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Abstract: Objective To systematically review the efficacy and safety of Kangfu Xiaoyan Suppository combined with moxifloxacin for
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pelvic inflammatory disease(PID). Methods Databases such as PubMed, CNKI, WanFang Database were searched for keywords and ab-
stracts that contained "pelvic inflammatory diseases” "PID” "moxifloxacin” "Kangfu Xiaoyan Suppository” for inception to March 2017. The
statistics were performed by RevMan5. 3 software,and the analysis of publication bias was conducted using funnel chart. Results Com-
pared with using Kangfu Xiaoyan Suppository or moxifloxacin alone, the combined treatment of the two for PID showed the cure rate
OR =2.35,95% CI(2.04,2.72), P < 0.000 O1,the total efficiency OR =5.53,95% CI(4.43,6.91), P < 0.000 O1,the adverse reac-
tion OR=0.62,95% CI(0.46,0.84), P=0.002, the recurrence rate OR =0.16,95% CI(0.09,0.28). P < 0.000 01;the differences
were all significantly different. Conclusion Based on the evaluation of the systematic review,the efficacy and safety of Kangfu Xiaoyan
Suppository combined with moxifloxacin can significantly improve the efficacy and safety of patients with PID. However, due to the

lack of samples in this study,more large sample and randomized blind controlled multicenter studies are required to verify the conclusion.
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IR N T WA , W78 AR
YA R AR R R S5, W] SR 2 MR R AE , I R
T MU 2R E O LA PR 2 o AR Gt v 2 i R IR
TR N I I T 245, PR HE ST LI R | 1R AL
S [A)IpAT g AN RO 3 AHA WE TSR B AL S
2 i 30 R AT A AR R B 51V b BB TY AR S ]
I, Hor s R R 1T HM 3 A fiE kK
A IE o JC B R 22 5 1T AR S R N [ N A G TR
w24 B R AR IR G SV U R IR T A AR B AT AU
LT T RGP, il ARG T B R P2t S
% HAREIT
1 #ABRERZE
1.1 PNRE

WAL B BRI (RCT) o

WFgExs 5 A A (ARl ) B AR B2 S 4= R
23 2008 AEHTTHY A R IZWbRE

TR < 2 R TR AT R AR R A 5 vb
FEIRYT 75, Xk BAZH R FH BT B T A el sy v 2
HABAR R R ARG SV BRI T T %

SERTRAR IR AR B R A ROV R H
1.2 HEBRARE

HAZSCHR s S A S LR IS 5 2 20 SRR 5
T 4 5 A BRI SRR RS SV Y BRI W ST K
ANGERE RS LR bR PR T — I
1.3 XEER BEERBERETN

SCHR S 2% - 38 3 K 2 PubMed | LV RTI F J $08
JESE JF LRI R A" P VD BT AR T pelvic
inflammatory disease”  PID” “moxifloxacin” “Kangfu Xiaoyan
Suppository & F2 R 1A / F EEHEA TR AR, K A IR A
PEZ 2017 4F 3 J1 31 H , JFBERS HEAT Mgt i i iy 47 DL
TE F SRR o

OB WU« A A A RIHE B B o BT B B R
I b 2 AL WE T O SR AT i ST 0 e e 52 RORR 5 AF
B TR BUE B R AR (I E B R S

2507 A A A I A B R R AR S A
BB B A RO R S B R R A AR S
R 9A A 5 B 4 B B o S IEOAS (] D D) A
PR AE .

i 5 VE AN AR A Cochrane 7 48 174 H & T RCT
) A A28 AU TE A T, SR A RevMan5. 3 344 X5 94 A
5% F 47 i oy XU TF AN o PR AN P9 25 60 45 Bl BIL 7 58 7
A= AL T ZE R H A BRI e R kR
G5 L LAt O A7 o X R IR AR AR D AT R B
AN TEAE T (e 2 A0 26 A5 8 38 0 137 15 0 AS 1 2 ) 11
FI W o
1.4 FitRAE

M RevMan 5. 3 BT 481+ 500 d0 8RB
AR RE AR AR A HAE B COR) #i
95% EAE X (95% CDMATIFAL &I OR KR Z
Ko P <0.05 A7 WA OCHE R P s S5 sk,
#i P >50% W RWZH 58 A7 A 5 Jo Pk 5 o 0 5 o P )
K FH [ 28 SO0 A R R AT Meta 238 , 45 A S5 Jo 1 ) 2%
Bl BIL 0N B Y AT Meta 23 BT o 2 2 O 425 >R FH T - &1k

T o
2 R

2.1 XBMRRER

LA R 2 62 F W58 10 3, A ABRE S HEBR bR
i, AN 32 i STk -0, St 4 413 ) bl
5520 2 218 5], X BEZH 2 195 19 % T A G A 52 11 10 56
2 R BRI 25 2507 20 7R R (A5 R AR bR AE T
YR LR 1,
2.2 WHAEREFN

R IE 1,
2.3 &3t Meta D745 R

5 PG Vb AL BRI R AR AE L, 56 4 6 T
K[ OR=2.35,95% CI(2.04,2.72), P<0.000 01], =
HRER[OR=5.53,95% CI(4.43,6.91), P<0.00001],
AR OR=0.62,95% CI(0.46,0.84), P=0.002 <

81



- BN -
Drug Evaluation

China Pharmaceuticals

202046 A 5 H 4529 H55 11 1)
Vol. 29, No. 11, June 5, 2020

A1 ARG A KA B
AL i B Bt ) HAE R % R
(R /TR, %, X + ) (RI4/* B4, X +5) (XI2m /5 0820, 4] | xF I8 40

REE 2007 30.1£4.5/30.8 4.3 (2.0£0.5)4%/(2.1+0.7)% 52/52 MX +KFX, 14 d MX,14d  OQO@
REH 2016 30.8+3.0/30.6+2.8 (2.1£0.5)%/(2.0+0.6)%F 44/44 MX +KFX, 15 d MX,15d D@
B2 2016190 38.45£4.97/37.57 24,61 4.24 +0.75) 4 /3.98 + 1. 86) F 43/42 MX +KFX, 14 d MX,14d QO
¥ 520167 36.4+7.6/37.3+7.8 (6.4+0.4)%/(5.2+0.3) % 59/59 MX +KFX, 14 d MX,14d DO
)4 20161 31.4%4.6/34.6+7.8 - 45/45 MX +KFX, 14 d MX,14d Q@
BFAF 2016 28.0+2.5/28.5+2.0 (13.5£2.5)d/(12.5+2.0)d 600/600 MX +KFX, 14 d MX,14d DO
34,2016 33.65+4.21/32.25+4.03 (13.41£1.68)h/(12.35+1.54)h 55/54 MX +KFX,7 d MX,7d Q@
Hh & 3% 2016 31£2.56/30 £2.25 (2£0.96)4 /(2 +0.28) 4 36/36 MX +KFX, 14 d MX,14d  DQB®
AL 20151 62.70+7.9 (6.2£2.3)d 26/24 MX +KFX,30 d MX,30d DO
AT 20151 30.6+2.7 (1.7+0.5)% 30/30 MX +KFX, 15 d MX,15d Q@®
FFE 2015 38.7+5.6/39.2£5.4 - 34/34 MX +KFX, 14 d MX,14d @
78 A 20151 39.7+11.4 (21.4+11.8) A 42/39 MX +KFX, 14 d MX,14d QO
BB 20151 42,76 £5.62/40.92 5. 14 (1.09 £0.34) 4 /(1.57 0. 63) F 23/20 MX +KFX,7 d KFX,7d  OQB®
A3 201517 41£1.2/4021.1 - 44/38 MX +KFX, 14 d MX,14d  QO®
R 20151 62.7+7.9 (6.2+2.3)d 21/19 MX +KFX,30 d MX,30d D@
KA 20141 22 ~43 2HE3 % 40/40 MX +KFX,30 d MX,30d QO
I E£ 201420 26.5£3.2 (2.1£0.5)% 41/41 MX +KFX, 14 d MX,14d DO
EHEF 20147 45+5.7/42.746.8 (9.5+1.8)%/(10.422.7)% 85/85 MX +KFX, 14 d MX,14d D@
W B 201422 23 ~ 62 6 A% 104 85/85 MX +KFX, 14 d MX,14d DB
T 2% 2014 35.8+4.6 (3.2+0.8)% 41/41 MX +KFX, 14 d MX,14d @
KA 001412 36.3+3.1 (1.70.7)% 40/40 MX +KFX,30 d MX,30d Q@
RAE 20131 18 ~ 65 (8.2+0.7)% 85/85 MX +KFX, 14 d MX,14d DO
Tk % 20130200 24 ~50 (2.15£0.45) % 68/68 MX +KFX, 14 d MX,14d D@
ELA 20131 23 ~49 QAR5 # 134/134 MX +KFX,30 d MX,30d  Q@B@
& 57 2013 18 ~51/19 ~52 2~29h/2.5~28h 60/60 MX +KFX,7 d MX,7d D@
A 20130 31.6+0.5/31.8+0.6  (13.9+1.3)A/(13.7+1.4) A 58/58 MX +KFX, 14 d MX,14d QO®
ZWAL 201310 30 4.4 (2.0+0.8)% 39/39 MX +KFX, 14 d MX,14d Q@@
T 20k 20138 38.91£7.68 (3.04 0. 65) % 54/55 MX +KFX, 14 d MX,14d DO
AREE 20138 39 +7. 54 (2.1220.34) % 60/60 MX +KFX, 14 d MX,14d  DQB
|3 20111 18 ~ 65 6 AZ174% 80/80 MX +KFX,2~3 74  MX,14d D@
) #7108 20108 33.43£8.8 - 38/32 MX +KFX,30 d MX,14d D@
T $A1E 20101 20 ~50/18 ~52 - 50/50 MX +KFX, 14 d MX,14d  DQB

E:MX A 3EG 2 (400 mg) ,KFX ARl e (1 42) ;" - " AR, OABEE,QABAXE,QARRALE, @DHEXE,

B1 SAREHREFhER
0.0011 & E &% F[OR=0.16,95% CI1(0.09,0.28),
P<0.000 01 1¥f5 B 2% E LK 2 £E 5,
2.4 EXRWES
AT, BT RIS BP0V BIGIT R IE
82

AR BARR ZRE A RRNABA KL, 5
BB (P < 50% ) , iR F 18] 52 2800 4 R E 4T Meta
O3, i o e < P LT 6.0 mT L, e 3 i 7 42 B A

AR PRI o
3 itie

IR DLAE AR AL S AL AL R AN A8 Pk IR
PEIAF" 0 I 4 m] RESE vh 2 Bl B ) (U BHE IR 4R
B 2 BAVEAT T TSR AR IR R A A ) SR
ek , HAZ bRt fie A% 0 57 sl B P s, — e 5
PEVE PG 2540 ([R) b S PR AEUR  UDIRAR LA 5 AU
SFANRD) IR0

RIS g f e b B I , bl 5050 200



2020 4 6 J1 5 H %520 %55 11 3] - AEEH -
Vol. 29, No. 11, June 5, 2020 China Pharmaceuticals Drug Evaluation

B2 el RS ER Z LT AR KA FE Meta 547 B

B3 Rl KA E® I 2857 Ak £ i) B A LFE Meta 5 A+ B



- BN -
Drug Evaluation

China Pharmaceuticals

202046 A 5 H 4529 H55 11 1)
Vol. 29, No. 11, June 5, 2020

B 4

BS5 Rl XeRkeEni)Lb
SE(log| OR]) SE(log| OR])
0 0
0.5 0.5
1 1
1.5 1.5
2 OR 2 OR
0.01 0.1 1 10 100 0.01 0.1 1 10 100
A B
A ERR B BAHEE
B e
25 WS OR AR 8 IR RN U, AT AR R R
B, i R TR 97 W0 AR 2 I R IR T A E IR 45

Rlon, SRSV R oI R A L, IR A Y
RER EARR AR E RG] E2,
P RARIT 520G Vb BB T A R 25 W) B R
BT, 8 0 4% B A A T e L0 Zh

84

Bda il KRB G E WY 2677 ENE R BB Meta 247 A E

J7 A K oG B R F Meta A7 AR H

SE (log| OR]) SE (log[ OR])
0 0

0.2 0.5
0.4
1
0.6
0.8 1.5
1 OR 2 OR
0.01 0.1 1 10 100 0.01 0.1 1 10 100
C D
C. RRRERE D. AXF

Bda il RARBR A E MY 20697 &k K K E AR R+ A

ABEFERIAS R ZAEAE T, A SR ) SR B
AR, 37 JGHH 1) 73 B RS, 13 6 i SCRRBEATLIEBCUT , ik
ZREARIIBENLE i 22 poOoxf B ; IASBESE 15
GErh 2R FER R SN 5 AN A SCRR
B2 BRSO BB BB, 28001 100 i,
FEATAE R GV ey, FEAR T 0T 4 R T ek



202046 H 5 H 4520 %55 11 1)
Vol. 29, No. 11, June 5, 2020

China Pharmaceuticals

- @ -

Drug Evaluation

2 BRTIR BRI RARIR G 5204 V0 BB S R T 7
ER PR AR BA R A RN R AR R
g, AR S Bl TAEA R AL IR 3 2 R
AHRFEHLE %2 0 BT SR IE .

B3 30k

[1] LAREAU SM, BEIGI RH. Pelvic inflammatory disease and tubo —
ovarian abscess[J] . Infect Dis Clin North Am, 2008, 22(4):
693 —708.

[2] LEICHLITER JS, CHANDRA A, ARAL SO. Correlates of self —
reported pelvic inflammatory disease treatment in sexually experien-
ced reproductive — aged women in the United States, 1995 and
2006 - 2010[J]. Sex Transm Dis,2013,40(5) :413 - 418.

[3] LIN HW,TU YY, LIN SY, et al. Risk of ovarian cancer in women

—

with pelvic inflammatory disease: a population — based study|[J].

Lancet Oncol ,2011,12(9) :900 — 904.

IEH . RAEH KL RBRER) ZELSGTRE LGS

B EREFHRY £8,2017,3(2):98 - 99.

[S1 3k 236 . EmIE RIS RAH ARG T &8 K% kR

LI, A 265 ,2016,13(7):53.
[6] BRA-E . Heda il KARE 7 M &k K R[], FoF
E 5% ,2016,14(33) : 136 — 137.
(7] FE . Bl Lo aeE®mir 27 R0 a0 LG EK
R[], SR ,2016(1):72.

[8]1x # . HALMEDIYEL FAail KRS BETEREX
82O [T]. R R E 458 X 4,2016,16(76) : 115.

[9] # &3 . B AR AET/Y 277 600 #l &k X ik
FRARARI. ootk k B 7 ,2016(5) 1214,

[10] 38 3. B4l KARBRSEH I 2497 55 6l & ks K sk
TR, oo s st 2 ,2016(16) : 171.

[11] FRikak . Bl KL L@/ ZBHAG AR LG
JRAT A T]. #R0E R E 5 ,2016,10(6) : 134,

[12] 4 L. HBE BT ZRES R H KRBT 50 % F %
WA KIERBA)]. BEHA%,2015,5(22):35 - 36.
[13] 5 #, 2% - JEHRANE . REBLARRE®RD Z R
da il KAE T AR KRR AMI]. SARE %A, 2015,

13(18):204 - 205.

[14] Z0 3 . E 0V ZEA Rl K575 &8 K 68 57 &%
MAE[T]. W6 RA22 A 257 %,2015,8(16):83 - 84.

[I5] FTEA . RMEBDEL R E KBRS EFREEE X
897 A []]. E 42 8,2015,28(45):113.

[16] Fwem . Rdal KRS ERET/ Y Z L IT &I K97
BRI, F B R AAREEE,2015,6(11):99 - 100.

[17] B 3F, Tl sh A0 40 . M E iy 2R AR da il K 4bis
AR AT R[], A EE$#3%,2015,19(10):
1338 - 1339.

(18] MR bp . R 2 Wiy ZIA R da il X467 40 #) % F %
W e ST 2 oA ()], P SR So R AT 50,2015(9) 1 169.

[19] kMM . HPRE Gy ZRRAEAa il K A% T & Ko7 3

[4

—_—

S BE$4E4,2014,27(12):270.

[20] &% . £0E) ZBRAERNE £ALF 2B L7 ZE[]].
B R F53%,2014,18(11) : 1481 — 1482,

[21] ZEF . Rl AARSEZFHIYEZ 7R X -S4
s R A [T, &7 54k - £ A4 97,2014,4(12):8 9.

[22] e & . Jeda il KA TRA 3L i) 206 7 M A0 K16 R WL
£[J1. +H A E % ,2014,21(23):23.

(23] 2% . Rl ARG EBREGITELT AR LG
a9 1E AR R[], B SR EZ,2014,21(26):103 - 105.

[24] 2 4 HERE R/ ZIRAS RN KA T BN K 697 3
ME[J]. + B E%3E%,2014,12(14) : 146 - 147.

[25] KAV & . BRdaif KRS E G 24712 & £ 85 )
s R A [T, BRI CF45]),2013(7):583.

[26] K& . BRIl XIRESE TG 2B IT I &K X 136 )
1R >H[J]. R R EFZEH: & FHKR,2013,
13(29) : 153.

[27] 2XA,F JH. W) 4. EBERH BRSO R G b S
FARERGERS>AI]. FEEHHEH,2013,11030):
396 —397.

(28] £ &, 4% JF. ERGXARBAERYERFLERAR
K eyl RALER[T]. PN EFH5T,2013,11(27):134.

[29] X\ hm & . 3R VG ) B IRA R4l K A8 T s K G IF 2
271, B E S 4)147,2013,10(33) .27 - 28.

[30] ZmAL, Mk BE,F A, % AME®YIREEEHE R
MBI Ak 5 HIE[T]. BARIES,2013,18(8):24 - 25.
[B1] fTEk. HBMEB/YZ L Rl KRG T afar X

8997 B[], KR P BSR4k ,2013,35(6) :83 - 85.

[32] AR BE,F 4. BRAAEEBKRSGERTZETEREAERE
Kl R ARAET]. #% 255 ,2013,25(2):169 - 170.

[33] W3, ik . REEXBKRSEERTELTRERLE
£ 80 wllG A [J]. B EFA#,2011,8(12):16 - 17.

[34] x| 3R B AT . fdail ARS8y 20457 s Kk X
[J]. FE %At 44 & ,2010,26(10):787 - 789.

[35] R#ARE . By ZRA R H KRBT &KX 50 #[]]
KRk F RO AH ) EF4,2010,7(1):132 - 133,

[36] WESTROM L,JOESOEF R, REYNOLDS G, et al. Pelvic inflam-
matory disease and fertility. A cohort study of 1 844 women with
laparoscopically verified disease and 657 control women with
normal laparoscopic results|[J]. Sex Transm Dis, 1992, 19(4);
185 - 192.

[37] # &%k . 2006 F £ B & R A2H P oo R K E R R IR ET T
Z[J]. T EAHEF,2006,9(18):1527 - 1528.

[38] s& % 3, #ERE . (2010 £ B CDC # T &k X Bk R4
BAFE)MET]. B e F A 2 & ,2011,38(6):528 - 529.

[39] %k X, % & . £EABE A TS 2006 & X
Wk Ay g ded ()], ¥ B % AR =44 E,2008,
24(4):241 - 243,

(Yrm H HA : 2019 — 09 - 28;f&[E HHA: 2019 - 11 - 20)

85



