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Clinical study on Xialigi Capsules combined with finasteride in treatment of benign
prostatic hyperplasia

YANG Zhi, WANG Ying
Department of Urology, Beijing Rehabilitation Hospital of Capital Medical University, Beijing 100144, China

Abstract: Objective To investigate the clinical efficacy of Xialigi Capsules combined with Finasteride Tablets in treatment of benign
prostatic hyperplasia. Methods Patients (100 cases) with benign prostatic hyperplasia in Beijing Rehabilitation Hospital of Capital
Medical University from October 2017 to January 2019 were randomly divided into control and treatment groups, and each group had
50 cases. Patients in the control group were po administered with Finasteride Tablets, 5 mg/time, once daily. Patients in the treatment
group were po administered with Xialigi Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two
groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and 1-PSS score, prostate volume, residual
urine volume, urinary flow rate, cytokine levels, and quality of life in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 80.00% and 94.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, I-PSS score, prostate volume, and residual urine volume in two groups were significantly
decreased, but the urinary flow rate 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). After treatment, the levels of IL-17, PGE,, PSA, and hs-CRP 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

s HES: 2019-07-21
TEZEN: B & 981—), B, WAEBMA, EREM, Widt, W5 RARTFIREE . EIFEER . E-mail: 18813116812@163.com



+ 3072 - AR HEwEkAK  Drugs & Clinic

F4E F10W

20194 10 A

(P < 0.05). After treatment, QOL scores in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the QOL score in the treatment group were significantly lower than that in the control group, with
significant difference between two groups (P < 0.05). Conclusion Xialigi Capsules combined with Finasteride Tablets has clinical

curative effect in treatment of benign prostatic hyperplasia, can improve clinical symptoms and quality of life, and alleviate

inflammation, which has a certain clinical application value.

Key words: Xialigi Capsules; Finasteride Tablets; benign prostatic hyperplasia; I-PSS score; prostate volume; residual urine volume;

urinary flow rate; cytokine levels; quality of life
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Table 1 Comparison on clinical efficacies between two groups
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x4l "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on I-PSS score, prostate volume, residual urine volume, and urinary flow rate between two groups
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Table 3 Comparison on cytokine levels between two groups ( X +s, n =50 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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