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Clinical study on Jinkui Shengqi Pills combined with clarithromycin in treatment
of senile chronic prostatitis

CHEN lJian-jun
Department of Urology, The Second Hospital of Qinhuangdao, Qinhuangdao 066660, China

Abstract: Objective To investigate the clinical efficacy of Jinkui Shengi Pills combined with Clarithromycin Sustained Release
Tablets in treatment of senile chronic prostatitis. Methods Patients (134 cases) with senile chronic prostatitis in The Second Hospital
of Qinhuangdao from February 2015 to October 2016 were randomly divided into control and treatment groups, and each group had
67 cases. Patients in the control group were po administered with Clarithromycin Sustained Release Tablets, 0.5 g/time, once daily.
Patients in the treatment group were po administered with Jinkui Shenqi Pills on the basis of the control group, 9 g/time, twice daily.
Patients in two groups were treated for 30 d. After treatment, the clinical efficacies were evaluated, and NIH-CPSI scores, WBC
counts, and the sIgA levels in prostatic fluid in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 76.12% and 91.04%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the scores of pain, urinary symptoms, quality of life, and the total score 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, the
WBC counts 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, the sIgA levels in prostatic fluid 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 Jinkui
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Shengqi Pills combined with Clarithromycin Sustained Release Tablets has clinical curative effect in treatment of senile chronic

prostatitis, can improve clinical symptoms, increase quality of life, and decrease the sIgA level in prostatic fluid, which has a certain

clinical application value.
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