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[ Abstract] Objective To observe the clinical efficacy of Penyan pill combined with thunder
fire moxibustion (TFM) in patients with sequelae of pelvic inflammatory disease (SPID). Methods
This study was conducted at the department of gynecology, the First Affiliated Hospital of Hunan
University of Traditional Chinese Medicine from May 2023 to May 2024. Patients with SPID were
recruited and randomly and equally divided into group A (treated with ornidazole), group B (treated
with ornidazole combined with Penyan pill), and group C (treated with ornidazole combined with

Penyan pill and TEM). The primary outcome was the treatment effective rate, the secondary indicators
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were the Traditional Chinese Medicine Syndrome Integral (TCMSI), Visual Analogue Scale (VAS) score, short-
form 36 health survey (SF-36) score, Self-rating Anxiety Scale (SAS) score, inflammatory factors [interleukin-6
(IL-6), tumor necrosis factor (TNF-a), and C-reactive protein (CRP)], and the incidence of adverse drug reactions.
All observation indicators were evaluated before treatment and 12 weeks after treatment. Results A total of 195
patients with SPID were included, and 16 patients failed to complete the study due to poor compliance. Therefore,
the final number of cases was 59 in group A, 60 in group B, and 60 in group C. The treatment effective rate in group
C was 95.00%, which was significantly higher than that in group B (80.00%) and group A (71.19%) (P<0.017).
However, there was no significant difference in the effective rates between group A and group B (P>0.017). After
treatment, the TCMSI total score, VAS score, SF-36 score, SAS score, and the levels of serum IL-6, TNF-a, and CRP
in the three groups were significantly improved compared with those at enrollment (£<0.05). In addition, all the
indicators in group C were significantly better than those in group B and group A (P<0.05). No adverse reactions
were observed in the three groups. Conclusion Penyan pill combined with TFM can improve the pain degree,

quality of life and anxiety state in SPID patients, which may be related to the regulation of inflammatory factor

expression.
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T IREL 0.90 + 0.61 0.87 + 0.62 0.90 = 0.63 0.055 0.947
UEAR VR 2.29+0.62 243 +0.56 2.40+0.49 1.094 0.337
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Table 2. Comparison of clinical efficacy among the three groups [n (%)]

I RIT AL A4l (n=59) B4 (n=60) C4 (n=60)

e 2(3.39) 2(3.39) 5(820)

WAL 17 (28.81) 23 (38.33) 27 (44.26)

FER 23 (38.98) 23 (38.33) 24 (39.34)

TRk 17 (28.81) 12 (20.00) 5(8.20)

TRITARL 42 (71.19) 48 (80.00) 57 (95.00) *

E: BAMkE, ‘P<0.017; 5Bk, "P<0.017,
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Table 3. Comparison of the TCMSI total score, VAS score, SF-36 score, and SAS score among

the three groups (x + s , scores)

i H s ] A (n=59) B4 (n=60) C4 (n=60) F P
TCMSL4Y il 20.32+2.14 19.83 +2.00 19.75 +2.16 1.285 0.279
AT 8.73 £2.08" 7.23+1.21" 6.08 + 1.99" 32.248 <0.001
VAS NEL 8.12+0.41 8.03 + 0.40 8.16 + 0.40 1.599 0.205
AT E 6.11 +0.19° 4.55+0.13" 3.42 +0.36™ 17.717 <0.001
SF-36 N 295.03 +19.83 293.15 + 19.69 297.73 +17.95 0.867 0.422
AT E 462.38 £ 17.75° 421.16 £ 9.67" 396.1 + 14.98" 31.625 <0.001
SAS A4 51.58 +4.55 51.06 +4.13 52.06 +3.85 0.855 0.427
AT IR 4725 +4.92° 44.79 + 1.74" 42.03 +3.46™ 31.126 <0.001
E: HAMkER, ‘P<0.05; 5B4ibik, "P<0.05; S5 AZLBIbix, P<0.05.
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Table 4. Comparison of serum inflammatory factors among the three groups (x +s )
RPEFENT 6 D0 s ] A (n=59) B4l (n=60) c4l (n=60) F P
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TNF-a (ng - L") N 73.59 + 4.78 74.81 +4.55 74.34 +4.49 1.060 0.349
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