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Study of the clinical treatment effect of oral administration of Fuyankang tablet in patients with chronic pelvic
inflammatory disease

Abstract : Objective To explore the reliable method for the treatment of chronic pelvic inflammatory disease, and to provide relevant evidence for
clinical practice of chronic pelvic inflammatory disease. Methods A total of 222 patients with chronic pelvic inflammatory disease were chosen as the
research object. The treatment time was from December 2016 to May 2017. The patients were divided into the study group and the control group according
to the treatment method, and 111 cases in each group. The control group was given with levofloxacin treatment, and the study group was given with oral Fu
Yan Kang tablets treatment. The tumor necrosis factor-o (TNF-a), transforming growth factor-f1 (TGF-B1), interleukin-8 (IL-8) and interleukin 1B (IL--
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