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Clinical study on the combination of wentong guasha with herbal enema in
improving acute attack of chronic pelvic inflammatory disease
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[ Abstract] Objective To investigate the clinical efficacy and safety of wentong guasha combined
with herbal enema in the treatment of acute attack of chronic pelvic inflammatory disease. Methods From
January 2023 to December 2024, patients with acute attack of chronic pelvic inflammatory disease diagnosed
and treated at Foshan Women and Children Hospital Affiliated to Guangdong Medical University were selected
and randomly divided into an experimental group and a control group. The control group received herbal enema
therapy, while the experimental group received additional wentong guasha therapy on the basis of the control
group’s treatment. Both groups were treated for two weeks. The clinical efficacy, safety outcomes, as well as Visual
Analog Scale (VAS) scores for pain and Pittsburgh Sleep Quality Index (PSQI) scores before treatment and after
the 3rd and 7th days of treatment were compared between the two groups. Results A total of 120 patients were
included, with 60 cases in each group. After treatment, the total effective rate was 90.00% in the experimental
group and 76.67% in the control group, showing a statistically significant difference between the two groups
(P<0.05). On the 3rd day of treatment, the VAS score of the experimental group was significantly lower than that
of the control group (P<0.05). By the 7th day of treatment, both the VAS and PSQI scores of the experimental
group were significantly lower than those of the control group (P<0.05). No adverse reactions were observed in
either group. Conclusion Compared with herbal enema therapy, wentong guasha combined with herbal enema
demonstrated more significant clinical efficacy in patients with acute attack of chronic pelvic inflammatory
disease, markedly reduced pain scores, improved sleep quality, and showed good safety, indicating its potential

value for clinical promotion and application.
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Table 1. Comparison of the general information of the two groups of patients [x + s , n (%), n=60]

FEE R4 X HEZH iy’ P

R (%) 32.72 £5.06 31.37 +3.34 1.73 0.088
B RETEEL (kg - m™) 22.16 +3.42 21.55+2.50 1.10 0.276
WIAERS (%) 13.07 £ 1.10 12.92 + 1.06 0.76 0.449
FfE (d) 2.50 + 1.05 277+124 -1.27 0.206
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F2 2AIGKRITIELE [ (%) , n=60]
Table 2. Comparison of clinical efficacy between the two groups [n (%), n=60]
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Table 3. Comparison of VAS scores before and after treatment between the two groups [ x + s, n=60]
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Table 4. Comparison of PSQI scores before and after treatment between the two groups [ X + s, n=60]
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