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Clinical observation of Pulean Tablets combined with napidil in treatment of prostatic
hyperplasia
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Abstract: Objective To analyze the clinical effect of Pulean Tablets combined with napidil in treatment of prostatic hyperplasia.
Methods Patients (88 cases) with prostatic hyperplasia in Jiaozuo Maternity and Child Health Care Hospital from March 2014 to
March 2017 were randomly divided into control (44 cases) and treatment (44 cases) groups. Patients in the control group were po
administered with Naftopidil Tablets, 25 mg/time, once daily. Patients in the treatment group were po administered with Pulean Tablets
on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups were treated for 30 d. After treatment, the
clinical efficacy was evaluated, and the residual urine volume and urine flow rate, the IPSS and QOL scores in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 75.00%
and 93.18% respectively, and there were differences between two groups (P < 0.05). After treatment, the residual urine volume in two
groups was significantly decreased (P < 0.05), but Q.. and Qax Was significantly increased (P < 0.05), and the residual urine volume
and urine flow rate in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the IPSS
and QOL scores in two groups were significantly decreased (P < 0.05), and the scores in the treatment group were significantly lower
than those in the control group (P < 0.05). Conclusion Pulean Tablets combined with napidil in treatment of prostatic hyperplasia has
good clinical effect, can obviously improve urination, optimize prostate function and improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on residual urine volume and urine flow rate between two groups ( X #s)
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