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Clinical Efficacy of Acupuncture Combined With Acupoint
Patching in Treating Chronic Pelvic Pain as a Sequela of

Pelvic Inflammatory Disease

DUN Juyan ®, WANG Fen, TIAN Liying. Department of Gynecology, The Second Affiliated Hospital of Anhui
University of Chinese Medicine, Hefei 230061, China

[Abstract] Objective To investigate the efficacy of acupuncture therapy combined with acupoint patching in
alleviating chronic pelvic pain, a sequela of pelvic inflammatory disease (SPID-CPP). Methods A total of 120 SPID-CPP
patients attending our hospital between January 2022 and November 2024 were enrolled and randomly assigned to either
an experimental group or a control group, with 60 patients in each group. Both groups received conventional lifestyle
guidance and anti-infection therapy. The control group received only acupuncture therapy, while the observation group
received acupuncture combined with acupoint patching therapy. The duration of treatment was identical for both groups.
The treatment effect, levels of high-sensitivity C-reactive protein (hs-CRP), white blood cell count (WBC), neutrophil
percentage (NEUT), fibrinogen (FIB) level, quality-of-life scores, and visual analog scale (VAS) pain scores were
compared between the experimental and control groups. Results The treatment efficacy rate of the experimental group
was 93.00%, while that of the control group was only 73.33%, and the difference between the two groups was statistically
significant (P < 0.05). Following therapy, the hs-CRP, WBC, NEUT, and VAS ratings of both the control and experimental
groups decreased. Furthermore, findings of the experimental group were significantly lower than those of the control
group (P < 0.05). The quality-of-life score of the experimental group was higher than that of the control group (P < 0.05).
Conclusion Acupuncture combined with acupoint patching demonstrates significant efficacy in treating SPID-CPP.
This combined therapy effectively reduces pain in SPID-CPP patients, decreases serum levels of inflammatory factors, and
significantly improves patients' quality of life.
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Table1 Comparison of general data between the control group and the

experimental group (n=60)

Severity of
Group Agelyr. dis(i;)suel;srzzrflth diseasecase/case (%)
Mild  Moderate Serious
Control 40.58 £ 10.33 64.20 + 34.07 25 (41.67) 18 (30.00) 17 (28.33)

Experimental 37.75+7.89 62.33 +33.62 27 (45.00) 18 (30.00) 15 (25.00)

t/Z 1.68 0.30 —1.553
P 0.09 0.76 1.553

2.2 HRA SR ANERTHER
TR AR AT RER H58.00% . 35.00%; X HELT i
R AT R H940.00% | 33.30%, A TXF B4, 3640
T BACRINA R X RIS, Hoh BRCR 25
G L (P<0.05) . MEMERARCRAT, b4l th
TR, ZRAGEE L (P<0.05), W32,
#2 WRASRWAFHLE (G5 (%) )

Table2 Comparison of curative effects between the control group and

the experimental group (case [%)])

Group Invalid Effective Active Total effective
Control 16 (26.70) 24 (40.00) 20 (33.30) 44 (73.30)
Experimental 4 (6.00)  35(58.00) 21 (35.00) 56 (93.00)
XZ 8.640
0.003

2.3 XEBRA 5K AETEE MFREREFAE
ERYFRIAH L, I6Y7 IS PI4IWBC, NEUT, hs-CRPAIl
FIB/K VTR, ZRA 5148 L (P<0.05); ik 5 4ih
75 BYWBC., NEUT Hilhs-CRP/KFARE T4 B4, 22 FA 50
TH2F L (P<0.05), FIBK LG it~ 25 57 . WLak3.

3 WRASKEHBTIERMEETFRELE

Table 3 Comparison of levels of inflammatory factors between the control group and the experimental group before and after treatment

Item Control group (n = 60) Experimental group (n = 60) t P

WBC/(x10°L™") Before treatment 14.17 £1.21 14.01 £ 01.11 0.76 0.44
After treatment 8.48 +0.86 5.46 £ 1.06 17.06 <0.001
t 29.66 43.07
P <0.001 <0.001

hs-CRP/(mg/L) Before treatment 13.20 £ 1.92 12.39 £2.11 2.19 0.06
After treatment 8.14 + 1.00 497 +1.23 15.38 <0.001
t 18.03 23.45
P <0.001 <0.001

NEUT/% Before treatment 90.33 +£10.97 90.06 + 20.37 0.67 0.5
After treatment 70.16 £ 10.47 60.08 +10.49 3.99 <0.001
t 6.82 8.24
P <0.001 <0.001

FIB/(g/L) Before treatment 6.00 £ 1.43 5.90 +1.28 0.40 0.69
After treatment 2.98 £0.58 2.98 £0.59 0.01 0.99
t 15.07 16
p <0.001 <0.001

24 JRASIKEABTHIEVASIES

HIT A, SR SIS A I VASTE Y R I, 2578
iiter i L (P<0.05), (IR IS 4HIRYT 5 I VASTESMIL T
XFRREH, 22 5 A Gei e L (P<0.05), WLK4.
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RIT I, I ) B ARSI IR IR, 22 56
il X (P<0.05) ; 11k B A BRI At S T RE T 43
R XA, B ERARA G EE L RS

F4 WRASKBARTAIRVASIES LLE (n=60)
Table4 Comparison of VAS scores between the control group and the

experimental group before and after treatment (1=60)

Group Before treatment  After treatment t P
Control 580+ 1.17 448 +£1.14 6.22 <0.001
Experimental 585+ 1.25 3.88+1.35 8.23  <0.001
t —0.23 2.62

P 0.82 0.01
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Table 5 Comparison of quality of life scores between the control group and the experimental group before and after treatment

Item Control group (n = 60) Experimental group (n = 60) t P

Physiological function Before treatment 14.15+3.36 13.95 +2.99 0.34 0.72
After treatment 21.45+4.35 33.35+8.19 —9.93 <0.001
t —10.38 —17.22
p <0.001 <0.001

Physical pain Before treatment 66.31 +8.94 62.63 £ 8.92 225 0.36
After treatment 41.26 £7.33 24.98 £ 6.08 13.23 <0.001
t 16.78 27.00
P <0.001 <0.001

Opverall health Before treatment 29.13 £5.81 29.01+£5.42 0.11 0.91
After treatment 39.08 £ 5.65 50.30 £ 11.74 —6.66 <0.001
t —9.49 —12.74
P <0.001 <0.001

Physiological role restriction Before treatment 26.20 + 6.08 25.36 + 6.46 0.72 0.46
After treatment 3543 +9.19 41.98 £7.81 —4.20 <0.001
t —6.48 —12.69
P <0.001 <0.001

Vitality Before treatment 25.81+7.65 27.40 £7.27 —1.16 0.25
After treatment 31.25+4.32 50.05 + 8.30 —15.56 <0.001
t —4.78 —15.89
p <0.001 <0.001

Social function Before treatment 24.95+ 891 24.51 + 8.06 0.27 0.78
After treatment 41.13£7.32 41.11 £ 6.02 0.01 0.99
t —10.86 —12.77
p <0.001 <0.001

Emotional role restriction Before treatment 26.05 £ 7.02 27.21+7.10 —0.90 0.36
After treatment 46.21 £ 8.61 44.55 +5.29 1.27 0.2
t —14.05 —15.14
p <0.001 <0.001

Mental health Before treatment 33.03 £9.39 32.30 £9.37 0.43 0.67
After treatment 47.80 £ 5.82 54.10 £ 9.45 —4.39 < 0.001
t —10.34 —12.68
P <0.001 <0.001
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