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Clinical study on Qianlie Shutong Capsules combined with Prostat Tablets in
treatment of chronic prostatitis
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Abstract: Objective To investigate the clinical effect of Qianlie Shutong Capsules combined with Prostat Tablets in treatment of
chronic prostatitis. Methods Patients (100 cases) with chronic prostatitis in the People’s Hospital of Rugao from January 2021 to
December 2022 were divided into control group and treatment group according to the computer random arrangement method, and each
group had 50 cases. Patients in the control group were po administered with Prostat Tablets, 1 tablet/time, twice daily. 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.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and NIH-CPSI scores,
maximum urine flow rate, residual urine volume, the serum levels of TPSA, IL-8, and IL-2, the levels of IL-1p, IL-6, and MCP-1 in
prostatic fluid of two groups were compared. Results After treatment, the total effective rate of 92.00% in the treatment group was
significantly higher than 76.00% in the control group, with statistically significant difference (P < 0.05). After treatment, disappearance
time of pain and discomfort, frequent and urgent urination, and inexhaustible urine in the treatment group was lower than those in the
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control group, with a statistically significant difference (P < 0.05). After treatment, NIH-CPSI scores of two groups were lower than
before treatment (P < 0.05), and NIH-CPSI scores of the treatment group were lower than those of the control group (P < 0.05). After
treatment, the maximum urine flow rate in two groups was higher than before treatment, but the residual urine volume in two groups
was lower than before treatment (P < 0.05). After treatment, the maximum urine flow rate in the treatment group was higher than that
in the control group, but the residual urine volume in the treatment group was lower than that in the control group (P < 0.05). After
treatment, the serum levels of TPSA, IL-8, and IL-2 in two groups were lower than before treatment (P < 0.05). After treatment, the
serum levels of TPSA, IL-8, and IL-2 in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the levels of IL-1p, IL-6, and MCP-1 in the prostatic fluid of two groups were lower than before treatment (P < 0.05). After
treatment, the levels of IL-1p, IL-6, and MCP-1 in the prostate fluid of the treatment group were lower than those of the control group
(P < 0.05). Conclusion Qianlie Shutong Capsules combined with Prostat Tablets has definite efficacy in treatment of chronic
prostatitis, which can significantly reduce clinical symptoms, control the progression of the disease, and further reduce the
inflammatory reaction.
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Table1 Comparison on total effective rates between two groups
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x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on disappearance times of pain and discomfort, frequent and urgent urination, and inexhaustible urine

between two groups ( X =5 )
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Table 3 Comparison on NIH-CPSI scores between two groups ( X %5 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on maximum prostatic fluid urine flow rate and residual urine volume between two groups ( X s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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