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Application value of TCM enema and thunder-fire moxibustion combined with

rotational vibration in the treatment of chronic pelvic inflammatory disease

Yan Yan, Gong Jian, Ning Peng

(Department of Obstetrics and Gynecology s Guigang Orthopaedic Hospital of Integrated
Traditional and Western Medicine , Guigang 537100, Guangxi, China)

Abstract: Objective To analyze the application value of traditional Chinese medicine (TCM) enema,
thunder-fire moxibustion combined with rotational vibration in the treatment of chronic pelvic inflammatory
disease. Methods A total of 100 patients with chronic pelvic inflammatory disease were randomly divided in-
to two groups. The control group was treated with thunder-fire moxibustion combined with rotating vibration
instrument with permanent magnet. The observation group was treated with traditional Chinese medicine ene-
ma and thunder-fire moxibustion combined with rotating vibration therapy. Results The total effective rate
of the observation group was higher than that of the control group ( P <C0.05). After treatment, the values of
hydrosalpinx and pelvic effusion in the observation group were lower than those in the control group ( P <<
0.05). Within 6 months after treatment, the recurrence rate of the observation group was lower than that of
the control group ( P <{0. 05).  Conclusion The application of TCM enema and thunder-fire moxibustion
combined with rotational vibration in the treatment of chronic pelvic inflammatory disease can mitigate the clin-
ical symptoms such as hydrosalpinx and pelvic effusion, with decreased recurrence of disease and good clinical
treatment efficiency.
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