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Clinical study on Yinhua Miyanling Tablets combined with naftopidil in treatment
of chronic prostatitis

LU Peng, ZHANG lJian, YAN Zhi-qiang, HU Qiang
Department of Urology, Wuxi People’s Hospital, Wuxi 214000, China

Abstract: Objective To investigate the clinical effect of Yinhua Miyanling Tablets combined with naftopidil in treatment of
chronic prostatitis. Methods Patients (106 cases) with chronic prostatitis in Wuxi People’s Hospital from January 2015 to
December 2015 were randomly divided into control and treatment groups, and each group had 53 cases. Patients in the control group
were po administered with Naftopidil Tablets before bedtime, 25 mg/time, once daily. Patients in the treatment group were po
administered with Yinhua Miyanling Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups
were treated for 8§ weeks. After treatment, the clinical efficacies were evaluated, and PVR, QOpax, Qaves MIP-2, and hs-CRP in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 69.81% and
88.68%, respectively, and there was difference between two groups (P < 0.05). After treatment, the PVR in two groups were
significantly decreased, but Oy, and Q,,. in two groups were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). And 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). After treatment, MIP-2 and hs-CRP in two groups 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 Yinhua Miyanling Tablets combined with naftopidil has clinical curative effect in treatment of chronic
prostatitis, can improve clinical symptoms, and relieve inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/l ¥ /1) BB T RABRE%
X e 53 21 16 16 69.81
BT 53 29 18 6 88.68"

x4l TP<0.05

"P <0.05 vs control group

£2 FHPVR. Qpuay 1 Qu LB ( X £, n=53)
Table 2 Comparison on PVR, Q.. and Q,,. between two groups ( X+s,n=53 )

. PVR/mL Oumax/(mL-s ™) Oue/(mL-s ™
RITHT BITIR HIT R BTG EEN ] I G

Xt 34.8+14.5 223+11.9° 8.74+3.67 12.91+4.73" 6.13+0.91 9.11%1.84"
T 35.1+12.7 14.8+10.6™ 8.5842.89 15.174£3.58™ 5.9240.83 723+2.15™%

SRR : "P<0.05; SXEARITIEHE: “P<0.05

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

%3 74 MIP-2 0 hs-CRP EL#] ( x+s, n=53)
Table 3 Comparison on MIP-2 and hs-CRP between two groups ( X+ s,N=53)
il MIP-2/(ng'mL ") hs-CRP/(mg-L™")
EEN] R LA BTG

paylst 10.28+1.86 6.21+0.56" 8.67+2.56 6.91+1.02"
BIT 10.31+1.72 4.0840.75™* 8.59+2.34 48740984

SR ITHE: "P<0.05; SxiR4LATT G HE: *P<0.05

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