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Abstract

The upward infection of pathogens in the internal genital tract causes pelvic inflammation (PID).
Repeated attacks of PID or failure to timely diagnose and treat PID will form sequelae of pelvic in-
flammatory diseases (SPID). In recent years, the incidence rate of SPID has been increasing year by
year, which seriously affects the quality of life of women. Traditional Chinese Medicine (TCM) be-
lieves that the core pathogenesis of this disease lies in blood stasis; modern medicine has found that
SPID is closely related to the imbalance of immune mechanisms, lipid peroxidation, hormone regu-
lation, cell apoptosis mechanisms, and hemodynamic changes. TCM can improve the clinical symp-
toms of SPID by anti-inflammatory, improving fibrosis, enhancing immune function, promoting cell
apoptosis, improving hemodynamic levels, and inhibiting ferroptosis. This study starts from the
theory of blood stasis in TCM and combines it with modern medical theory to explore the relevant
mechanisms of TCM in treating SPID, in order to provide new ideas and methods for TCM in the field
of treating SPID.
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Seth Ay NERRIBIE” o HEEICA, SPID BRI TR N B[ 10]. ATRHHIE DS IR HIRSIE. <
REMUFCIE . AU MLFSE . FERIREIESS . M2 )5, RIRKR, SOMIAR, 528N, #E
TR NI E ;s PRI, FAET, WG IR, BSR4 )EdE B R, AR
FEML, FENIAM, FUCSIEER, WIoyEEE PAKIGRIG, TEHA, MBERS, ST
7, W R PR T e, AR, EARAER[11]. T B DOR A EON I, Ve OB RRIE . 2 AL
7RI BOERRIR AR RS

4. REZEEYT SPID BIMERHE

MABERFEIMES &, EGEIRAGEIER, NZT7H. £REM 7 HEZ7RY7 SPID /E ML .
EZGEN RIEDTR . MEE A, SEERE . IR SEE LR B 1A MBI TSR E
Y&97 SPID.

4.1. PEHETIERMRGEE SPID FERHLE

BER S mEM. SR, P EHE, AT k. WaRAk, BAHEMUE, skl
SRR FERIBIRE T, IL-18. IL-6 Al TNF-a W& TGF-p1 155, RIEEE MG N %24 M) TGF-
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EARFTSRBEH P REE . H. XMk, TR 0%, 5. F0E. SEREHR, Bf
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SEYT MR 7 (R, 045 IL-18. TNF-aw MCP-1. IFN-y. [Af 25 CD4*. CD4*/CD8 /K, Mifi ezt
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EREFRFEHRF . KRIMEE. FHZ. Ko, DA, A8 AN )BT, JoiASEE R, ZE#
G122 PBEF je—FEARMHAAT . JORER N . 4IME T A R SEME F AR A5, 3 h IR 40 M R )
KA, BRI AR B AU 3G 4k, H2S 5 AR DL R R FE AN G R 1 RS, RS PR
HHR(PMN)T-[17]. Bel-xl A] i8I TP TH@ A2 o (1) CHER Caspase-3 FTE PR B4 PH (- 4H M08 T2[18]. 2=
TRAESE IR R BL[19], R EF IS FE v ] JOELL4UF PBEF (3R, R i T Bel-xl & A MIFRIZXK
P, MM A Caspase-3 1iEfk, BIRREAMMRIIET., HBIT RAEHS IR . #F% A% SPID 5 4Y
ANBRAT TR IR[20], 10 R &7 I FE G /N R SUR BRI, FERRMIK IL-6 IL-18 #GER TR & &, Fid TLRY
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4.2. HEHEITERREGR SPID I{ERIE
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FERRIBAIE Z Ty o DA 24 BRATE T8 A I/ B8 1w (038 1 F o0 w8 2 m i S Pig LRE 2E, Fod )15 7545
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PEREEE, PRSI FEE[24].
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MFFEFEH A BTG N 545 A, HE. 24k, B8, 4R, B, B, A%, /]
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1 1 MIP-2 J2& R4% 4ORE SN () < B A1 IR 7. MCP-1 W Bk il ieatl, 2 5 F eS8 M 2R 1 % 8 s
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FRERIG ML A7, #OE. 2t 7 AU M AL I IH AR SCAR A, O B8 Ria T
SPID FERIEHIR . BEEL L. SEE R tife. MR T, Seg MR sh )k . FHI BRI
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