+ 500 » AN %5 %A Drugs & Clinic E3E FH4MW 2016 4E 4 H

RIS EF @A BIX S AR A MR T RIER 7RIS ERYTT R R

# R, MmO R kEWAL M OE BT’
L AP N BERE W R AR DU AT 618400
2. bR 2R B e W PRANEE, PU)I BE7E 637000

W E:. B USRS AR VR T R A AT SRS AR RE PG IR T AL e JEEN 2014 4F 8 H—20154F 8 H
FEIT N BB Bt b FRANEMBCA 1) R A 1 51 it A e K 2 88 81, WAL A o sk AL RIVE YT 4, A2 4% 44 9]0 %o SRR 10 Al 0t
e 5 mg/ik, 1 ikide YRYTHLER IRALIE T R0 b DURAT A ST R, 3 RLAR, 3 /d. WAL AELAYT 8 . WEW
HMIEAST R, RN B AT 1T W9 BR i S IR PS> (IPSS) . RUFIIRIARR (PV). BEBEFR AR E (RV). SRR
Q) WBAES. &R WITh, SIRAMBT AR S GRS N 88.64%  9545%, PAHEZERE G E S
(P<0.05). A¥7 )G, MALEF IPSS VP48, PV. RV BEIAIT BT ERRC, 1T O WEIRIT R &, RAWBITRI G ER A S
PR (P<0.05); HiAIr 4IX S SR bR s FE AL T AL, widltbi 2z R gtk L (P<0.05). 45t widl
BT BB AR IS e va T RV TR AR B A AP IR AT AR, e RS 3 G A IR R, BEIR RV, PV, B —

SE HIIm ARHE N A
KEEIA: AUSETEMRE: ARMMER P ARSI AAE . EBRAT SRRV AUSRAR B R IR & BRI
HESHES: RI83 XHEIRED: A XEHS: 1674 - 5515(2016)04 - 0500 - 04

DOI:10.7501/j.issn.1674-5515.2016.04.022

Clinical observation of Qianlie Shutong Capsules combined with finasteride in
treatment of benign prostatic hyperplasia
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Abstract: Objective To explore the clinical efficacy of Qianlie Shutong Capsules combined with finasteride in treatment of benign
prostatic hyperplasia. Methods Patients (88 cases) with benign prostatic hyperplasia in Department of Urinary Surgery of Shifang
People’s Hospital from August 2014 to August 2015 were randomly divided into control and treatment groups. Each group had 44
cases. The patients in the control group were po administered with Finasteride Tablets, 5 mg/time, once daily. The patients in the
treatment group were po administered with Qianlie Shutong Capsules on the basis of the control group, 3 grains/time, three times
daily. The patients in two groups were treated for eight weeks. After treatment, the efficacy was evaluated, and the changes of IPSS
scores, PV, RV, and Q,,,x in two groups were compared. Results After treatment, the efficacies in the control and treatment groups
were 88.64% and 95.45%, respectively, and there were differences between two groups (P < 0.05). After treatment, IPSS scores, PV,
and RV were significantly decreased, and Q,,.x was significantly increased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Qianlie Shutong Capsules combined with finasteride has
clinical curative effect in treatment of benign prostatic hyperplasia, and can significantly improve the clinical symptoms, and reduce
the RV and PV, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

20 5 n/ I R 2 BRI 3011 T A CE %
papit 44 17 14 8 5 88.64
etid 44 22 17 3 2 95.45"

xR 4L TP<<0.05

"P <0.05 vs control group

k2 WHEMWEEIRLE ( x+s, n=44)
Table 2 Comparison on observational indexes between two groups ( X +s, n =44 )

415 MEEI (8] IPSS ¥F43/45) PV/cm® RV/mL Oumax/(mL-s ")
pagit YBITHT 19.46+3.18 37.21+12.25 55.424+17.58 12.55+2.52
VRN 13.86+2.37" 33.77+£9.67 27.62+7.47" 15.36+3.15"
bEEad YRIT AT 19.44+3.17 37.17+12.23 55.36+17.62 12.52+2.46
BT 10.5742.25"4 28.27+9.72"4 21.531+6.34"4 16.87+£3.23"4

HRAHRITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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