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Abstract

Sequelae of pelvic inflammatory disease is one of the more common gynecological diseases in
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clinical practice, which has the characteristics of long course of disease, recurrent attacks, and long-
term treatment and difficult to heal. The main clinical manifestations were infertility, tubal preg-
nancy, chronic pelvic pain, and recurrent inflammation. It seriously affects women'’s life and work,
and is not conducive to their physical and mental health. Studies have proved that traditional Chi-
nese medicine enema therapy has a definite curative effect on this disease, and has the advantages
of simple operation, low toxicity and side effects, high bioavailability, and significant efficacy. After
combined treatment with antibiotics, Chinese herbal decoction, Chinese patent medicine, acupunc-
ture, Tibetan medicine, acupoint application, hot packing, and traditional Chinese medicine fumi-
gation, it can enhance the curative effect, speed up the treatment process, improve the safety of
medication, and reduce the recurrence rate of the disease. The purpose of this article is to review
the historical evolution, mechanism of action, and clinical application of sequelae of pelvic inflam-
matory disease, in order to provide a theoretical reference for the clinical treatment of this disease.
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