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Clinical observation of Compound Xuanju Capsules combined with Qianlie Antong
Capsules in treatment of chronic prostatitis

CHEN Shun-qi
Department of Urology, the People’s Hospital of Kaizhou District, CQ, Chongqing 405400, China

Abstract: Objective To explore the clinical effect of Compound Xuanju Capsules combined with Qianlie Antong Capsules in
treatment of chronic prostatitis. Methods Patients (128 cases) with chronic prostatitis in the People’s Hospital of Kaizhou District,
CQ from December 2015 to March 2017 were randomly divided into control and treatment groups, and each group had 64 cases.
Patients in the control group were po administered with Qianlie Antong Capsules, 4 grains/time, three times daily. Patients in the
treatment group were po administered with Compound Xuanju Capsules on the basis of the control group, 4 grains/time, three times
daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacy was evaluated, and the NIH-CPSI and the
erectile dysfunction scores in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in
the control group was 73.44%, which was significantly lower than 92.19% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the pain, quality of life, urination and NIH-CPSI total scores in two groups were significantly
decreased, the erectile dysfunction scores were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And these scores in the treatment group after treatment were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Compound Xuanju Capsules combined with Qianlie Antong
Capsules has obvious curative effect in treatment of chronic prostatitis, and can effectively improve the sexual function.
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Table 1 Comparison on clinical efficacies between two groups
Ao n/f] ¥l 230 TR BB %
X 64 34 13 11 73.44
hIT 64 42 17 5 92.19"

Ly A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on NIH-CPSI scores between two groups ( XS )
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LRI AT TP<0.05; X IALIATT R 4P<0.05

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