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Clinical observation of Qianlie Shule Capsules combined with Longjin Tongling
Capsules in treatment of chronic prostatitis

LI Xin, SONG-bo, HAN Xiao, KONG Guang-qi
Department of Urology Surgery, Beijing Luhe Hospitial Capital Medical University, Beijing 101149, China

Abstract: Objective To explore the clinical observation of Qianlie Shule Capsules combined with Longjin Tongling Capsules in
treatment of chronic prostatitis. Methods Patients (83 cases) with chronic prostatitis in Beijing Luhe Hospitial Capital Medical
University from December 2014 to December 2015 were randomly divided into control and treatment groups. Each group had 43
cases. The patients in the control group were po administered with Longjin Tongling Capsules, 2 grains/time, three times daily. The
patients in the treatment group were po administered with Qianlie Shule Capsules on the basis of the control group, 4 grains/time,
three times daily. The patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the
changes of NIH-CPSI scores and white blood cell count of prostatic fluid in two groups before and after treatment were compared.
Results After treatment, the total efficacies in the control and treatment groups were 79.1% and 95.3%, respectively, and there were
differences between two groups (P < 0.05). After treatment, life quality impact score, micturition symptom scores, pain score, total
score, and white blood cell count 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 better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Qianlie Shule Capsules
combined with Longjin Tongling Capsules has clinical curative effect in treatment of chronic prostatitis, and can improve the clinical
symptoms, reduce inflammatory response, which has a certain clinical application value.
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