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Abstract

Objective: Observing the effect of fire dragon can comprehensive moxibustion combined with tradi-
tional Chinese medicine reserved enema to treat female pelvic inflammatory diseases and summa-
rizes nursing methods. Methods: Choose from January 2025 to December 2025 to 84 patients with
female pelvic inflammatory disease treatment for Chinese medicine treatment as a research object,
42 cases were divided into control group and the treatment group, and the control group was given
Chinese medicine to retain enema treatment. The treatment group was based on the combination of
fire dragon can comprehensive moxibustion. The 2 groups of patients were given TCM syndrome dif-
ferential intervention. Observe the total efficiency and nursing satisfaction rate of the treatment of 2
groups. Results: After the treatment group, the total effective rate reached 95% after joint treatment,
and the nursing satisfaction was 97%. The total effective rate of the control group was 88%, the satis-
faction rate was 86%, and the comparison between groups was statistically significant (P < 0.05). Con-
clusion: Fire dragon can comprehensive moxibustion combined Chinese medicine reserved enema
treatment of female pelvic inflammatory disease, and gives Chinese medicine syndrome differentia-
tion intervention, can quickly alleviate the symptoms of patient pain, have a quick effect, short treat-
ment, non-toxic side effects, and patient satisfaction, it is worth promoting.
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Table 1. Comparison of clinical efficacy in 2 groups
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Table 2. Comparison of patients with nursing satisfaction
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4. itig

4.1. TR ERMRBER P ERER A GTEN

RSN, R RSN (PID)E T “I MR “ili T SRk, EERALSrER
fi s MUpKRY,  CANENDRT KeMERER, MRRKRIR, AR (8], EEREINZIEATE RSN
B DA DATAENBAEEFBOERE, R MAR, @8EREZ T, SHE/NMEE U IR
PEIRANE(9]o FHIES RN “WRPREE R AR FEMBEA AL, B R IR . SR R, 697
DA T TSI BRI, DUARISCE I RUEIS . (edt 25 5 S LR D Re 2 = H i,

DOI: 10.12677/tcm.2026.156308 24 LRIV


https://doi.org/10.12677/tcm.2026.156308

e
2
&

MITSEBEE A “piE. MK BR8],
4.2. FREFHICIHFE

HE R R, ST AT TR P 25N B, SRR IE N AR 30 min UL, DAMEZYIRY
BTSSRI T 7% BT B AR T E MR, X TR, 2R B R T DL E R F
BRI G DXIR[10] o 28 O B WE I viT LA I 2458 PR JR S V23 I A s Jo s ALV AT 30 i/ 23
FEs i fs e, R BERPRACH, SRR, (R R S 5 R AT IR SOTHIR 1], ASHT ST
PR 2SR, Moe. A7), BB, Afiip i, AN, MR, K. KET. B, wtk
B, R¥ A IR B BAR MR AT R IORIEEA T RUKRE R, B SR
SO G B . RS EDR . PCREES . DUASURE . RIPRIER . WA 2 2, 7T 258 i s
RAENL B0 R MRORAS (R BE RS M, S s POREMIK, IR RELTEfl, fedbimae
HLMBE, SRR RO B AT I T 25 B

KETELRE R, LM TP, L. E. fU RBRT K, G585, . L B REZH
FHE, HCAIAEREE A RIR A 7, W RS AL, e “RIERAN B, RERFHOE, #Eg
B, JAEMERE, AhTAREAR[12]. KOREEFTAERRIER, BEYTIKINE, O R T MLERS, A AT
T ML IRCVEEE AR R B R B ARE R (R [ 1310 HL AR Je R HLAT — 5 IR BRR S S e VR HS,
Gefp B WRAEAR, S BE PURRE ST . AR TR KR REIE TR M, rHERIFRIBHOE, maimss.
LA BRI BRBHARAR . AR IRy, AKFE “EFEroX - IR SORALH, AT
B = REDhRE, AEERJR TG B AR S oA, KL R 5 R R A AR, SR TR
—AMAEA R TT AR R AN R . AT RS SRR, AT B T AR DX, AR IR 2
HOOE . TR MALTE . FARREIE” IR G730 RN RYEW G BUECC 2 I E R . HE . faon e
HOBRETT H EAMEF S, T a3 R sk 255 -

HERPHERST T, M E I RSO ROR S AR IR, BAE IR AR AT R E R
B, VI AT E TP S B SRR, ™ R Lo R I AR I R, 3 R i AR
OBR T I AT o BT A 2o G A AR R BT VR T RIS, IER RS RS AT R . 2.
B A28 T A RO R IR RGP T T, R AT RS B 9 a7 BRI H B, SRR R BT S AR A ROCR -

4.3. KXiREHARFRYE

AW T AL NFEARTIE T, ELRE DT A IEOE, SRZ o R kR . KITUR (B B8R . TR
P AERENCON ., BREATEIRAL . FIARNEEEEE, PIANBOO YR R pom B
Xt SR FURE B BT RO R A MR IR, RS TVARITE (R L e KR AT PP . BRI, IR E TR
Il RIFVEAL B 5 e B AR AR IR AT ik — D 72 %

5. &g

FH K LR & F I 5 P 25 DR B WE IR )T L E B RAEB, B T B — A B — R K R BR1E
KWL AR UILRIE 24 IRIBHGEZ A, B T4, SOE RMmaEsr, MORE, 2w
PR 2GR B RE R WA 24 ) ELA BT, R TR A . AUREBRIB IR IR . B BRENH, T
BT “OMNAPUE SR AT, AREE RS BRI P R, IR “ANEAIE . XEIR T BRTT i
F, LT R EGE 5 RANEEA TS —. RN, ST PERMEGET TR, BERT T BE RS
TR B AR 1 s A

DOI: 10.12677/tcm.2026.156308 25 LRIV


https://doi.org/10.12677/tcm.2026.156308

&
°
48

[10]

(11]
[12]

[13]

G, BRIL. G EEAA M. 5 6 k. dbal: AR TAH AR, 2016.
AT, AR%, HEVE. VUBE BN GV E VR T I M I 28 I R R [0]. P Bl R 25812, 2023, 13(16): 89-93.

ARSI, FE, SARIEE, EaF. A MBI G T 21T B R AR Meta Z0H7[J]. PHUEEE, 2023,
9(4): 594-600.

BERRY. MR REER R T ES A2 RRED]. AP TEELS A 4E, 2024, 19(3): 618-636.
Mok, IR EEE & P GG IT L B R W RCR ). @ iEEE S ), 2022, 1(4): 21-23.

ZEXLL, WERIRE, ZEEREL P ERAMNAEIRIT IR AR BRI Lo MR R R 100 1R Mg ()], IARSE HEE %, 2020,
32(11): 1391-1393.

Pha H, #0Ae, B KORRESS G U BRI 2 s V6 T 18 1 2 A BRI PRI 9 [J]. T R, 2023, 55(19): 196-
200.

FIRIEE, B, WRER, F/NT, BEIE rhuBE LS &6 T7 Lotk 2 28 MmO PRATE 7T [T]. fR 4 S, 2022,
23(1): 116-117.

TR, FAM. PEPERAA FRE 5 MR o R R AT (0], S HIG PRI P2 B 7 4558, 2021, 6(11): 38-
42.

MR, 2y IS 2 (R A e )T TR AR 45 T AL 2% I PR T R B2 0], fE R 1, 2026(2): 39-41.

ZRERFR, B, VAT I R JE R E A FUHERE[T]. PR 2%, 2024, 13(10): 2810-28109.

=ik b, REAY, BRE, TIFTT, RUKE, DAL R SRIR IR T A KR T 3R )T T R M X SE R IR 18
PR 9 IR [D]. FE A2, 2025, 23(18): 91-94.

PRiE, AFHEAL, Bhig, & KORRETERIG RS R T]. B ER, 2023, 38(11): 2224-2227.

DOI: 10.12677/tcm.2026.156308 26 LRIV


https://doi.org/10.12677/tcm.2026.156308

	火龙罐综合灸联合中药保留灌肠治疗女性盆腔炎性疾病的效果研究
	摘  要
	关键词
	Study on the Effect of Fire Dragon Can Comprehensive Moxibustion Combined with Chinese Medicine Reserved Enema to Treat Female Pelvic Inflammatory Disease
	Abstract
	Keywords
	1. 引言
	2. 资料与方法 
	2.1. 一般资料  
	2.2. 治疗方法  
	2.2.1. 中药保留灌肠  
	2.2.2. 火龙罐综合灸  

	2.3. 护理要点  
	2.4. 观察指标  
	2.5. 疗效评定标准

	3. 结果 
	4. 讨论
	4.1. 女性盆腔炎性疾病的中医病因病机及治疗原则
	4.2. 本课题研究的创新性
	4.3. 本课题研究的局限性

	5. 结论
	参考文献

