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Clinical study on Bixie Fenging Pills combined with clarithromycin in treatment
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Abstract: Objective To explore the clinical effect of Bixie Fenging Pills combined with clarithromycin in treatment of type IIIA
prostatitis. Methods A total of 154 patients with type IILA prostatitis admitted to Dongli Hospital Dongli District from June 2018 to
December 2019 were randomly divided into control group (n=77) and treatment group (n=77). The control group was po administered
with Clarithromycin Tablets, 0.25 g/time, twice daily. The treatment group was po administered with Bixie Fenging Pills on the basis
of the control group, 6 g/time, twice daily. All patients were treated for 4 weeks. The clinical efficacy in two groups were compared,
and the changes of NIH-CPSI score, indicators related to urination diary, WBC amount, TNF-a, IL-8, MIP-1a, MMP-9, and CRP in
prostate massage fluid (EPS) were compared between the two groups. Results ~ After treatment, the total effective rate of the treatment
group was 94.8%, which was significantly higher than that of the control group (84.4%) (P < 0.05). The scores of pain or discomfort
symptoms, urination symptoms, life quality and the total scores of NIH-CPSI scores in two groups after treatment were significantly
lower than those before treatment (P < 0.05). However, the improvement of NIH-CPSI scores in the treatment group was more
significant than that in the control group (P < 0.05). After treatment, the times of urination urgency, daytime and night urination were
significantly reduced in both groups (P < 0.05), but the average urination volume was significantly increased in both groups (P <
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0.05). After treatment, the improvement of urinary diary related indexes in the treatment group was more significant than that in the
control group (P < 0.05). After treatment, WBC amount, TNF-o, IL-8, MIP-1a, MMP-9, and CRP levels in EPS in both groups were
significantly reduced (P < 0.05). After treatment, these EPS indicators were significantly lower in the treatment group than in the

control group (P < 0.05). Conclusion Bixie Fenging Pills combined with clarithromycin has definite clinical effect in treatment of

type IIIA prostatitis, and can improve pelvic pain or discomfort, urination abnormalities of the genital area and life quality of

patients, which has a certain clinical application value.

Key words: Bixie Fenging Pills, Clarithromycin Tablets; Type I11A prostatitis; NIH-CPSI; indicators related to urination diary; prostatic

massage fluid
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Table 1 Comparison on clinical efficacy between two groups

2153 n/f3 bEpetlid! L 111 To R SRR I%
ot IR 77 31 12 84.4
BT 77 35 4 94.8"
xR i "P<<0.05
P < 0.05 vs control group
2 WL NIH-CPSI i/ EEEE ( xxs )
Table 2 Comparison of NIH-CPSI scores between the two groups ( X +s)
45 il SR PIRBAERERIP 7 HERAERIP 5 A TRV 4 SVESy
X7 ERA 11.63+3.29 5.5441.42 7.30+2.23 23.95+6.16
R 5.80+1.61" 2.68+0.91" 3.27+1.38" 12.3143.53"
wITT7 1BITHT 10.854:2.96 5.87+1.63 7.914+250 22.89+5.78
BT A 4.42+137* 1.92+0.65™ 2.65+1.04™ 9.16+2.42"*

HFRMAGITATHE: "P<0.05; SXIAIRITFELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on urination diaries between two groups ( X +5)

Al nil SR E JRBEL H B HE PR I AR IA)HE PRI SEEIHER B/ (mL- 1K)
PaRiGe 77 BITHT 3.29+1.25 11.624+3.58 7.35+£2.46 127.54+38.92

BIT R 0.88+0.24" 8.69+2.54" 4.224+1.30" 224.871+46.18"
RIT 7 MEpgilif 3.52+1.36 12.19£3.30 6.84+2.21 132.68+36.41

BIT R 0.63+0.19™ 7.56+227" 3.38+1.15™ 276.39+43.75"

HRARITATILE: "P<<0.05; SxHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison of EPS check indexes between two groups ( X +5)
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YT 77  ITET 21314472 9264+2358 11.86+4.24 143.86+15.48 415.73+54.92 8.49+2.50
R = 7.27+243" 547941682 758+287° 12477+14.15° 336.28461.47° 4.23+1.25"
WY 77 AYTRT 22484510 885342517 1293+4.72 13959+17.52 404.89+57.31 8.91+237
BTG 5.69+1.76™ 43.86+12.61"* 6.29+2.31" 113.60+12.68"* 293.50+46.03"* 2.68+0.93*

HRARITATILE: "P<<0.05; SxHRARITFILE: AP<0.05

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