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Clinical observation of Tamsulosin hydrochloride Sustained Release Tablets
combined with Qianliekang Tablets in treatment of type III prostatitis

LU Hai, QIN Jiang, WEI Ke-nuan
Department of Urology Surgery, The People's Hospital of Hechi, Hechi 547000, China

Abstract: Objective To explore the clinical effects of Tamsulosin hydrochloride Sustained Release Tablets combined with Qianlickang
Tablets in treatment of typelll prostatitis. Methods Patients (85 cases) with type Il prostatitis in Department of Urology Surgery of
The People's Hospital of Hechi from November 2014 to May 2015 were divided into control (42 cases) and treatment (43 cases)
groups according to the random number table method. The patients in the control group were po administered with Qianliekang
Tablets, 3 tablets/time, three times daily. The patients in the treatment group were po administered with Tamsulosin hydrochloride
Sustained Release Tablets on the basis of control group, 1 tablet/time, once daily. The patients in two groups were treated for 6 weeks.
After treatment, the efficacies were evaluated, and NIS-CPSI scores, white blood cell and pH value of prostatic fluid in two groups
before and after treatment were compared. Results After treatment, the efficacies in the control and treatment groups were 66.67%
and 86.05%, respectively, and there were differences between two groups (P < 0.05). After treatment, pain, urinary symptoms, quality
of life and NIH-CPSI scores in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, white blood cell counts and pH values of prostatic
fluid in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the observational indexes in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Tamsulosin hydrochloride Sustained Release Tablets combined with
Qianliekang Tablets has clinical curative effect in treatment of typelll prostatitis, can significantly reduce NIH-CPSI scores, higher
security, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

iR n/fl h R/ BRI 311 To ISEEpVE A
X B 42 8 11 9 14 66.67
BT 43 15 14 8 6 86.05"

XA L TP<0.05

*P <0.05 vs control group
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Table2 Comparison on NIH-CPSI scores between two groups ( X £ s)
25 n/fl A2 H [7] PRIy HePRAE R/ 53 EREY =Ty P iy
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BTG 83+3.6° 33+19° 5.6+3.7 16.5+0.4"
Epid 43 RITTT 11.8+4.7 56+7.5 89138 27.9+8.0
BTG 5114174 261174 3743474 9.340.6"4
SRR "P<0.05; SXEARITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
%3 WABEMIIBRBIERAILEE ( x £ 9)
Table 3 Comparison on prostatic fluid indexes between two groups ( X £ s)
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LRI T P<0.05; St EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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