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Abstract: Objective To study the effect of Qiangianshu Pills combined with Doxazosin Mesylate Tablets in treatment of prostatic
hyperplasia. Methods Patients (100 cases) with prostatic hyperplasia in First Affiliated Hospital of Zhengzhou University from July
2018 to July 2019 were randomly divided into control (50 cases) and treatment (50 cases) groups. Patients in the control group were po
administered with Doxazosin Mesylate Tablets, 1 mg/time, once daily. Patients in the treatment group were po administered with
Qiangianshu Pills on the basis of the control group, 1 grain/time, three times daily. Patients in two groups were treated for 3 months.
After treatment, the clinical efficacies were evaluated, and the international prostate symptom score (IPSS) and quality of life score
(QOL) scores, prostate volume (PV), bladder residual urine volume (RV), maximum urine flow rate (Qmay) and serum inflammatory
factors in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 86.00% and 98.00%, respectively, and there was difference between two groups (P < 0.05). After treatment,
IPSS and QOL scores in two groups were significantly decreased (P < 0.05). And IPSS and QOL scores in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, RV and PV in two groups were significantly decreased,
but Qmax in two groups were significantly increased (P < 0.05). And RV and PV in the treatment group were significantly lower than
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those in the control group, but Q... in the treatment group were significantly higher than those in the control group (P < 0.05). After
treatment, the levels of IL-6 and TNF-a in two groups were significantly decreased (P < 0.05). And the levels of IL-6 and TNF-a in the

treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qiangianshu Pills combined with

Doxazosin Mesylate Tablets has clinical curative effect in treatment of prostatic hyperplasia, can improve clinical symptoms and reduce

the levels of serum inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison of clinical efficacy between two groups

2H 5] n/f A A U151 TR B RI%
pagil 50 32 7 86.00
BT 50 36 1 98.00"

L5xtE4lE: "P<0.05
“P < 0.05 vs control group

# 2 Ph4E IPSS T4 H0 QOL 4L ( X +s, n=50)
Table 2 Comparison on IPSS score and QOL score between two groups ( X =s, n = 50)

a5 IPSS 153 QOL ¥4}

YBIT T BT R BITHT BT R
it iR 26.74+3.67 11.68+1.82" 4.89+1.08 3.5240.87"
BT 26.68+3.69 7.48+0.79™ 4.91+1.05 2.63+0.67*

SRAAITRILLE: TP<0.05; SXMALIGIT R A “P<0.05

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

#3 FEBE RV, PV M Qua KFELE ( x £s, n=50)
Table 3 Comparison on RV, PV, and Q. levels between two groups ( X =s, n = 50)

a5 RV/mL PV/icm® Qmad(mL-s ™)

YRIT T BTG VR[] BIT A VR[] BTG
xif R 56.65+7.51 4157+5.87" 41.79+4.87 37.861+3.89" 10.31+0.85 13.75+1.42"
BIT 56.67+7.48 32.681+4.63™ 41.75+4.92 31.524+3.29™ 10.29+0.95 18.924+1.89™

SRMRITRTHE: "P<0.05; SxIMBAETEHE: “P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

x4 PLERE IL-6 F1 TNF-0 /K PEEER ( X £s, n=50)
Table 4 Comparison on IL-6 and TNF-a levels between two groups ( X =s, n = 50)

IL-6/(ng-L™Y) TNF-o/(ug-L™)
2H 51 — - — -
MEp R w7 R VAT I AT R
X HE 15.48+2.53 7.43+1.27" 13.78+2.14 8.25+1.15"
BT 15.51+2.49 3.2940.45™ 13.93+2.21 3.87+0.72"

SRR R P<0.05; SXALAIT R L. *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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pagiist 50 1 1 1 0 6.00
T 50 2 0 1 1 8.00
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