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Clinical observation of Qianlie Shutong Capsules combined with tamsulosin in
treatment of non inflammatory prostatitis

LI Zheng
Nanyang City Center Hospital, Nanyang 473000, China

Abstract: Objective To investigate clinical curative effect of Qianlie Shutong Capsules combined with tamsulosin in treatment of
non inflammatory prostatitis. Methods Patients (88 cases) with non inflammatory prostatitis in Nanyang City Center Hospital from
August 2015 to August 2016 were randomly divided into control and treatment groups based on different treatments, and each group
had 44 cases. Patients in the control group were po administered with Tamsulosin Hydrochloride Sustained Release Capsules, 1
capsule/time, once daily. Patients in the treatment group were po administered with Qianlie Shutong Capsules on the basis of the
control group, three capsules/time, three times daily. Patients in two groups were treated for 3 weeks. After treatment, the clinical
efficacies were evaluated, and NIH-CPSI scores, WBC, and maximum urine flow rate in two groups were compared. Results ~After
treatment, the clinical efficacies in the control and treatment groups were 79.55% and 95.45%, respectively, and there were differences
between two groups (P < 0.05). After treatment, pain discomfort, voiding symptoms, quality of life, and total scores in NIH-CPSI
scores 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). After treatment, prostate fluid WBC in two groups were significantly decreased, but maximum urine
flow rates 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). Conclusion Qianlie Shutong Capsules combined with Tamsulosin Hydrochloride Sustained Release
Capsules has clinical curative effect in the treatment of non inflammatory prostatitis, can significantly improve the clinical symptoms,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
5 n/ 1 A/ BRI A3/ Jexk/ BARE Y%
i 44 10 7 9 79.55
BIT 44 19 9 2 95.45"
xR i "P<0.05
P <0.05 vs control group
£2 FALHEE NIH-CPSIiEDEEE ( X+s, n=44)
Table 2 Comparison on NIH-CPSI scores between two groups ( X£5,n=44)
‘ NIH-CPSI $53/4)
ikl WLELIR 7] — - - —— -
PEIRANIE HEFRFER Vg Moy
X BITHT 10.85+2.34 6.74+1.87 9.45+1.21 27.04+1.81
BT IR 5.47+1.18" 3.4240.35" 4.3840.45" 13.27+0.66
RIT RITHT 10.874+2.36 6.72+1.85 947+1.14 27.06+1.78
BT e 3.324+1.16°4 1.66+0.28°4 2454+0.38°4 7.43+0.61

SRIGIT TR : *P<0.05; SX4LIATT G HhE: 4P<0.05

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

x 3 MARBREZEWIIRATEMEBEMERNRTENLR
( x+s, n=44)
Table 3 Comparison on WBC and maximum urinary flow

rate between two groups ( X£s,n=44)

U WE E%H@i(x %kﬁi?ﬁ%&/
10°L™H (mL-s ™)
X H WBITHT 25.77%4.61 20.85+2.35
WBIT G 18.24+2.47 25.76+5.43"
RI7 WITHT 25.7244.57 20.87+2.32
WBIT G 104642354 30.64+£547°4

SRR P<0.05; SXIEAIAITEHE: 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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