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[ Abstract] Objective To investigate the clinical manifestations, diagnosis and treatment of female
with acute pelvic inflammatory. Methods Clinical data of 30 patients with acute pelvic inflammatory were
evaluated, retrospectively, from January 1, 2015 to February 1, 2016, in Beijing Huaxin Hospital. Results
Misdiagnosis and omission diagnosis were due to complicated and diversiform clinical manifestations,
as well as the high rates of false negative results. The results of ultrasound examination showed that the
diagnostic accuracy rate was 53%, the misdiagnosis rate was 47%. Fourteen cases were cured and discharged
due to combined therapy of antibiotics and traditional Chinese medicine. The other 16 cases were cured
and discharged after the combined treatment of antibiotics and surgery. The curative ratio achieved 100%.
Conclusions Diagnosis and treatment of pelvic inflammatory should be based on comprehensive analysis
and evaluation. Western and Traditional Chinese Medicine treatment was effective in early stage.

[Key words] Acute pelvic inflammatory disease; Diagnosis and treatment; Combine Traditional

Chinese and western medicine
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