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Abstract

The sequela of pelvic inflammatory disease is a common chronic gynecological disease in clinical
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practice. It has the characteristics of long duration, high recurrence rate and many complications,
which not only poses a serious threat to the physiological health of women of childbearing age, but
also greatly affects their daily life, causing physical and mental pressure and mental burden. Tradi-
tional Chinese medicine treatment of this disease has its own unique, the use of traditional Chinese
medicine treatment can understand its cause, establish its prescription, accurately grasp the root
of the disease, so as to effectively prevent the recurrence of the disease, improve the symptoms of
patients, and improve the quality of life. The purpose of this paper is to conduct a comprehensive
review and evaluation of the current clinical treatment status, deeply explore the unique methods
of traditional Chinese medicine in preventing and treating the sequelae of pelvic inflammatory dis-
ease, and explore the potential of combining traditional medicine with modern clinical science, so
as to provide a more solid theoretical foundation for future clinical treatment.
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1. 5]

T R AP I 38E (Sequelae of Pelvic Inflammatory Disease, SPID)Z #& 72 fix 4 M %9 (Pelvic In-
flammatory Disease, PI1D) A4 J i B A S va @ if S 80 — 245, EESNCE N ZIR . A&, 4k
BRI, W IR B RIAAZE . AR, 18 E(CPP) & PID MIRE KA, KWL 25%
EAL], REBIELWE LR ZRF2—, HZE 20 R8s, BRFRAERES, it
BE, WRIERZ, JE4MR, CEPEwE LS OMERR, faF i taE AnE2] [3].

2. MITHRFMR

SPID B#H K Z MR ME B IR R, B A E PR PR ZERER, FEEGHIEZE.
RETERGL M A TE N SE T ARG,  BORAT W 2B R B, [ N Ak i B B I
TRk PID ENANR TGN 2%~12% [4], 2011~2016 4F, 24 &M AT BRI 123,270
DM G A ks 3R 9 9.5% [5]. BFFE BRI, A PID i SR 2t SPID & 3 LG PID 9 S i) %2
PR 20 f55[6], HAZER A ZIE B G W L En 2 5, 1 CPP MR A2 LN IR Lo 4 £5[7].

3. IRERN

PIARBEEE T BE “ S KRBT < “ B RAESO A BUIE ” i A4 M EiC 8, ARBLP RN &2,
255 Flm PRAEIR AR B i, ADREL T IA 0“7 o “RZUE” © IR . CAZART
Ot AR EORENG . B K Z NN SPID KA 2 IR A RS SE, BT HE, IR L DARSTAMNL,
DABE. . . FAMBIRANUE, HORYT 2 BIERIE N T, MeIEAR[8]. PS4 EAFAZIRINN
WA SPID BYRPBIR AL Y, FAR B T IEAUE . I E AL . BAERRGRF AL, VA
B WAERSS TR, N E . ALEZSEEREERRR, KRBT EERm0]. AR
BN 0 T SPID A8 1 R K AR AL B iR Dy & R e, B AN o IR I AR FE T4

ik
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PRASFEBUAEE, BEACIEMS S, WEEEA[10]. MRS AL T E S HIRMAR, HIAN SPID K% A
FE R RARGESLIETT, AR, #V. AR S ME A A FE s, e TS, R i ks
ANy, BRI RIS N AR, RNEAEAR, FEAREAF[L1]. AR R T NEF AR NIRREK, AN
SPID JE LGN IE AT A, H Mgy &, AR, WRAB N ARAEZHL, 697 KEURBER 2
E[12]. REEE DA ARG BB RV S B R A, 2 5B A O REREA L, B
P AR, MR, SO IT DMLRSE %y £ [13].
4. PERARE
4.1. $HERR

PIBEFFEEAE “BIALS. BIRRE” IOFRRIE S R, R 87 MATF 2, IRR E2NTn L2k
FE. AEAP . B R ARG IRLIE RS, JRPL A Rk, WoEE LLUE LR . @WZ H Rz abk
2L VU IR LI « 15 M@ K - 28 )5 il DA B FE i )\ 2 I AL #[14] . IS T < —S R 200,
PEHYAIT SPID I REVE B M2 S KR EEARIIRE, B USRI ARAD . 5008 K IRANE K SRl 4
ZiE, MANESHFEAE, —SARNG[15]. 2500 #5556 T M i A B PE DL b 5 s S s sg man,
IR R JE T SPID KAEFA AN GEE R 2R, SN E TS BAZAEIRTT FR IR B 2 2,
EHIEA[12]. REZESE[161LL “E42Eul” NFEAL, 7EIRI7 B KM 5 BUE SR 2T, EH T HR
FKegWy, Hikwgs, A, WAMEE, SEAZ, TR, WHKIE. StE. R, hEd.
H5E . XIZAZZE[LTINA, SPID EERHLUAME'E 7 A, BHIRL bR, ARKE IR LR TS
HEE RN, KRN AE, HAMRE S, SEPT 5 R AMNE R B I AAE RS

4.2. PREAIATT

K ERHER S W 36 71, W FLPE 1 ORL X 230 1 28 PR 0 ) 8 K BT 4141 TLR4/My
D88/INF-xB p65 15 ‘S iE ik A= EH, BABRHAE ML, S50%a P A ok R 2 FEIK SPID KR IIE
IL-6. TNF-a 7K1, $2 IL-4. 1L-10 7K~F, MR SPID KRB AAE RN, A ROA T B R A% e
WA . A2 BEAM [ 191 L Bh A 5256 & B & A7 HURI T SPID K RRARALE A SAMEIVE R, P75 et 4
YHARIGTE, PRIRILAT4ELRESE, X SPID A RFIEIER . BRIAE[201RAZ 0. BEHLAIR XU XU
L5, YiBE 300 5] SPID & M I 435 BURL I IGIRST 28, 4R oR, lIed . XS A 85050 N
91.03%. 67.88%, ESIH 4 IE BURLAE W] 2. 25 S FAEIR,  BE9R SE TIRE -

5. FESMNEE
5.1. hEA{REER

AR 21] ARG BRI 2 B ER 6T SPID 38 9, ZHEAHAT. B, MEES. 48,
& IRE. BiE. KA. BEL. K. FulT. KA, STRARDUEMPTER T, BT A5
H A RE 39N 97.37%- 78.95%. VKK EE[22) K FAEH@E LS /7 N IREC &% 1 5 IR HENIGTT SPID
A 50 ], R RRIEIR B A X S I () B B R R 5 A E B T A B R VR R

5.2. §t&

BAOCEE[23]) K “RBERIH] 11 BUEHEY , Mg R AL Hi=ET B BRI RIN, LR
L KETATEFTFVR[24], (Rt BRG] BRI AE(ES, FiFIlE &R (Prostaglandin, PG). 24
J& & [ B (Matrix Metalloproteinase, MMP) 2 DL K ifi % P iz 4= [Al-F-(Vascular Endothelial Growth Factor,
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VEGF) =#¥15 SPID 5l EImAH<[25]-[27], %0 70 /AR B AR /. = BAAS /O, 45 S BoR,
BITIE KRB RESHGE RS, AR MEIEMT, 20 B8R, ARBEEHE il i BRI % PGF2a. PGE2
i, ] VEGF. MMP2 & H3RIAREMETE . A R0, B BEE[281 s T FIERR 2 7Bk
G VLAY B R VR 5 BUE CPP 30 i, T e /X & il % 2 DL I T 7 I R AT 181 T 7 TEFR
ZIFRITIE, AR SRR CPP B SR AN ERER, J7 AU T SR Ai P 253897

5.3. Hftbfrik

Fiti B2 U5 S5 [29] W FH 48 Bz AT B 2 B 3 W RIS 56 7 V239R 9T SPID-CPP, i A4 N 60 i, i
FAFRE LA RIEIGE T AC——PHENIXUSB 4 Y, EHCT 5 kBB =T HIIBOA YT, AT e f &L
KN 91.67%, XTI B A NEN 68.33%. BEEEZ[30IFFKIL SPID B, HZHZAFhifl. ERE
B ERATRK YR YT 7 &, BRI . ARSI P RS S, RIS . IR S, (2 il
TEAFCE, S RMALUE RN, W R T IR, A Rl i o RV AR . 5K
B S [3LE T X 32 4324 SPID (FEIRHE i 2Y) JB 3 BEAT IR R S, R I 1 IR AR AR 26 s e i & 4 5 FELAG
B (TOP) MRS\ IRERGIRIT F, VRITALAERVP 4 T B SRR 52 5 23 20 S P 9 I o RS AU 0P 7 B i e
ik, HFBERE S T4 . s FR2) AP ERIE S TGS ABUGYT 53 19 SPID i3, 4R WA
TR 96.23%, Xf RZHE R BN 75.47%, T ERUEMEVE > AR REAMAR VT Al A I ML bE AL PP 43 S5 (K T
XTHEZH, FREAXS SPID M3 K A R B B G Hp 2 BT Tl mT o AR R IR SR T I 2, $R e
FRMOIDRE, AR E.

6. L5RIB

HERIRIT SPID JEZ R, BEARGTE, AR, GiFhemim. . heyRE .
Bt e, MUNBGAYT . AR . BT TP ERRR BRI SPID B RAF YT RIS RRUSE, - R EAE I R
ERE TR, HIZSE T A A R AL, WEHE R TR E Sk Z g b, SRR EL IR
FAGIRN, Tadt—PIRREMERE . 1T SPID HEIRHLE 2%, BAIT 08T A R84, HHIE 5P 45
B, PHIERG, SRR, SRR EZNIRTT RE RAIEON 5 R R AR A A B Bk 5T,
BESRIMPRTT R, D R, S AR B
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