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Abstract:Objective:To observe the Fuyankangfu capsules and antibiotic clinical efficacy of the treatment of chronic pelvic

inflammatory disease.Methods:100 Patients with chronic pelvic inflammatory disease were randomly divided into treatment group and
control group,treatment group was given capsules joint Fuyankangfu intravenous antibiotics,intravenous infusion of the control group
treated with antibiotics alone, two groups of patients before and after treatment on the clinical symptoms and comparative analysis of
B-ultrasound and other projects.Results: The total effective rate of 92% in the treatment group, the control group of the total effective rate

was 68% .Conclusion:Fuyankangfu capsules joint antibiotic clinical efficacy of the treatment of chronic pelvic inflammatory disease

significantly.
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