PR S TY S Drugs & Clinic 33 BHTH 201847 A * 1775 -

IR SR EEREBTRIFIBR KBTI

EEHE, BIXHE, B Kk, T M
VUNAME B R RERE W IRANEE, DU St 610213

W . BE HOTHRRRMSHER G A IR IR YT AT IR R G IR . A EER 2016 4F 5 H—2017 4E 5 A
DU A ot A 2y i = B VR TR T B B 48 B8 o4 R BN 5, A7 BB L i B RIYG T 40, R4 32 o X TR
B ORETAIE S IREE, 6 R/R, 3 Wd. 10Y7 LA AES IRALIE YT I SERE_F DRI TR A, 1 A/, 1 jide W
B YELIRTT 1A H o WEWAIGRT AL, WA NIH-CPSI 4y A4IMl (WBC) R/ ME, &R 1697
Jeis ST HREHANETT LI A BRIk 78.13%. 96.88%, WL ZE BG4 X (P<0.05). ¥RIT )5, Wigdl NIH-CPSI
oy BT, FAAT TG LR ZERE G325 X (P<0.05); HYAYT 4 NIH-CPSI B4 W] BALT-X B4, Wb %S
AAGH R (P<0.05). 0975, WA WBC KV RE I, TRBEIRMAKF BT m, [R4GsT e =R R 4%
TR (P<0.05); HiRYT4lIX Lo s Fabr i AL T06 4L, P4l R B GG X (P<0.05). 4518 HhH%
BB R B AT A S IR YT T HI M 98 BA BRI IR RS T 2%, W e B IR AR A G Hbs, B — @ IR IRHE R H
i

KHEIR: WA REE, SRRSO R s WiAIESE: NIH-CPSIFsr; A4, SRBENR /Mg

FPEFES: R979.2 NEFRERD: A XEHRS: 1674 - 5515(2018)07 - 1775 - 04

DOI: 10.7501/j.issn.1674-5515.2018.07.049

Clinical observation of Qianliebeixi Capsules combined with tamsulosin in treatment
of prostatitis

WANG Hai-yang, NIE Wen-hui, QIU Ling, LUO Lin
Department of Urology, General Hospital of CNPC Sichuan Administration, Chengdu 610213, China

Abstract: Objective To investigate the clinical effect of Tamsulosin Hydrochloride Sustained Release Tablets combined with
Qianliebeixi Capsules in treatment of prostatitis. Methods Patients (64 cases) with prostatitis in General Hospital of CNPC Sichuan
Administration from May 2016 to May 2017 were randomly divided into control and treatment groups, and each group had 32 cases.
Patients in the control group were po administered with Qianliebeixi Capsules, 6 grains/time, three times daily. Patients in the
treatment group were po administered with Tamsulosin Hydrochloride Sustained Release Tablets on the basis of the control group, 1
tablet/time, once daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies were evaluated, and
NIH-CPSI scores, (white blood cell) WBC, and lecithin bodies in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 78.13% and 96.88%, respectively, and there was difference between two groups (P
< 0.05). After treatment, NIH-CPSI scores in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the NIH-CPSI score in the treatment group was significantly lower than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of WBC in two groups were significantly decreased,
but the levels of lecithin bodies 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 Tamsulosin Hydrochloride Sustained Release Tablets combined
with Qianliebeixi Capsules has clinical curative effect in treatment of prostatitis, can improve clinical symptoms and related indexes,
which has a certain clinical application value.

Key words: Tamsulosin Hydrochloride Sustained Release Tablets; Qianliebeixi Capsules; prostatitis; NIH-CPSI score; white blood
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on WBC and lecithin bodies between
two groups ( X£s,n=32)
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after treatment
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