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Abstract Objective:To explore the clinical treatment of endometritis with integrated traditional Chinese and western medicine.
Methods : A total of 80 cases of endometritis who were treaded in Jinzhou Maternal and Infants Hospital from March 2016 to May
2017, were randomly divided into control group and observation group with 40 cases in each group. The control group was treated
with conventional antibiotics, and the observation group was added Qianjin tablets. 2 weeks as 1 treatment course, and both groups
were treated for more than 2 courses. Clinical improvement of symptoms, treatment efficacy, serum interleukin-2 (IL-2), IL-
ltmentourses. p. The craditional Chinese and re ce wdence of adverse reactions of both groups were compared. For patients who
were fully recovered in 2 groups, one-year telephone follow-up (four times) was performed, and the statistical recurrence rates be-
tween two groups were calculated. Results: After treatment, the clinical symptoms score of observation group was significantly low-
er than the control group. The total effective rate of control group was 75% and 92.5% in the observation group. The incidence of
adverse reactions of observation group was 7.5% , and the control group was 15% ; the inflammatory cytokines levels in observation
group were better than the control group; For the follow-up statistics, the relapse rate in observation group was 8% , and 12% in
control group. These results were statistically significant differences (P <0.05). Conclusion: Integrated traditional Chinese and
Western medicine in the treatment of endometritis is not only more effective than conventional treatment, but has low incidence of
adverse reactions, and reduce the relapse rate of patients, which is worthy of clinical application and promotion.
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