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Efficacy of doxycycline combined with ceftazidime for injection in the treatment of chronic pelvic inflammation
disease and its effect on hs—CRP, TGF- 31,and MDA XU Ya, WANG Xiaoyan, GU Tengshuai.Department of Gynae-
cology and Obstetrics, Taizhou First People’s Hospital , Taizhou 318020, China.

[Abstract] Objective To study the curative effect of doxycycline combined with ceftazidime for injection in the treat-
ment of chronic pelvic inflammation disease and its effect on hs—CRP, transforming growth factor—B1(TGF-f1) , and
malondialdehyde (MDA ). Methods A total of 100 patients with chronic pelvic inflammation disease were randomly di-
vided into study group and control group with 50 patients in each group.The study group was treated with doxycycline
combined with ceftazidime for injection, and the control group was treated with ceftazidime for injection.The therapeutic
effect, hs—CRP, TGF-B1, MDA, and visual analogue scale (VAS) between the two groups were compared, and the time
of symptom disappearance and treatment safety between the two groups were compared. Results The total clinical effec-
tiveness of the study group was higher than that of the control group , with a statistically significant difference (x’=4.33, P
<0.05). After treatment, the serum hs—CRP and MDA levels in the study group were lower than those in the control
group, and the serum TGF-B1 level was higher than that of the control group,and the differences were statistically signif-
icant (1=11.23,7.16,-23.97, P<<0.05).After treatment, the VAS score of the study group was lower than that of the co-
ntrol group, and the times of disappearance including lower abdominal pain, abnormal leucorrhea, falling swelling and
mass were shorter than those of the control group ,with statistically significant differences (1=5.57,6.57,5.89,5.74,6.13,
P<<0.05).There was no significant difference in the incidence of adverse reactions between the study group and the co-
ntrol group (x’=0.09, P>0.05). Conclusion Doxycycline combined with ceftazidime for injection has significant ther-
apeutic effect and can effectively improve hs=CRP,TGF-B1,and MDA levels.
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