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A survey of etiology ,diagnosis and treatment status about women suffering from SPID in Chongqing
Luo Mei , He Xia ,Wei Yousheng
(Department o f Obstertnis and Gynecology s First People’s Hospital of Chongging »Chongging 400010 ,China)

Abstract : Objective

from SPID in Chongqing. Methods

Chongqing suffering from SPID in women, primarily ages 31 to 45 years, Clinical manifestations of which

Purpose preliminary understanding theetiology, diagnosis and treatment status about women suffering
In June 2009 to June 2011 in our hospital suffering from the Chongqing area of 783 SPID,a sur-
vey of women. Results
54.92% of chronic pelvic pain, infertility 18. 14%, 21. 97% of recurrent pelvic inflammatory disease. Surgery accounted for
16.99%,45% of total utilization of antibiotics, traditional Chinese medicine combined with physical therapy utilization rate of

57.09% of total. Conclusion The majority of women pelvic inflammatory disease health promotion education, Should vigorously

carry out women and the prevention of PID correct misconceptions,to adhere to norms of Integrative Medicine.

Key words: data collection;sequelae of pelvic inflammatory disease;integrative medicine
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