PN E XYY 3 Drugs & Clinic FHE FsH 202048 H « 1671 «

AIFIEF ALBX & FE8 2 3R Tr AT 7 BRI REAY IR R BT 52

WRE, RBET, AR, RIE, RIE, RIRE, 3 F
TR KR B W RS, VTR JFE 475000

7 E: BR BRI AIKA TG 2 IR EEIRTT ARG A IR RIT 2. F53%  EHX 2018 4F 10 H—2019 4E 10 A 1%
TR R ZEMETZE R IR T (1 80 491 A 41 I A i SR N AU R, 4 P SR BN L 7 % FREELATIVR T4, 2% 40 il X EZH.
BEORITEZ ERE, LRAK, 2 Wd. 7 AL HRAIER EIURTTFIEF AL, 1 480K, 3 Ikid. PR B2 6T i i)
N4 . WEEWHEFIERIT A, R AN E PR F IR VR (IPSS) P43 AETEE (QOL) Par. i FI iRk
(PV). B RRME (Qmax) BEMIRRIRE (RW. MIERTFIIREEFHDUR (PSA). 220 (T). Mi—FFE (B2 /KF. &R %
ITIE, AR REIT H RS RS0 77.50%. 92.50%, WA LLEZEFASIMEE X (P<0.05). iEI7 )5, FHEH IPSS
I QOL ¥4y & & FEL (P<<0.05); HIAYTA IPSS #l QOL 1/ PEMILE % (P<<0.05). ¥8¥7 /5, WA EHE Ru. PV HEERE
%, QmaxHEZETE (P<0.05), HIRITHIGAREREBRER AR (P<0.05). JGIT/E, FAHEHE ML PSA. T/KFHET
M, I3E Ez KPR S (P<0.05); HRITHIMEHERKFRERE (P<0.05). 5 HidI&F LA 2 F IR
YRIT AR AR B B R R, AR R ARV R, SGEI OER AN I E HR AR .

KB RUAIET I FER SRR RIS AR AVE RS IR

FESHS: RI83 NHEREE: A XEHS: 1674 - 5515(2020)08 - 1671 - 04

DOI: 10.7501/j.issn.1674-5515.2020.08.037

Clinical study on Qianlieshu Pills combined with silodosin in treatment of prostatic
hyperplasia
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Department of Urology, Huaihe Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To study the clinical efficacy of Qianlieshu Pills combined with Silodosin Capsules in treatment of prostatic
hyperplasia. Methods Patients (80 cases) with prostatic hyperplasia in Huaihe Hospital of Henan University from October 2018 to
October 2019 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group
were po administered with Silodosin Capsules, 1 grain/time, twice daily. Patients in the treatment group were po administered with
Qianlieshu Pills on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacies were evaluated, and IPSS scores, QOL scores, PV, Qmax, Ru, the serum levels of PSA, T, and E2 in two
groups were compared. Results After treatment, the total effective rates of the control group and the treatment group were 77.50%
and 92.50%, respectively, and the difference was statistically significant (P < 0.05). After treatment, the IPSS and QOL scores of two
groups were significantly decreased (P < 0.05), and the IPSS and QOL scores of the treatment group were significantly lower than those
of the control group (P < 0.05). After treatment, the Ru and PV values of the two groups were significantly decreased, and the Qmax
value was significantly increased (P < 0.05), and the clinical symptoms of the treatment group were significantly improved than that of
the control group (P < 0.05). After treatment, the serum level of PSA and T in two groups were significantly decreased, and the serum
level of Ez in two groups were significantly increased (P < 0.05). And the serological index level of the treatment group was more
significantly improved than that of the control group (P < 0.05). Conclusion Qianlieshu Pills combined with Silodosin Capsules has
clinical curative effect in treatment of prostatic hyperplasia, can improve the quality of life of patients, improve clinical symptoms and
serological indicators.
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Table 1 Comparison on clinical efficacies between two groups

ZHi n/4l gkl sl oM A%
X HEE 40 18 13 9 77.50
8IT 40 21 16 3 92.50"

XA EE: "P<<0.05

P < 0.05 vs control group

&2 P4E IPSS IE4YH QOL FF4YEEEE ( X s, n=40)
Table 2 Comparison on IPSS score and QOL score between two groups ( X #s, n = 40 )
151 IPSS P43 QOL 4>
R Rl BTG MR Rl EEad =
X i 18.32+3.12 10.85+1.89" 313.46+43.72 374.75+45.62"
8IT 18.23+3.23 8.12+1.45"4 313.55+43.81 419.81+52.69"4

HRMARITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#3 MAIRKERERER ( x£s, n=40)
Table 3 Comparison on clinical symptoms between two groups ( X s, n =40 )

5] Ru/mL PV/cm? Qmaxd/(mL s71)

1BITHT BIT e R Rl BIT e IRITHT BIT e
Xt 44.26+6.45 35.36+4.82" 40.641+4.76 33.47+£3.82" 10.27£1.69 14.73+2.23"
MEbig 44.2446.41 27.83+3.76"4 40.691+4.72 27.58+3.27°4 10.29£1.72 18.87+2.87"4

SRHHIIATHE: "P<<0.05; SXIARITEHR: AP<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
4 WAME PSA, E2F0 T KFLEE ( x+s, n=40)
Table 4 Comparison on the serum levels of PSA, Ez, and T between two groups ( X s, n = 40 )

3 PSA/(ng mL™) E2/(ng L) T/(ug mL™Y)

YRIT R BITIE g Egill NEPad = MEpEgill BT e
X i 5.31+0.58 3.21+0.46" 35.641+4.69 43.42+6.41" 5.37+0.69 4.94+0.61"
18IT 5.26+0.61 24110.32"4 35.71+4.82 54.61+7.53"4 5.41+0.77 4914+0.65"4

HRMAHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#5 MEATRKRREER

Table 5 Comparison on adverse reactions between two groups
il n/#i HEAEM  kE® kIR M Rzl KA %
X HE 40 1 1 1 0 7.50
ERNg 40 1 2 1 1 12.50
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