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Clinical effects of Xiaojin Pills combined with levofloxacin and metronidazole on
patients with pelvic inflammatory mass
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ABSTRACT: AIM To explore the clinical effects of Xiaojin Pills combined with levofloxacin and metronidazole
on patients with pelvic inflammatory mass. METHODS One hundred patients were randomly assigned into control
group (50 cases) for 4-week administration of levofloxacin and metronidazole, and observation group (50 cases)
for 4-week administration of Xiaojin Pills, levofloxacin and metronidazole. The changes in clinical efficacy, routine
blood indices ( WBC, NEUT) , inflammatory mass diameter, VAS score, inflammatory factors ( CRP, MCP-1,
TNF-a, TGF-B1) and hemodynamic indices (PI, RI, PSV) were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group (P<0.05). After the treatment, the two groups dis-
played decreased routine blood indices, VAS score and inflammatory factors ( P<0.05), reduced inflammatory

mass diameter (P<0.05) and increased hemodynamic indices ( P<0.05), especially for the observation group
(P<0.05). CONCLUSION For the patients with pelvic inflammatory mass, Xiaojin Pills combined with levo-

floxacin and metronidazole can alleviate inflammatory reactions and improve hemodynamic levels.

KEY WORDS: Xiaojin Pills; levofloxacin; metronidazole; pelvic inflammatory mass
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