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Effects of Jialian Penqiang Capsule on hemorheological and pathomorphological

indices in rats with chronic pelvic inflammatory disease
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Southwest Medical University, Luzhou 646000, Sichuan, China)

Abstract: Objective To observe the effects of Jialian Pengiang Capsule on the hemorheological and path-
omorphological indices of rats with chronic pelvic inflammatory disease (CPID), and explore the effects and
mechanisms of Jialian Pengiang Capsule in the treatment of CPID. Methods Twenty-four rats were randomly
divided into two groups (12 in the blank group and 12 in the sham operation group). The rest rats were induced
by phenol glue into the CPID model. 59 rats were successfully modeled and they were were divided into the
model group, the low-dose, middle-dose and high-dose Jialian Pengiang Capsule groups, and the Fuke Qianjin
Capsule group according to the random number table. The rat model in corresponding groups was given normal
saline, with low-dose (0. 375 g/kg), middle-dose (0. 75 g/kg), high-dose (1.5 g/kg) of Jialian Penqiang Cap-
sule and Fuke Qianjin Capsule (0. 25 g/kg), respectively, once a day for 21 days respectively. Blood samples
were collected on the 14th and 21st day after intragastric administration to detect the hemorheological indices,

and HE staining was performed on the uterus tissue of rats treated for 21 days to observe the pathological chan-
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ges.  Results

Compared with the blank group and the sham operation group, the hemorheological indices in-

creased in the model group ( P <C0. 05), while the hemorheological indices decreased in the high-dose Jialian

Pengiang Capsule group on the 14th and 21st day of treatment ( P <{0. 05).

Capsule can treat CPID by regulating hemorheology.
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