K FAIXF 8. TNF-o HiK(p < 0.05). BARFEN L 5. % 6.

Table 5. Analysis of Serum IL-2, IL-4 and IL-10 Levels (x +s, n=150)
5. ME IL-2. 1IL-4. IL-10 KEFH(X +s, 7n=150)

2053 I i) IL-2 (pg/mL) IL-4 (pg/mL) IL-10 (ug/L)
— YRITHT 21.88+9.01 26.77 +3.45 15.22+1.72
WITR 5537599 36.77+9.01° 22.99+3.14"
YRITHT 22.47+5.76 25.18 +3.89 14.79 + 1.86

VRIT 4 ) X . .
RIT G 89.98 + 8.76™ 4728 +£5.18* 27.98 £2.48"%

MFE—4ATF R, p<0.05; Rt RBALRIGYT EMHE, *p <0.05.
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Table 6. Analysis of serum levels of TGF-beta 1 and TNF-alpha (x +s, n=150)
# 6. M35 TGF-f1. TNF-a IKESH(X +s n=>50)

Hil Ik (8] TGF-A1 (ug/mL) TNF-o (pg/mL)
— RITHT 19.81 +3.14 165.33 +£21.55
BT IE 24.87+5.87 88.44 +10.01"

—— YRITHD 18.32+3.01 175.33 +30.52
BT IE 31.01 £2.39% 42.11+13.31™

FFE—2HIRTTRIAIEL, p<0.05; MIXREAREITEME, *p<0.05.
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