B4 S PNRE U AN VS IPNEE S Vol.40  No.5

2021 4 10 H Journal of Tianjin University of Traditional Chinese Medicine Oct.2021
= . * -

. llﬁ‘i ﬁﬁﬂ: 3. DOI: 10.11656/j.issn.1673-9043.2021.05.11

4

B KAk R A A SR T AR A

% Caspase-3.sFas #

IBE AR
(KX FH—EREa =4, XL 430000)

ot

FEE [ B R BT KR IGYT A RAE BN 5 10 17 RSN L3 1 e 2R 2 (1 -3 ( Caspase—3) T P U4
T A T (sFas ) I5EM . [F53E] 45 65 BB BN ] BRATL 32 1] Ko yay T4 33 4], % 2l 7% VU 253897 1RYT
AFEXT R FEERN LT K RIGIT o ol PG AT, A B3k (VAS ) VA AR BURIR BE I 4 M fu e
EAR L R SRFE I F—a( TNF-a) \C W EE FH (CRP) Caspase—3 M sFas 7KFEA8ML . [E5R] IAITAIARCRE TXF
REAL(P<0.05) . YAIT G IGITHL VAS FEAMET X BREL(P<0.05) s VAT T 2L 2 BRI RE S PE B B AR/ VT IR 4L (P<
0.05); AI7 4LIMTE TNF-a ,CRP 7KK X FR AL (P<0.05) 5 3697 ALl Caspase—3 7K i X3 R 41 (P<0.05) , IfiL 7%
sFas 7KL RIRLL(P<0.05) o [H5I8] BT K RIBYT AW SR VBB 5 SRS AL 2, A F TR O AE R, R F 40

RS e AL HR W A, R AR R M PR 7K, 1179 1L Caspase—3 .sFas K-
KR T5 KR 5 TS R AR S5 A 5 1 2R B -3 5 nVA PR PR T A G 7

FE 4 EK S R245.8 XEAPRERD: A
NEHS:1673-9043(2021)05-0587-04

FEI RPN 5 18RE (SPID )2 1 Lo P 2B
W E MR GE AR L G A B SORE AR SRS
20 AR IE H AT &0, LA IR SRR K
A 2 H 2R ORZE R E R — A
FHEMBN . SPID ] RS R AAIE L
WEYRAFGENT AR, 2 0T B W VTS BRI L R
H I IE KA G e, 7™ T 5 W Lo Ve 0 A2 1% o
KBy UM S AEBERE T o IRIR AT RIAIT R
F RO AT KM AN R N, AR
PRI, R 259 T AR IR YT IR R A T ThT A
— BT, RIS R A W e, BT, AR HE
FER B K RIGIT SPID, WS HY 70 S /B Il
PR K H -3 (Caspase—3 ) AT A PEIR T2 A G A
+(sFas)AYEZA
1 #mREHE
L1 %R e 2017 4E 1 A—2018 4E 12 A
TABEMGAE R SPID B 65 1. R ABEHLECT- 3=
2 R H R BREH 32 191 Bty 720 33 . PIEH AR

EER N : 22 =(1987-), %, £ BB R & A da =45 L
TR P0G B L AE ST .
BIEE : £2%, E-mail : qianzhu841417@163.com,

TR R AR OB R, 22 R SR
THEE L(P>0.05), AT e, W& 1.

1.2 Wit

121 PEZWRE S RAAZREE R (h 2y
B2 R ST 4 S IR0 )IHr SPID 2 WidnifE: 1) £
BRI L . 2)A T o R (BiE
BaplY b EAE AT S ST NI DLEN (2 RSy
G B2 REURSR , BRI RS . 4) 1005 #R
S At P R A A T R ARG A R s
W AR O R S, BIE S0 W T A
PRI I B S ok R e TR

122 WEHHEGRGE S5 P2 IR IRV 5T 48
S D) DV 2 AR IR UE 2 W bR o - T IR R, 2
4 H A RIENEEE, W N R, AR, 2K
A&z M= 77 K ERE , /DA% T IRES
SR BE, &, DRSS

1.3 ARRE  DFFE SPID P E 2 WibsifE J T =
S MAEHEUEFRUE . 2)4F 0% 20~50 % 3) B 521K,
I Eh=

1.4 HEBRARIE DA IFATE AN W S
ARG o 2 ARV LI 4 . 3) %A 25 it

587



Fa0G HSW PSS A P IPNE S o 11 Vol40  No.5
2021 4 10 H Journal of Tianjin University of Traditional Chinese Medicine Oct.2021
x1 MABRE-MRABLER
(%) JRE(H ) TR (kg/m?)
DT — - - T - — PR

b R Ty (xs) 5237 Rk B (xs) 52N ICUN V- (xxs )

X REZH 32 32 42 35.47+2.68 3 36 18.539.17 19.45 26.55 23.31£2.06

RITAH 33 30 43 35.97£3.91 6 30 18.70+7.34 19.29 27.72 23.56+2.53

BEGE 1 AR . 4)EIFTFENES
PEE AR SRR A . SRR EE  NREEL A
SERGIRYT o
1.5 JRIT L NIRRT AT
B C 5B 24 A RS W] [ 245 S H20057650)
2.0 g+/EFRER K 100 mL, # bk, A H 2 R
il s (30 e L B 25 I 0y AT BR N R 2
H20040460)0.25 o/I%, FIIk, B H 1 K. IGITALAERT
MR FEA b7 KRBT B Rl T
OB ) | it 78 CRU ) o 356 FHBX [ B K SR A 45 I 25 F
FERTAE T Y 2.8 emx10 em FOBX G HE K 45 o 30
W BB IMEMO , B8  Jmy i B 0k s B AR 7 K A
SRR, FEHEES R 2~3 em JEFL B R
KM 5y, bR SR A TC IR IO B, 7 2 R kAT
TR B 10 min, BE EIRBIR KR RS
eI, B H it 1K PAAIT 14 H
1.6 WEHEbR
1.6.1 JrRTFEnE S5 h 2y 2 h RO 5T 45
S I VSR T RO A R . FEATR A« e RAE IR
FEARTH I, A B ARG A AR IR 5 WAk e
PRAE IR B s %, A Ak B IR AG: 25 30 A0 5 4K
I ARAERAT Tl , Ak S a2 A el 3 5
B I PACHE R 38 S B S SO ., AR Ak R IR A A
AL g S N
1.6.2 FIFSr  SRAMSERIITE 501 (VAS) HE
IR IE AL R AP AR VAS My, &
TN PR RE R T
1.6.3 AREPURRE REQHRER  BITHE
BE TR BB, i R A BURR
RV ER .
1.6.4 IMUIERYEF F/KF 097 HE R F 0
e 23 JEL AR ML, SR R0 EEK 2 TR O3k T I 345 v
I F—a(TNF-a ) \C W8 I (CRP) K-
1.6.5 L7 Caspase-3.sFas /KF IR Y7 H J5 il
ST RS T R I AN, SR Y TR K 28 R o2 0 7 1.
1 Caspase—3.sFas 7K,
1.7 Seitserik SR SPSS 20.0 #4548 #r
TR OB LAY B br i 22 (x5 ) Fom , A INIRIT RIS
588

FEACR HIEEXT ¢ 4G5 , 20 [A) LR FH ST AR AR ¢
555 THECTOR AR B L BCR RN L] L BCR <
ks, P<0.05 FnERHAGIH#E .

2 #ER

2.1 PILBFEITRLES  IRIT A A BCR R T R
4, b 2= R A G # 0 L (P<0.05) . W3 2.

F2 WHBETULE i
MR PR EARE B AR T ASCR(%)
XTHEZH 32 3 11 9 9 71.88
BITAL 33 6 15 9 3 90.91*

X R R, #P<0.05

22 W EE VASTEA L Wwir Fmd B s
VAS P 455187 RIRRAR (P<0.05) , HIAYT 4 VAS

PEAMIE T X BRZH(P<0.05) . L3 3.
®3 WABRE VAS T ELE (xxs) N
205 1% HTR] 45 VAS P43
pogiE| 32 IRITHT 5.55+0.28
BT 3.53£0.31*
BRI 33 IRITHT 5.46+0.29
BITIE 2.29+0.50%

H SARLIEITHT L, *P<0.05 ; S R4 IAYT G A, #P<0.05
2.3 AREZERIRGE RO ER IR 1A
I A, AL B BRI E R H R
EITHTAR /N P<0.05) , HIRI7 A A BURIR R R 1

AR/ N TR IR (P<0.05) . WLEE 4.
T4 BITERAZRRRRE R EERER

L35 (x+s) mm
251 ik BRI BURIREE R

payiit::l 32 bEpagil 46.65+6.94 39.45+6.18
BT 21.46+4.48% 28.35+4.12%

ey gl 33 IRITHT 47.83+7.65 40.49+5.50
BITIE 11.56+3.88%  16.63+3.23%

H SARYLIBTT AT ELER , *P<0.05 ; S5 % BRATIRYT 5 LA, *P<0.05

24 PIAUBH T RYEN TACF IR Y7 e W
K M TNF-o . CRP ZKSF 56T R AR (P<
0.05), HLIAYF ALY TNF-o CRP AP {8 T4 41
(P<0.05), WH 5,



Fao  ESH
2021 4F 10 H

PNRE U LSV N S i

Journal of Tianjin University of Traditional Chinese Medicine

Vol.40  No.5
Oct.2021

x5 WABREMBFRMERTFKFLLE (rss)

215 s WEAS A TNF-a(pg/ml)  CRP(mg/L)
Xof R4 32 TR 62.75+8.21 7.66+1.59
BITIR 50.82+5.88% 6.16+1.25%
bEvRg:! 33 YR HIT 66.16+8.56 7.83+1.69
BIT IR 36.22+2.76% 5.18+0.98*"

HE SARGIBITHT L, *P<0.05 ; SRR AT A, *P<0.05

2.5 I B E MG Caspase—-3 .sFas KL A
I7Ja, IRITHBE MG Caspase-3 /KFHEIGITHI T
B (P<0.05), iy sFas K FHIRITRIBEAL (P<
0.05); 697 J5 IRIT AL F I Caspase—3 /K-
FXF R (P<0.05) , MM sFas 7K PR T4 B4 (P<
0.05). W3 6.

* 6 WMARFZIMF Caspase-3.sFas /KFLLE (¥+s) ng/L

25 K HFAIY A Caspase—3 sFas
Xof HEZH 32 TRITHT 2.27+0.41 59.70+5.61
BITIE 2.00+0.52 61.43+4.26
bepagcl 33 TRITHT 2.18+0.44 61.55+6.32
BITR 3.5120.58%  46.72+4.24%
T HARLIRTT T UL, #P<0.05 5 S X VAT HEEk , *P<0.05,
3 iFig

SPID J& T H B “ I AR "4l T " S5, K
WS AY FRIRRTE L E ST R BEEA
T EBRIAEA L, SPID WA K INERE K
VB, Z WA B IR IE ZAE , “ M " & A9 1 s LI il
SEIRIRAUZ A, LR R AT AT
AR N2 57 Rl B2, B E R . s,
EMOE IR T T, AR = U R R TR,
R T8 PR R A s B2 0,
SHEHESIIC Ty, MATHEH | & 8 IR AN
Pio MR ELEF AR AR I N 7= 5 S AR
Jv, BERK A, MR i T kAN S B 2 2 0L, A 20K
WIRFENLE B RAN . AR I, RO e,
IETREZFERL, AR T iz 1, Mk iz
ANl s B I L, BT BRI R . AT L,
AU IS IESE AR ) H WLUERY, VR Y7 I IR et ,
A I L OIS L9 2

ARG VAR DU RS 25k AN
SRR %, R e 2 T ORI AL B — o 72
o MIHEEL R, | KFRKITEIE B35S H 6
K T SRR Y AR N SR B 15 TR 2
ARIRGE T L 252 1, LRI T T &
2%, LLIR B /NRIGE R SO 836 T F A, 4% 3t b

A TR 282 T LA A A T, 6T kB IE RIE

ARWEFE R RTT T ML EE R
7o Horp S AERKOC, B Z 50 AHRIE SR B
SWAEZRL . RITINAEIKIT, 22 B4 4
SAERKAIAE 2258, B ke T 007, #f7 [ oo 4
MEMANE AN EZ S TE U BIRERHE
LD EE N VA S RE S ' VAC SN I N T E= i D £}
PP b 2 AL, BT R T E R
MBS, e ZRANT A MR 8O0 . IR 2
RIHRR 2278, P GE L, a1 2 <, 7 L35 AL e,
FRAANE. DA RIE OIS, 322 a3 A A
#NE TSI ZZ .

AWFFELE R TR, BT AR T IR
BIT)E R VAS W ZE I BURIRE Rk
AR B TNF-o,CRP K T RRZH, 10
TKRIOYT SPID IR . B HRIA Bk Z B
A A L O L AT, A S A R L
T BRI , e RS R S BN R AL B
WS TR, TR IEARAR, S ARz LIpt 2 . [l
I ABL, WG RGBT S Caspase-3 /KP4
RITHITE R, ELm X AL VR Y7 LIS sFas ZKF
BARST RIS, HAR T X IRZH . Hor, Caspase-3 #
PROG“FET-EE ", 70240 i 08 1o e v R DG HEAR
FH AT ECHAR ) 58 0 20 M 25440 , BB DR A4 L - 22 7
HEHEMTH IR, PR AR F R RAEAMIA T,
NI S SR ®, sFas A 38 1555 41 A 9 e Ak o
PSS D80 T AR A TAHSC N T (Fas ) ST
PRI SSE , I T 2008 715 5 AL 3, I
B KA AT AR, B K 2B SPID A 3
ZHLHI AT RE ST MG Caspase—3 \sFas ZKFAHC .

g5 BTk, T K RIGYT SPID SF AL & AR T
RSk R PRI AR , (8 2 2 I B S R A L B i
W, FBEARRAEREF7KF-, P87 1M3E Caspase—3 .sFas
K AEAHIR R
Sk
[1] DRAZ EI,HASSAN A M,KHALIL H S, et al. Evaluation of

pelvic inflammatory disease potential in cholinesterase
inhibitor pesticide-exposed females|J]. Environmental Science
and Pollution Research International,2018,25(31):30818-

30825.

[2] DUARTE R,FUHRICH D,ROSS J D. A review of antibiotic

therapy for pelvic inflammatory disease [J]. International
Journal of Antimicrobial Agents,2015,46(3):272-277.

589



F£40E  HB5H K R OR ) Vol.40  No.5

2021 4 10 H Journal of Tianjin University of Traditional Chinese Medicine Oct.2021

[3] I AF, e, B a . P BE L ST AT B e R and blood stasis and its effect on serum CA125,1L-8 and
) AR RIERE X6 4 A AR 2 PR R INL R037 25 2 Fr) 53 T 1. TGF-B1]J]. Shanghai Journal of Acupuncture and Moxibus-
R E P22 51,2017, 14(24): 151-154. tion,2019,38(4):39-43.

FENG W,MA J W,LYU R H. Clinical effect of combined (71 FRPHat, Sl o K R Bl A XA M 2 B 0D LR G
traditional Chinese and Western medicine on chronic pelvie AIE ML 24 52 )] 4T 74435, 2019, 38(5): 510-514.
inflammatory disease and its effect on inflammatory factors CHEN D S,HUANG ] Y. Effects of thunder fire moxibustion
and hemorheology[J]. China Medical Herald,2017,14(24): combined with acupoint catgut embedding on the serology
151-154. of polycystic ovary syndrome [J]. Shanghai Journal of

[4] 8, A SCHE A RAIM. 8 i Ab et AR AR Hi i, Acupuncture and Moxibustion, 2019, 38(5):510-514.

2013. [8] SR LT ML AN T R 248 R 2 AR BT R IR
XIE X,GOU W L. Obstetrics and gynecology[M]. 8th edition. A K AR LR TR SC AL ) SE B R SE (D). O A - LU AR TP R
Beijing: People’s Medical Publishing House ,2013. 25 K2, 2008.

[5] FRA& BT P 258 25 R 2S48 S R U M. AL 5L . AR R B 24 ZHANG D S. Experimental study on the mechanism of
R A, 2002. promoting blood circulation and tonifying kidney to regulate
ZHENG X Y. Guiding principles for clinical research of new the anti-inflammation, anti-oxidation and apoptosis in rats
Chinese medicine [M]. Beijing:China Medical Science and with chronic pelvic inflammatory disease[D]. Jinan:Shandong
Technology Press,2002. Traditional Chinese Medicine University, 2008.

[6] T4, B, X, & BRI G IR B I $ IR T [9] LIU X M,YANG Z M, LIU X K. Fas/FasL induces myocar—
A IO TR M A S T R KT IV CA125 1L.-8 il dial cell apoptosis in myocardial ischemia-reperfusion rat
TGF-B1 s mm[J]. L ifFE 2 427 ,2019,38(4): 39-43. model[J]. European Review for Medical and Pharmacological
WANG W, YAN C C,LIU F,et al. Clinical effect of thermo- Sciences,2017,21(12):2913-2918.
sensitive moxibustion combined with Xuefu Zhuyu Capsule (ks H #9:2021-04-27)

for chronic pelvic inflammatory disease with ¢i stagnation

Thunder fire moxibustion for sequelae of pelvic inflammatory disease : clinical efficacy and influence
on serum Caspase-3 and sFas
WANG Biyun, QIN Qin
(Department of Obstetrics and Gynecology , Wuhan First Hospital , Wuhan 430000, China)

Abstract: [Objective] To observe the curative effect and influence on serum Caspase-3 and soluble factor associated
suicide(sFas) of thunder fire moxibustion for sequelae of pelvic inflammatory disease. [Methods] The 65 cases were
randomly divided into control (32 cases) and treatment group (33 cases). The control group was given conventional
western medicine. Based on conventional Western medicine, the treatment group was given thunder fire moxibustion.
The curative effect was evaluated. The changes of visual analogue scale(VAS) , pelvic effusion depth, inflammatory
mass diameter,and serum level of tumor necrosis factor-a (TNF-a) , C-reactive protein (CRP), Caspase-3 and sFas
were compared. [Results] The effective rate in treatment group were higher than in control group (P<0.05). After
treatment, VAS score in treatment group was lower than in control group(P<0.05), pelvic effusion depth and inflammatory
mass diameter in treatment group were lower than in control group (P<0.05),serum level of TNF-a and CRP in
treatment group was lower than in control group(P<0.05) ,serum level of Caspase-3 in treatment group was higher
than in control group(P<0.05) ,and serum level of sFas in treatment group was lower than in control group (P<0.05).
[Conclusion] Thunder fire moxibustion for sequelae of pelvic inflammatory disease had definite clinical effect. It
can relieve pain symptom, promote the absorption of pelvic effusion and inflammatory mass,reduce serum level of
inflammatory factors, and regulate serum level of Caspase-3 and sFas.

Keywords: thunder fire moxibustion ;sequelae of pelvic inflammatory disease ; Caspase-3;soluble factor associated
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