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Clinical study on Sabale Soft Capsules combined with terazosin in treatment of
benign prostatic hyperplasia

LIU Yan-jun, JING Zhi-an, MAO Chang-qing, LI Ji-hua, HU He-ping
Department of Urology Surgery, the Medical Group of Zhengzhou First People's Hospital, Zhengzhou 450004, China

Abstract Objective To investigate the clinical efficacy of Sabale Soft Capsules combined with terazosin in treatment of benign
prostatic hyperplasia. Methods Patients (88 cases) with benign prostatic hyperplasia in the Medical Group of Zhengzhou First
People's Hospital from February 2017 to June 2017 were randomly divided into control (44 cases) and treatment (44 cases) groups.
Patients in the control group were po administered with Terazosin Hydrochloride Tablets, 2 mg/time, once daily. Patients in the
treatment group were po administered with Sabale Soft Capsules on the basis of the control group, 160 mg/time, twice daily. Patients in
two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the prostatic volume, residual urine
volume, Q.. the serological indexes and IPSS scores in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 79.55%, which was significantly lower than 95.45% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the prostatic volume and residual urine volume in two
groups were significantly reduced, but Q,,.x was significantly increased, and there were differences in the same group (P < 0.05). And
these indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the Bcl-2, IL-6
and IL-17 levels in two groups were significantly decreased, but IL-2 was significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the serological indexes in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the IPSS score in two groups were significantly decreased (P < 0.05), and the score in the
treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Sabale Soft Capsules combined with
terazosin in treatment of benign prostatic hyperplasia can effectively improve the clinical symptoms and the cytokines level, which has
a certain clinical application value.
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BIT G, RTRZAAT 1B, B 17 6, ARk
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HaimE X (P<0.05), WE 1.
2.2 FEMBXIERILE

BIT G, PALEFAIPIIATR. SRR IRED S
FN s M O BRI, [RIZHI6 ST 0TS EUR 22
BAGHFE N (P<0.05); HAIFER T Bk
TRbr B TR, WAt ER RESRHERE
X (P<0.05), W% 2.
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Table 1 Comparison on clinical efficacies between two groups
il n/tl MDYl B AR p Uil ARHIY%
X I 44 11 17 7 9 79.55
L 44 18 15 9 2 95.45"

xR "P<<0.05

"P <0.05 vs control group

%R2 PEMEAIEFRILE ( x£s )

Table 2 Comparison on relative indexes between two groups ( X£S )

5 LR A n/fl HUARAR R em B4R R #/mL Ohmax/(mLs™)

pagict BITHT 44 39.88+8.39 53.714+9.42 10.28+2.19
RIT e 34.63+4.28" 38.95+6.43" 14.72+3.28"

By BITHT 44 39.85+8.36 53.654+9.37 10.24+2.16
RIT )G 304244254 31.06+6.38"4 17.86+3.25"4

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

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

3 FAMEFERLE ( x£s)
Table 3 Comparison on serological indexes between two groups ( X£s )

M e Bel-2/(ng'mL ") IL-2/(ng' LY IL-6/(pgrmL ") IL-17/(ug'L ™"

X YRITH 44 21.79+4.38 10.27+2.49 235.71£54.75 45.66+7.38
BIT A 10.65+1.32" 1532+2.71 148.47+12.47 21.23+4.82"

BT IRITHD 44 21.76+4.35 10.35+2.46 235.624+54.73 45.64+7.35
BT R 5.43+1.28™ 19.46+2.75™ 98.68+12.23™ 16.78 +4.53"

SRMAEITITE: P<0.05; SXRARITIE LR 4P<0.05

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

2.4 4E IPSS iF4 Ebak

WIT G, 4L IPSS MU BIRL, [H
YlLinIran G i = B AR L (P<0.05);
Hyayr it A B e 2%, WALtz A
HEt X (P<0.05), W# 4.

®4 FEIPSS FEHLLE ( x5 )
Table4 Comparison on IPSS scores between two groups ( X+£5)

IPSS ¥F4)
2153 n/l — -
YRIT BTG
pagic) 44 17.98+1.85 9.72+1.17"
RIT 44 17.944-1.82 6.25+1.14™

SR RTHE: "P<0.05: SXRALAITIEHE: 4P<0.05
*P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment
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(P<<0.05). Ut BHVD AR IR FE I G 3 IR o ez
AT BEARHLAR SE N o BBAh, 897 )5, RIrdls
W HRALIRTT B RCR A 95.45%F1 79.55% (P<
0.05). VA7 k7, WAL IPSS vF4r 1 B A%, Hia
ST PRSI B (P<<0.05). VAIT o, PHZLTTH
AR BRIV RN, T Omax WS HG,
HByr 4Lt Al G R (P<<0.05). By
KR BRI BRI A B FR AR Mk IR ¥R T R I 41 IR
8 R R A
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