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Clinical observation of Relinging Granules combined with doxazosin and levofloxacin
in treatment of chronic bacterial prostatitis

FU Yi-fan, SHI Nan, SHEN Shi-xing
Department of Urology, Hainan Nongken Nada Hospital, Danzhou 571700, China

Abstract: Objective To observe the clinical effect of Relinging Granules combined with doxazosin and levofloxacin in treatment of
chronic bacterial prostatitis. Methods Patients (82 cases) with chronic bacterial prostatitis in Hainan Nongken Nada Hospital from
August 2013 to February 2015 were randomly divided into the control and treatment groups, and each group had 41 cases. Patients in
the control group were po administered with Doxazosin Mesylate Tablets, 2 mg/time, once daily. And patients in the control group
were also po administered with Levofloxacin Tablets, 0.5 mg/time, once daily. Patients in the treatment group were po administered
with Relinging Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 1 month.
After treatment, the clinical efficacies were evaluated, and the changes of EPS-WBC and NIH-CPSI in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 80.49% and 95.12%, respectively, and there
was difference between two groups (P < 0.05). After treatment, EPS-WBC and NIH-CPSI were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Relinqing
Granules combined with doxazosin and levofloxacin has clinical curative effect in treatment of chronic bacterial prostatitis, and can
improve clinical symptoms, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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