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Value of Ultrasound — guided Intervention Combined with Penyanxiao in the Treatment of Female Pelvic Abscess. Zhang Binyu, Fang
Jiangiang, Zhao Weian, et al. Department of Interventional Ultrasound, Xianyang Central Hospital, Shaanxi 712000, China

Abstract Objective To study the efficacy of ultrasound — guided intervention combined with penyanxiao in the treatment of female
pelvic abscess. Methods A total of 79 female patients with pelvic abscess admitted to Xianyang Central Hospital from October 2015 to
January 2020 were selected and randomly divided into observation group and control group according to the random number table method.
Ultrasound - guided intervention combined with penyanxiao were used and the curative effect were observed, and clinical symptoms and ul-
trasound examination were recorded before operation, 10 days, 20 days and 30 days after operation to evaluate the clinical efficacy and
safety. Results After 30 days of treatment, the total effective rate of the observation group was significantly higher than that of the control
group (95.1% vs 78.9% ), the symptom disappearance time and hospitalization time of the observation group were significantly shorter
than those of the control group, and the hospitalization expenses were significantly lower than those of the control group (P =0.000). The
total incidence of adverse reactions in the observation group was slightly higher than that in the control group (19.5% vs 15.8% ), and
there was no significant difference between the two groups (x* =0.187, P =0.665). Conclusion  Ultrasound — guided intervention com-
bined with penyanxiao decoction can significantly improve the recovery of patients with pelvic abscess and restoring female reproductive
health. , which has certain clinical application value.
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