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Abstract

Objective: To investigate the application of traditional Chinese medicine retention enema in the
treatment of sequelae of pelvic inflammatory disease (SPID) with the symptom of damp-heat and
stagnation. Methods: Patients with SPID of the damp-heat and blood stasis type who visited our out-
patient center from July 2022 to July 2023 were randomly divided into an observation group and a
control group. The observation group received Hongteng decoction (specific for symptom of damp-
heat and stagnation) as a traditional Chinese medicine retention enema, while the control group
was given the Chinese patent medicine Fule tablets orally. Results: The observation group showed
superior outcomes compared to the control group in terms of overall efficacy, improvement in local
symptoms, improvement in TCM syndrome scores, post-treatment gynecological ultrasound find-
ings, and recurrence rate within three months after treatment. Conclusion: Traditional Chinese
medicine retention enemas is clinically effective in treating sequelae of pelvic inflammatory disease
(damp-heat and blood stasis syndrome) and is worthy of promotion.

Keywords

Traditional Chinese Medicine Retention Enema, Sequelae of Pelvic Inflammatory Disease,
Symptom of Damp-Heat and Stagnation, Clinical Observation

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

K 1 J5 18URE(Sequelae of Pelvic Inflammatory Disease, SPID), AR {EM@IER s 4, & Ltbimh
) —F[ 1] LSRR I H YR T S 2 R R B A3 B R 2R BURTT T AN, AT 51 R S 2 1
T3 Je T o

0T F S 9 MR ABRE , PAER R R IR RO TT T 24T, FEARIESEE 2015 A5 2 il AT
LSS AEN, DU AR O R T B T HURGRTT, DN AT AN R[2] [3]. HAK R IR E
RAEF SRR EEA . MNE, AFST AR A, HIUEAN R AR FBUR T MBIEIRZHE, M
TAEIRTT 23 HE LS IE 2 9RE X 3. b4, KIS 25 2 51UR T 25, SEmpLIAR A SR BE AR E
TS B N TEH BERER AT . ARG s% 0 R FE, DL VA0 BB E A1 9 9 3 Al 22 I B B S5 i (R R A
T HLX [ B SPID H NCRFEARES, WANRE L HEYT, ¥ fa A Rf@RE . Sl REE .

FEAE G R R SCHR Y, FFAR B S TR 20X — i« JRTT, I8 LSRG AR, A E AT H AR
T . NI DK CHZRIAY il . B EREMNERSFAFHE SRR AR R, B
i 96 M 0 i BURE R 4 A DA R DU RP ST . YRR AL L JEIBERET . AR . SR IR [3], B ERIH
WA AFE, K412 AR R w AN, RGBS &M% T SPID k%G BEHLH .
TR I B, KBRS BUR T B ei . i EE M E PR, B W
HMERIR L 5 BOR P BAZUNAR, R4 AN B HHIE /8, ANAREUR K2R FZON B RIRT, 1 Bk
PR UEIG R B 2 .o

HR G R MK T RSP ER ERAG 4HER E, 5IET AT HEAR P EFEFRRER

ik

DOI: 10.12677/tcm.2026.152075 68 R 2


https://doi.org/10.12677/tcm.2026.152075
http://creativecommons.org/licenses/by/4.0/

A, R

KSR R — FRFBR VBT 7 0. A SRR T2 RERAE O G S R, s . A7 %
WURESEZ IR, TS E K A SE, 1 Hoh BR IR B A SR TSI, AP a T EEHHIE
TEE 75 2, REE AL TR I A sk 8%, RIS ASE A I 25451 XS SPID HIIaYT, w25 Or B VE i g
AL Z5E I B & 5 i B R R, B AL A GV A T B E K S T KA,
A RO AE S T CLE N RAEFR, AR A, G T I BRSO o XA T BRRE(R
BRI MBAES, SCH B TR ALV . BB S EEIEE, (8 SO R, R 2 A 5
(RIS U 25 4 UL FE ARG, (e B iR . A ROk ARy — TP RS B BORHE T T B M IX, KA
REFRM T M. £, BRINGITITiA.

2. R FE

A FE IR A2 2022 4F 7 H A 2023 4F 7 H BRSBTS 45 B 7 I RAT I BUIE 1Y) AR B
Lo A ER AT 2, B2 30 N, WERZH T DALk AN B A 45 ) R 25 R R E iR oy, TR S
THRRZE S A O, PR PAIGRTT TG M EIT R R ARMERCR . A B R BCR LA 697 Ja 4 i
AR B HSGERGL, FEBEVIRIT S 3 AN NIIE K.

2.1. SRR

2.1.1. BHEZHERE
218 2021 4F 3 [E P75 TIBH 42 1 o Co (CDC) AR A 405 s 48 T3 975 (032 W A e <
(1) FARHRHE:
T EHUIREE B, B B DX I R -
(2) BhnbrHE:
MR R 38.3 FRICEERT, R REAELE S HGER .
I RN 23 WA B MG 1 1 5 S B T A I 2, AR R KO B R T K 4,

AR TV 258 =i
I C-J M. & A T+
St I =AM, BN T TS SRR A R R B sl S A Y B 1

(3) FrSEbniE:
2 E W BEERA, T8 WSO 8 7 B IR S AR IS LRI BRI N
K HOVE AR, LRI REREBE BN R e O SR . BRI BT B ARR T HE SRR LR .

2.1.2. PESHIIRE

TR AIREEALE :

(1) Fi5E: © FEEBESUIRE, Mz @ BRI 6 W FEE, BHEmM.

Q) YiE: © #%= 1 QAWENE; @ AZEZ ML MEk; @ Mit; G K#
T B I AN .

() EHk: EFRAMMEL, BILDARPE SR BE, &R A, ARSI %

e MFREREAL 2 ek DL b, UORETE A 2 THELLL b, RS SR, RIS WEAAIE.

2.1.3. RBIHNIRE
(1) L2 A2 1 R s 9% 1 PG [ 322 W B2 SR R PR T 2% A1 o
(2) HEHETE 20~50 B % 2 18], HovC & E Lalifg A .
Q) BHABSM, AT RAMERR, FEESEMERZD.

DOI: 10.12677/tcm.2026.152075 69 HRE 2


https://doi.org/10.12677/tcm.2026.152075

WAy, PR

(4) XA TV AL -
(5) MMPERLLT

2.1.4. FRGIHERRFRE
(1) ANV R 1 2 9% 1 Ay 25 A A P R R RS B R o
(2) MEURIABGE FAME R IR IA 2, WA L.
3) EHAE L. HF. BAE N RSES ™ ERRE
(4) o JE e o et g Bt V22 24 i UK LA B L8 SR o AT 5 B 1) 24 S BBURR RS N o
(5) BRI R SV RAESG IEA Bk .
(6) AEEEVEBHELARED; &
(7) L ER 30 RN, A5 ZZWRBMAMIEATIRTT, SEGYIT BOE DLV 550 .

2.1.5. TN IRE

(1) P EbR

1) EZER: TR, BEHCR. AWREZ = RIRENSCERE .

2) MAE: TN REHR AT IR, A R L

3) HALFEAR: BBARRCE L, A A T RS, S AR, SRR, R R AR, Ik
K R 255 i T A 1

(2) I7 R W B2 fifp 23 s I T 24

AR Z9WiaYT I T IR s/ AR AT 2k, AL R, HAIR KRR L.

B AR TIEAE S EREA G B2 868, AR RE G, A G R R IR .

WITIG, IR B AR AR B B AE, R A o G i . HARI AR R A B
Zf.

TR VRITIE N B AN BB R JC R B N [ B R L/, FLAt s ARRE DR T 28 A s A

3. BITHE
3.1. PAIREER

T2 IR BV R AR KR G R B4R 25 RO L, RS ILARE 2 I 5 Hh BEHR R YT TR Y
— R R T

3.2. LIEER

ZIE20g. T 20 g, WHATL30g. KT 15g. & 15g. = 15g. #HAR 15g. R 30
g MIZKIKHIR 100 ml, U250 R 40°CH, BHIWHR %), 165 8T, RJEEMNK 30 8. BK 21X,
10 IXR—97 1%
3.3. A%k

(BRPEAA LG, LB NRMBE TR B AT FEPEE AR K.
N HEL R, BN ARG, . A E0.5g. Mk, &H 5 F, K2 K.

4. MEBIGFR
S 7 AL B YT O S (AT R R R . R B IR T E LA AT S P AL AR B B

DOI: 10.12677/tcm.2026.152075 70 HRE 2


https://doi.org/10.12677/tcm.2026.152075

A, P

EAEW, FFIREIEITE 3 A HNIERE.
5. IRER
5.1. FEEEFERBERELE

BIT A /INERS 23 &, BRI 49 &5 MR R/NERS 24 ¥, KR 48 ¥ . SRIRMA B E
ERTREEZRP>0.05), WE 1,
1 EoR T LB AR

Table 1. Comparison of ages between the two groups of patients
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Table 2. Comparison of the course of disease between the two patient groups
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Table 3. Comparison of overall efficacy between the two groups after treatment
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Table 4. Comparison of the efficacy of local physical signs in the two groups after treatment
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Table 5. Comparison of efficacy of traditional Chinese medicine syndromes between the two groups
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Table 6. Comparison of changes in ultrasound scans before and after treatment for both groups
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Table 7. Comparison of recurrence rates within the first 3 months following treatment
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