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Effects of Chinese Herbal Medicine Enema Combined with External Electric Field Thermotherapy on Inflammatory
Factors, Immune Function and Hemorrheology in the Treatment of Patients with Chronic Pelvic Inflammatory Disease
Sun Amei', Liu Changyun', Liu Hanrong', Wang Zhengfang’
(1 Yingcheng People's Hospital, Yingcheng 432400, China; 2 Digestion Center, Beijing Traditional Medicine
Hospital Affiliated to Capital Medical University, Beijing 100010, China)
Abstract Objective:To explore the effects of Chinese herbal medicine enema combined with external electric field thermotherapy
in vitro on inflammatory factors, immune function and hemorrheology in patients with chronic pelvic inflammatory disease ( CPID).
Methods : A total of 500 cases of CPID patients treated in our hospital were randomly divided into observation group and control
group, with 250 cases in each group. All patients were given conventional treatment, patients in control group were treated with
external field thermotherapy, patients in observation group were treated with Chinese medicine enema combined with external field
thermotherapy in vitro. All the patients were treated for 30 days continuously. The clinical effects of 2 groups were statistically ana-
lyzed, and the inflammatory factors, immune function and hemorrheology of 2 groups were compared before and after the treatment.
Results ; The total effective rate of observation group after treatment was 94. 40% , which was significantly higher than 81. 60% of
control group (P <0.05) ; the serum IL-2 levels in 2 groups after treatment increased significantly compared with that before treat-
ment, and observation group was significantly higher than control group (P <0.01) ; the serum IL-6, CRP and TNF-a levels of 2
groups after treatment significantly decreased compared with before treatment, and levels of observation group were significantly
lower than those in control group (P <0.01); the CD4" cell proportion and CD4*/CD8 " ratio of 2 groups after treatment in-
creased significantly compared with before treatment (P <0.01), and the levels in the observation group were significantly higher
than those in control group (P <0.05 or P <0.01) ; the high/low shear whole blood viscosity, plasma viscosity, erythrocyte ag-
gregation index and the fibrinogen levels of 2 groups after treatment decreased significantly, and the levels of observation group
were significantly lower than those in control group (P <0.01). Conclusion: Chinese herbal medicine enema combined with exter-
nal field hyperthermia in the treatment of CPID can effectively reduce the level of serum inflammatory factors, regulate its immune
function to normal, and significantly improve its hemorrheology, thereby enhancing the clinical efficacy.
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