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Clinical study on Danyi Tablets combined with Prostat Tablets in treatment of
chronic nonbacterial prostatitis

CHEN Yun-gui, ZHOU Jie, XUE Yan-xiang
Department of Urology Surgery, Pingdingshan Coal Group Corporation Yikuang Staff Hospital, Pingdingshan 467000, China

Abstract: Objective To investigate the clinical efficacy of Danyi Tablets combined with Prostat Tablets in treatment of chronic
nonbacterial prostatitis. Methods Patients (94 cases) with chronic nonbacterial prostatitis in Pingdingshan Coal Group Corporation
Yikuang Staff Hospital from May 2017 to May 2018 were divided into control (47 cases) and treatment (47 cases) groups based on
visiting number. 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 Danyi Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the IIEF-5 and NIH-CPSI scores, the
urine flow rate and the cytokine levels of prostatic fluid in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy and in the control and treatment groups was 80.85% and 95.74% respectively, and there were
differences between two groups (P < 0.05). After treatment, the IIEF-5 scores in two groups were significantly increased (P < 0.05),
but NIH-CPSI scores were significantly decreased (P < 0.05), and these scores in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the maximum urine flow rate and average urinary flow rate in two groups was
significantly increased (P < 0.05), and which in the treatment group was significantly higher than that in the control group (P < 0.05).
After treatment, the IL-2, IL-6, MIP-2 and CTGF levels of prostatic fluid in two groups were significantly decreased (P < 0.05), but
TGF-p1 levels were significantly decreased (P < 0.05), and these cytokine levels of prostatic fluid in the treatment group were significantly
better than those in the control group (P < 0.05). Conclusion Danyi Tablets combined with Prostat Tablets in treatment of chronic
nonbacterial prostatitis can significantly improve the cytokine levels and the clinical symptoms of patients, increase the urine flow rate.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f1 I AR 42 il 451 Mgl e Gl Jer R REI%
papiict 47 12 20 6 9 80.85
BT 47 20 21 4 2 95.74"
ExieA i "P<0.05
“P < 0.05 vs control group
%2 4H IIEF-5 #1 NIH-CPSI #F43EE3: ( X +s )
Table 2 Comparison on I1EF-5 and NIH-CPSI scores between two groups ( X =5 )
NIH-CPSI $¥/) IIEF-5 V4>
H n/ il o ) . -
Vg RIT G YRR RIT G
ot HE 47 26.55+1.46 15.724+1.23" 10.37+1.68 16.47+2.63"
BT 47 26.53+1.48 12.244+1.16™ 10.3441.63 21454272

HREMAGITRTE: "P<0.05; SXIBARITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on urine flow rate between two groups ( X =5 )

BRSRMZEI(mLs ™)

TR (s )

5] n/ 4 . ) L ;

MEE Rl BITIE YRIT BITIE
ot HE 47 12.38+1.54 20.43+2.58" 8.474+1.38 10.78+1.86"
Etig 47 12.36+1.52 26.57+2.65™ 8.45+1.34 14.624+1.95*

HREAGITRTE: "P<0.05; SXIBARITIEHLE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment

x4 FHARTIBRAFMIMETKELEE ( x+s )
Table 4 Comparison on the cytokine levels of prostatic fluid between two groups ( X =s)

AR il MEERE IL-2i(ngL™Y)  IL-6/(ng'mLY)  MIP-2(ngmL )  CTGF(ugrmL®)  TGF-pl/(ug-mL™)

XFiE 47 RITHT 83.65+5.34 13.38+2.29 10.88+3.67 1436.93+84.35 1436.12+64.79
BIT )G 37.48+4.23" 7.58+0.49" 7.07+0.53" 923.54+43.52" 1768.53+65.45

T 47 YBITH 83.62+5.38 13.35+2.26 10.85+3.64 1436.85+84.26 1435.61+64.85
BT )G 28.72+4.14™ 4.27+043™ 4.23+041" 516.24+42.7"* 21433447253

SRR "P<0.05; SxIRALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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