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Clinical observation of Qianlie Shutong Capsules combined with Epristeride
Tablets in treatment of benign prostatic hyperplasia

MAN Yan-ping, HE Zuo-yu, LI Gan-hong
The Fifth Affiliated (Zhuhai) Hospital of Zunyi Medical University, Zhuhai 519100, China

Abstract: Objective To investigate the clinical efficacy of Qianlie Shutong Capsules combined with Epristeride Tablets in treatment of
benign prostatic hyperplasia. Methods Patients (90 cases) with benign prostatic hyperplasia in the Fifth Affiliated (Zhuhai) Hospital of
Zunyi Medical University from July 2015 to July 2016 were randomly divided into control (45 cases) and treatment groups (45 cases)
based on different treatments. Patients in the control group were po administered with Epristeride Tablets, 5 mg/time, twice daily. Patients
in the treatment group were po administered with Qianlie Shutong Capsules on the basis of the control group, three grains/time, three
times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated; IPSS and QOL scores,
observational indexes, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 80.00% and 95.56%, respectively, and there was difference between two groups
(P <0.05). After treatment, IPSS and QOL scores in two groups significantly decreased, the difference was statistically significant in the
same group (P < 0.05). And the scores 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 volume and residual urine volume was significantly decreased, while
the maximum urinary flow rate was significantly increased, and the difference was statistically significant in the same group (P < 0.05).
And those indexes in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). There were no adverse reactions in two groups. Conclusion Qianlie Shutong Capsules combined with Epristeride
Tablets has significant therapeutic effect in treatment of benign prostatic hyperplasia, can significantly improve the clinical symptoms and
quality of life, which has a certain clinical application value of clinical application.
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Table 1 Comparison on clinical efficacies between two groups

415 n/Hl EN ] vl R/ To /) RAH%
X B 45 8 17 11 9 80.00
g 45 11 24 8 2 95.56"

Sx AL TP<0.05

"P < 0.05 vs control group

%2 WA IPSS 1 QOL TS ELEE ( x5 )
Table 2 Comparison on IPSS and QOL scores between two groups ( X£S )
o /bl PS5 QoL/%
YRITHT BT A bEpadill] NEbad =

pagict 45 17.77+2.61 10.45+1.43" 4.6540.35 3.21+0.19°
BT 45 17.72+2.57 7.46+1.354 4.6740.32 2.14+0.17°4

SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on prostate volume, residual urine volume, and maximum urinary flow rate between two groups ( X+5s)

a5 Wb A FU IR AR em? B4 PR R /mL B RJRIZ/(mL-S™)

BIT AT BTG DRG] BTG MEP R BTG
Xl 45 40.3549.56 36.17+4.71" 55.85+11.35 39.76+7.53" 10.39+2.27 14.36+3.33"
BIT 45 40.3249.54 30.28+4.73"4  5587+11.32 302447474 10.37+2.25 18.1443.17"4

SRR AT TP<0.05; S5x ALY R 4P<0.05

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