FOERARE 2025688 5325 5% 8 {1 S5 1934

CIRE - B
KSR S REEMOSTT R R BT T AR R R BV

Hyit4E
#z HENFRERRAFIR G 2 453000)

(BE] BN RRRMRASHSRHEMATREA (PID) M MO RIGFRR I, ik HEN2023F18E2023F 10 HE TARMIZSHPIDEET2H, 1R
AT HEH#TAHE, NWRAGBENRARABRBHITAT, NEHAFIBERSMAXARGEREBMWHEHITAT, WRFAEATER. SR MASTIER
EATHERYEEZE(P>0.05), AFFfE, HBRFXWRE, MBRARKSBEYE. IL2KFHEEAS(P<0.05); IRKEKHEKLIEL CRP. TNF-akFE. FRR
RIS &4 =Y BERR(P<0.05), 46 BRAMAXMARIERREMWATPIDESE, BEERENIGKTH, AMEH#BBIRKERHELR, REBENELERTFKE,
ENTRRMRERRE, ERSERRASHE

[3#i7] kamhs; BEEM; PID; 73, FRRM
[FES£ES] R7T11.33

[ZERIREE] A
DOI:10.3969/j.issn.1009-3257.2025.8.039

Analysis of the Efficacy of Cefixime Combined with Ornidazole in
the Treatment of Pelvic Inflammatory Disease and the Effect on
Adverse Reactions

YANG Hong-juan*.
Department of Pharmacy, Xinxiang Maternal and Child Health Hospital, Xinxiang 453000, Henan Province, China

Abstract: Objective To investigate the efficacy analysis of cefixime combined with ornidazole in the treatment of pelvic inflammatory disease (PID) and the
effect on adverse reactions. Methods A total of 72 PID patients treated at our hospital from January 2023 to October 2023 were selected and divided into
groups based on their treatment plans. The control group, consisting of 42 patients, was treated with cefixime alone, while the observation group of 30
patients received a combined treatment of cefixime and ornidazole. The treatment outcomes of the two groups were compared. Resufts There were no
significant differences in the various indicators between the two groups before treatment (P>0.05). Post-treatment, compared to the control group, there
was a notable rise in both the overall clinical effective rate and the IL-2 levels within the observation group (P<0.05); there was a notable decrease in the
duration for clinical symptoms to vanish, levels of CRP, TNF-a, and the overall rate of adverse reactions (P<0.05). Conclusion The combined use of cefixime
and ornidazole for treating PID patients demonstrates good clinical efficacy. It can promote the disappearance of clinical symptoms in patients, improve the
levels of inflammatory factors in the body, and has a relatively low incidence of adverse reactions, making it worthy of clinical adoption and promotion.
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