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Effects of different administration methods of azithromycin combined with

thymopentin on pelvic inflammatory disease caused by mycoplasma infection "
SONG Shaoli? ,WU Jie, LIU Xiaoming
( Obstetrics and Gynecology, Pingdingshan Fifth People’s Hospital, Pingdingshan 467000, China)

Abstract  Objective;: To observe of the effects of different administration methods of azithromycin
combined with thymopentin in the treatment of pelvic inflammatory disease caused by mycoplasma
infection. Methods: 125 patients with pelvic inflammatory disease caused by mycoplasma infection were
randomly divided into two groups. There were 62 cases in the conventional group and 63 cases in the
sequential group. The conventional group were treated with oral azithromycin combined with thymopentin
injection, while the sequential group were treated with azithromycin sequential administration combined
with thymopentin injection. Inflammatory factors, uterine hemodynamics, adverse reactions, bacterial
clearance rate, and disease recurrence rate of two groups were compared. Results; After treatment, there
was no statistically significant difference in uterine hemodynamics between the two groups(P>0.05). The

inflammatory factors, adverse reactions, and relapse rate of the sequential group were lower than those of
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the conventional group, and the bacterial clearance rate of the sequential group was higher than that of the

conventional group. The differences between the two groups were statistically significant ( P <0.05).

Conclusion; The sequential administration of azithromycin combined with thymosin has a significant effect

in the treatment of pelvic inflammatory disease caused by mycoplasma infection.

Keywords: pelvic inflammatory disease caused by mycoplasma infection; azithromycin; thymopentin
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