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The Therapeutic Effect of Traditional Chinese Medicine Treatment with Thunder Fire Moxibustion on
Chronic Pelvic Inflammatory Disease and the Influence of Inflammatory Mediators
Xueyan Ou, Meichao Li
Liujiang District Maternal and Child Health Hospital

[Abstract] Objective: To explore the clinical efficacy of traditional Chinese medicine treatment with thunder
fire moxibustion on chronic pelvic inflammatory disease and its impact on inflammatory mediators. Method:
Sixty patients with chronic pelvic inflammatory disease who were hospitalized in the gynecology department
of our hospital from January 1, 2024 to December 31, 2024 were selected as the subjects for this study. Based
on the differences in different patterns, we used a random number table method to divide them into two
groups. The control group received conventional drug treatment, while the treatment group received
traditional Chinese medicine treatment with thunder fire moxibustion on top of the control group. Compare
the clinical efficacy, inflammatory mediator monitoring, and quantitative score changes of traditional Chinese
medicine syndromes before and after treatment between two groups of patients.Result: The total effective rate
of the treatment group was better than that of the control group; The scores of TNF — a, ESR, and CRP in
the treatment group were lower than those in the control group; Before treatment, there was no significant
difference between the two groups in terms of primary symptoms, secondary symptoms, and local signs
(P>0.05); After treatment, both groups showed a decrease in the quantitative scores of primary symptoms,
secondary symptoms, and local signs, and the scores of the treatment group were lower than those of the
control group (p<0.05). Conclusion: Thunder fire moxibustion in traditional Chinese medicine has significant
clinical efficacy in treating chronic pelvic inflammatory disease, which can significantly improve symptoms,
reduce levels of inflammatory mediators, and have fewer adverse reactions. Thunder fire moxibustion, as a
traditional Chinese medicine therapy, has the advantages of easy operation, safety and effectiveness, and is
worthy of further promotion and application.

[Keywords] Thunder fire moxibustion; chronic pelvic inflaimmatory disease; Therapeutic effect;

Inflammatory mediators; Chinese traditional treatment
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