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Objective To explore the clinical effect of combined Chinese and Western medicine in the treatment of chronic
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gynecological pelvic inflammatory disease. Methods A total of 120 patients with chronic pelvic inflammatory disease admitted
to Fogang County People's Hospital from November 2018 to November 2019 were selected as the research objects. Based on the
random number table method, they were divided into control and observation groups, with 60 cases in each group. The control group
was given conventional western medicine treatment, and the observation group was given integrated traditional Chinese and western
medicine treatment. Analyze and compare the clinical effectiveness, disappearance time of various symptoms and recurrence rate of
the two groups of patients. Results The total effective rate of clinical treatment in the observation group was 90.00%, which was
higher than 78.33% in the control group. The difference was statistically significant (P < 0.05). The disappearance of symptoms of
abnormal leucorrhea, vomiting, nausea, and medication pain in the observation group were shorter than those in the control group,
and the difference was statistically significant (P < 0.05) .. The recurrence rate of patients in the observation group was 3.33%, which
was significantly lower than 15.00% in the control group, and the difference was statistically significant (P < 0.05). Conclusion

The combination of Chinese and Western medicine is effective in treating gynecological chronic pelvic inflammatory disease, which

can effectively improve the treatment efficiency, improve the symptoms of patients, and reduce the recurrence rate.
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