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Current status of research on prevention and treatment of Chlamydia trachomatis
infectious diseases with traditional Chinese medicine
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Abstract Chlamydia infectious diseases affect the reproductive health of women, which is a difficult problem
to be solved in clinical treatment. In recent years, in-depth research on chlamydia infectious diseases has been carried
out at home and abroad, but the prevention and treatment against the increasingly serious problems of drug resistance
and long-term sequelae has not yet made a significant breakthrough. Traditional Chinese medicine (TCM) has a
distinctive feature in the prevention and treatment of genital chlamydia infections. The combination of traditional
Chinese medicine and antibiotics for the treatment of genital chlamydia has synergistic potentials and can reduce the
resistance rate and recurrence rate of chlamydia. However, there lack thorough researches on the mechanisms of action
of traditional Chinese medicine. This article discusses the application status and research prospects of traditional
Chinese medicine treatment of this disease.
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We) e I Lo AR BE AR RE, AR I PR VA TT R4S AR R ) S
W JTEAESR, [ P AR AR R AR S G M R AT T
BORNBISEAL B RTT 7T, AH H 28R 1 CT i 2417
AT A BB S 58, R AR 2B T U B ANRE
WRMBEHE RS CT Y5 A A i . T =
2O AR SR AR T M AR 9T M R R A, (HE]
Y24 g IEAT VA R CT % 1 ) {891, TR B2 25 7E
PO AR e Je b s 98 2 RAE S BT IR AN Z0E
S5 JE R T T B A R, ERMRIEIAER . &
A ISARAER R, TRREA PR IRE KA, e
YRER o AN ST I A H I 24 7 V6 A IR S IR AR
N FH AT ST T8
1 RIKRITREER

2012 4F A= 3R 1A 2 A Ji A4 3% G 995 1A 11 R 68455
Jia 0o, 3 [ 2 ) 5 By ol (CDC) kiE 2013
FEE N CT RIGL 6 Ay 140 34 10, CT R 2EH % W
AL R JEAA, B 2013 SELICKR, SEE LM CT K
P FTFT 6.2%, 2016 FE4F 10 J5 &k E Tt 657.3
021, [FlIF, 2018 4F K R HHE B~ 35 H 6.1% 1) CT &
P MEAEIRTT J5 6 N H WARERF SR IR gL 131, {1 [
(2013—2015 “EH#E ), 15~59 & (=26 % ) &1k CT J&K
PeR YY) 3.1%04, FEFRE, [ 32 g4k & R 7 i 1
JBR, CT IR & AR BT AL E K. B K
IR £ 2011—2015 FFGe £ 4 E CT 5 A 2
N 35.8~37.18/10 J3 U100, iy 5 387 K 32 1 DX 38 14 I 1A
Hm W 2016 S CT K EFEN 1.47/10 71 17, 1%
2015 FEA ERE KRR T REEs.
2 PEANANIMRKSRE

FEGE R 24T AR BT A R R SR e R 1)
W4, HF “FFFRH”7 . “@AAERE” . “WRE”
EPIRTEWE . ARTRHIR 2 NIANGAT P G B AE A,
B ZMNGR, BT W BTS2 BA
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PG I 4 AR U 15 G . PR E BT IR
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REFFH VAL R IE R 2 W AN 245, X TP

BA HAMRR AR 3 181, IR AR C N 2R At
CT Z5FAEH . Zh¥SEus e e pL i S e PRIT 240 #f e
FHRE T Biia CT w5,
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2 R b SIS FUUE ST R 2L 2 4R L)
BIRA RIF PR EARIER . 22 22455 1922 R il
= McCoy 4 i 5 727k, I — R YW 5T 08 22
IRZE R 828 PR, S Bki. BOE. . IRIEMR.
AT HATE, EfEIEE R, SARAE. 28 RO e
TEHEBIAKP 2 B ARREED CT FEH, Hix
I # B ¥ £ (minimum inhibitory concentration, MIC)
N 0.49~31.30mg/mL IZ#G &, HP&4RE. &%,
AT BB RSB M TR SR AR 1 5
B 2R EE T, A B AR CLIRR AR (P A AR sl
>, REHE, HIFHRPKH 2% McCoy 4l
KRILEH BN ER R o 78 25 SRR 2 SR B 1)
Pt CT AR LT, ZEEASE P Al 1 16 Fhrpr2)
FRIIARANIT CT 351, KIK TR P25 KR
KRER REBRAB AR R /N BEDL 4 Fhrp 24 51
R BAA R FAR SN CT 3G, HoA iR /N EEm A
AT CT i 5k, H CT 1 MIC 1B A5 A B A B
(minimum bactericidal concentration, MBC) 18 ¥ N
1.22ug/mL. [AIE, KW 3 MRS K E R S
PR R KRS KRS M A W E
L CTER . 5k#E%s P9 @ B ik CT-L2/PompA-GFP
POE A 4 Fp b 25 52 AR CT R, WonsiE
. OEABAR. WEH. ZREEM 50% ]
23 L (50% inhibitory concentrations, IC, )(Xs) 73
2N (2.7340.09)+ (0.60+0.02) (260.0+10.2) I (60.9+3.8)
umol/L, & I 3% 3% 25 A8 A [F) Sk Y B T 350 L 1)
A CT YEM, HAEZGW) 22 A B2 R0 4 g o
WEREAEH . SEIRHT T R BLOK A 2 Bt e B Bh 1
FIHER CT &Y 5 Hela 400 9 AR, [F]— B [H] 5
UL 5% TR e 240 i A TR /B, R A AR AR B8 8 W i ik 2D, 4
fir CT703 5 CT259 ZE R KA T AL B, %H N
i Qs A EA L Pl sy T e SN R N
TR, BEE RS CT kiR H KA,
RERADIANE] CT A, FRAl & ge4n 2= i MHC 1.
CD1d FIE T, FRACID IRAK S5 AR 2 A v 1 R
(CPAF) % £, CPAF {I 1] G A& B8 5 1 90 f1) Jak L 41 i
Fo LR IR I T PEE i BRI TE R AW LS, IE
MAFE LU PF2 0T CT BEGe 5] L /)N BRI O 4
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TR B S L 1) R % 3 35 e S 2 1k M sk D R AR B H
JRINELIRARAARRR, BN IRERTE 27T RSN CT 1R
.
22 I CT WA HF R
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LR, AH 70%~80% [ 22 14 i o A1 A3 RAR 1 28 9
FURE R B M ZARIAR ST o X ARIGIT M Lot AR
CT 4 B R F A B e R I, 76 1 A BIEH N
CT H K if bR AN 30%, 1FEWN K 50%, 2 F Wik
80% . I INF IR e B A, BELT b AR B TE 1 B AT 1t K
LA (50 ) PHIWT IR ARAR AR 4, RBEAE TR R TS £k
W G R o

H AT R 25510 CT I e pLf SEER B 78 2 810 A
ARG G B A G S BE AN ZE . TR = A R
LI FE . DR 2 Sl Ve R 0 55, 22T
TR IR K G R A L O T R T
SEIOH SR ARG CT H/N R BE - i, 3%
H4H CT B R /D TR, [Fh 355 Be A 4K
AR CT JE e /N RS ST 241 TLR2. 4 3R K B,
LS TTHIBN B2 i i — RPN FLR B, AtdE
EAE PR (H TP S 10g. S 10g. NITE
6g. JIIWr 15g. &M 10g. 7 Ki#% 10g. 76 # 10g.
Mt 6g) e NI CT QL 5 /N B B 42 p-P38 K
p-INK & AMRIEE, SHEMHAMLL, PHERA D
BT B 4H 4% MCO-1. MIP-2 mRNA % ik & 3 £ 1%
(P << 0.01)o HEM 25 7] G o #7441 P38 [ INK 15
SIEEK, R MR AR TR T B R A
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B1 16 AN (1) BN S B FE 75 T, XSS B9 i g
NBFEE I (AT L 52, )IE &
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A7y A R AT I RE PR CT BRYY 5 4 B0 o 2% A4
S K BT B 4 4 TL-6 IL-8 Al TNF-0 F£ik. It
Ab, R e R BRI R R B SE A ST R I, AR
BB CT &G/ N T H 204 CD11b 1 MPO £iZ,
98/ PMN o 2H 23 48 i 1) B B AR, A5 5 AR B 4H
U . I R /N BRAAT 3R (13.33+3.03) = TR
U (9.62+£3.99), ZFA G FE L (P < 0.05), &
TN R FE T B3 CT K/ NRAE B e 1 89,
FEMFSE B0 B LR B, TH RS & A A YO R

K FARPURE T F s A A (R AR FH AL ) BRI 3
AsAb e &, HS5PiEREGHES CT NI,
R T PUERIE TR, HAE AL AT R A
[Al ¥ Fas/Fas-L. Becl-2, {77 CD*. CD*. NK 4f i
T EMIL-6. IFN-y G40 7 & &, h2yi iy
YV 9 1G5 7R 1 2 24 A % v e A R A ol 2 —,
PR S BT AT R S L B B 2 B (100pg APS)
VE NG VEFIfE G 55 CT EASME S (MOMP) X
BRI B S B R E S S0 A /)N bR AR B T ot 7%
Y CT B FRPE MR . kRS = B AKX iR 4,
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i
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A AR TEIE CT ULl B TR RS A R 4F
GREE . H A TG e 4 ) AR B A R AR R AT AE R
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66.67%(40/60), =T 5L FHB & 8 2 4 33.33%(20/60),
FATH MR R R W 40 s s 25357 (+
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BG4 B ZRIBYT CT W IR AEFEE B, S (IfK
SR 2 H CT #51 )43.59%, & T 5 FH i A 0
H 35.90%. WA ©EF B RGE P TE R STT (e
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JEaibEvidm. FANF W RS SE N (K
T, BT, ¥, BREE)BRAMAEERS
J7 = CT e, I7 a0 T HA RIUFIR% (3/47) I
A UM %6 (1/47) S5 % (2/47), FIFEHRAANR
UEUR 6 (13/47) BB AE LI 98 (4/47) S5 98 (4/47),
BREFETRAPERMRA, WAREREESR
TR RUmHRATAAEIUE R a5 R
TH=H CT G — I3, W —EFRERSeEA
REF=4E R, Ah, 2016 F—F RGIEN (n=1038)1
XPEG T R A B G P AE RV YT AR BT CT B G xt
LA R A A, ERE R 5RHAERM
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