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Analysis of the distribution characteristics of pathogenic bacteria in pelvic fluid of patients with chronic
pelvic inflammatory disease and the clinical effect of integrated traditional Chinese and Western medicine
treatment

XU Dongyang' s KANG Zhiyuan®, DOU Jiliang®, LV Wenyan' (1. Nanyang Medical Vocational School
First Affiliated Hospital s Nanyang473000, Henan , China ; 2. The First Affiliated Hospital of Henan University of

Traditional Chinese Medicine ; 3. Henan Institute of Applied Technology; 4 Nanyang Medical Higher Vocational
School) ™"

Objective To explore the distribution characteristics of pathogenic bacteria in pelvic fluid of patients with
chronic pelvic inflammatory disease and the clinical effect of integrated traditional Chinese and Western medicine
treatment. Methods A total of 110 patients with chronic pelvic inflammatory disease from 2022 to 2023 were selected
as the research objects,and 80 patients with acute pelvic inflammatory disease who were treated during the same period
were selected. Pelvic fluid specimens of patients in both groups were collected for pathogen identification. A total of 110
healthy women who underwent physical examination during the same period were selected as the control group. The
infection status of Ureaplasma urealyticum (UU),Chlamydia trachomatis (CT) in the female reproductive tract and

vaginal inflammation were compared between the two groups. The 110 patients with chronic pelvic inflammatory disease
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were divided into the experimental group and the control group according to the random sampling method. The control
group was treated with the conventional Western medicine treatment plan. On the basis of the control group, the
experimental group was treated with modified Dahuang Hongteng Decoction for integrated traditional Chinese and
Western medicine treatment. The therapeutic effects, the disappearance time of clinical symptoms and the levels of
inflammatory factors before and after treatment were compared between the experimental group and the control group.
Results The main pathogens in 110 patients with chronic pelvic inflammatory disease were Escherichia coli and
coagulase-negative Sta phylococcus. The main pathogens in 80 patients with acute pelvic inflammatory disease were E.
coli and Enterococcus faecalis. The proportions of E. coli and coagulase-negative Staphylococcus in patients with acute
pelvic inflammatory disease were lower than those in patients with chronic pelvic inflammatory disease,and the proportion
of E. faecalis was significantly higher than that in patients with chronic pelvic inflammatory disease. The UU and CT
infections and vaginal inflammation conditions were compared between patients with chronic pelvic inflammatory disease
and the control group. The infection rate of UU in patients with chronic pelvic inflammatory disease was 39. 09 % , the
infection rate of CT was 29. 09% ,the infection rate of BV was 10. 91% , the infection rate of VC was 7. 27 % , the infection
rate of TV was 3. 64% .and the infection rate of AV was 2. 73%. The infection rates of UU and CT in patients with
chronic pelvic inflammatory disease were significantly higher than those in the control group (P <C0. 05). The total
effective rate of patients in the experimental group was 90. 91% (50/55),and the total effective rate of patients in the
control group was 70.91% (39/55). The total effective rate in the experimental group was significantly higher than that
in the control group. The disappearance time of abdominal pain in the experimental group was (2. 444 1. 03) days, the
disappearance time of frequent urination and urgent urination was (3. 02+ 1. 43) days.the disappearance time of vaginal
mucosa congestion was (2. 02740. 78) days,and the time for body temperature to return to normal was (2. 35+0. 95)
days. The disappearance time of various clinical symptoms in the experimental group was significantly shorter than that in
the control group (P<C0. 05). There was no difference in the comparison of various inflammatory factors between the two
groups of patients before treatment. After treatment, the differences in the levels of TNF-a, CRP, and 1L.-6 were
statistically significant (P<C0.05). Conclusion The main pathogenic bacteria in the pelvic fluid of patients with chronic
pelvic inflammatory disease were E. coli and coagulase-negative Staphylococcus ,and the infection rates of UU and CT
were relatively high. After the treatment of integrated traditional Chinese and Western medicine for patients with chronic
pelvic inflammatory disease, the clinical treatment effect was better than that of simple Western medicine treatment, the
duration of clinical symptoms was significantly shortened,and it can effectively reduce the levels of inflammatory factors
in patients.
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