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[ Abstract] Objectives: To observe and analyze the curative effect of Yinghua Pills and the latest gynecologic anti-inflammatory
Chinese traditional patent medicine on CPID. Methods: 180 cases with Chronic Plevic Inflammatory Disease were selected according to
the selection standard and randomly divided into an observation group with 120 people and a control group with 60 people. Patients in the
observation group took Yinghua Pills three times a day, three pills each time; while patients in the control group took Qianjin Pills, three
times a day, six pills each time. After four weeks of treatment, the two groups were compared in terms of overall curative effect, physical
signs and symptoms before and after treatment, and condition integration. Nail fold microcirculation parameters before and after treatment
of 30 randomly selected patients from the observation group were also compared. Results: The overall efficiency of Yinghua Pills for CPID
is 97.5%, obviously higher than that of control group with efficiency 81.7% (P <0.01); along with improved physical signs the overall
efficacy for leukorrhagia, pendant expansion in the lower abdomen, pressing pain in the womb, and pressing pain in accessories are 96.4%,
97.0%, 96.3% and 97.2% respectively, all of which are better than those in the control group (P < 0.01); after-treatment, integrations of both
groups are all higher than before-treatment integrations (P < 0.01), yet the observation group is better (P < 0.05); flow integrations, status
integrations and overall integrations of the 30 patients from the observation group show noticeable differences on a before-and-after basis
(P <0.05). Conclusion: Yinghua Pills have obvious curative effect for CPID; can improve patients’ key symptoms, physical signs and
organic microcirculations, and repair damaged tissues which has high safety without toxic and side effect.
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