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Clinical study on Shenqi Fuzheng Injection combined with triptorelin in treatment
of advanced prostate cancer

CHEN Shun-qi, WANG Xiao-li
Department of Urinary Surgery, Kaizhou District People’s Hospital in Chongqing, Chongqing 405400, China

Abstract: Objective To explore the therapeutic effect and safety of Shenqi Fuzheng Injection combined with triptorelin in treatment
of advanced prostate cancer. Methods Patients (83 cases) with advanced prostate cancer in Kaizhou District People’s Hospital in
Chongqing from March 2015 to March 2016 were randomly divided into control (42 cases) and treatment (41 cases) groups. Patients in
the control group were sc administered with Triptorelin Acetate for injection, 3.75 mg/time, three weeks/time. Patients in the
treatment group were iv administered with Shenqi Fuzheng injection, 250 mL/time, once daily, and 3 weeks were as 1 course of
treatment. Patients in two groups were treated for 6 courses. After treatment, the clinical efficacy, local control rate, and total survival
rate were evaluated, and the changes of PSA, T and KPS score in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 71.43% and 85.37%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the levels of PSA and T in two groups were decreased, and the difference
was statistically significant in the same group (P < 0.05). After treatment, the levels of PSA and T in the treatment group were lower
than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the KPS score improvement
rate in the control and treatment groups were 35.13% and 52.50%, respectively, and there was difference between two groups (P <
0.05). After treatment, the local control rate in the control and treatment groups were 52.38% and 82.93%, respectively, total survival
rates in two groups were 80.95% and 97.56%, and there was difference between two groups (P < 0.05). Conclusion Shenqi
Fuzheng Injection combined with triptorelin has clinical curative effect in treatment of advanced prostate cancer, can reduce the levels
of PSA and T, and can reduce the incidence of adverse reactions, which has a certain clinical application value.
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