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Clinical study on Ningmitai Capsules combined with tamsulosin in treatment of
benign prostatic hyperplasia
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Abstract: Objective To explore the clinical effect of Ningmitai Capsules combined with Tamsulosin Hydrochloride Sustained
Release Capsules in treatment of benign prostatic hyperplasia. Methods Patients (88 cases) with benign prostatic hyperplasia in
Zhengzhou Yihe Hospital Affiliated to Henan University from June 2018 to March 2020 were randomly divided into control and
treatment groups, and each group had 44 cases. Patients in the control group were po administered with Tamsulosin Hydrochloride
Sustained Release Capsules, 0.2 mg/time, once daily. Patients in the treatment group were po administered with Ningmitai Capsules on
the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the
clinical efficacies were evaluated, and residual urine volume, prostate volume, maximum urine flow rate, and the levels of tPSA,
IGF-1, and TGF-B1in two groups were compared. The severity of the disease in two groups was evaluated by IPSS scores. Results
After treatment, the total effective rate of the treatment group was 93.18%, and that of the control group was 77.27%, and there was
difference between two groups (P < 0.05). After treatment, the residual urine volume and prostate volume of two groups were
significantly reduced, and the maximum urinary flow rate was significantly increased (P < 0.05). After treatment, the residual urine
volume and prostate volume of the treatment group were lower than those of the control group, and the maximum urinary flow rate of
the treatment group was higher than that of the control group (P < 0.05). After treatment, the levels of tPSA, IGF-1, and TGF-f1 in two
groups were significantly decreased (P < 0.05). After treatment, the levels of tPSA, IGF-1, and TGF-f: in the treatment group were
lower than those in the control group (P < 0.05). After treatment, the IPSS score of two groups was significantly decreased, and the

IPSS score of the treatment group was more significantly lower than that of the control group (P < 0.05). Conclusion Ningmitai Capsules
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combined with Tamsulosin Hydrochloride Sustained Release Capsules has clinical curative effect in treatment of benign prostatic

hyperplasia, can relieve clinical symptoms, and regulate the secretion of tPSA, IGF-1 and TGF- 1, which has good clinical application

value.
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Table 1 Comparison on clinical efficacies between two groups
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bEbg 44 17 24 3 93.18"

LAt "P<0.05

P <0.05 vs control group
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Table 2 Comparison on residual urine volume, prostate volume, and maximum urine flow rate between two groups ( xts,n=44 )
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 P4 tPSA. IGF-1. TGF-Bi/KELL ( x+s5, n=44)
Table 3 Comparison on the levels of tPSA, IGF-1, and TGF-B1 between two groups ( xts,n=44)
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Table 4 Comparison on IPSS scores between two groups

(x£s,n=44)
IPSS ¥4}
23] —— ‘
BT FER A
xR 17.25+3.60 11.03+2.41
T 17.93+£3.45 9.61+1.50"4

HRMRITRILE: "P<0.05; SXIE4lGITE R 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment



ER ST LY 3

Drugs & Clinic

E3sE BHoM 2020529 A - 1811 -

RAE, WaRIGST MR ECRY . PaBR IR YT RAVERT SR
AR AR SEIR YT R . HERD ERIGIR T
PHEIT 254, REk PRt ib S AT MR A AA . B et
B EH o 2RSS G, BHITHTEE, (R AE w71 R
5 I 200 PR~ T LR 5, BERAEGARS E th 141 30 g PEAERAL,
ook IRIE, B GE BE R IR IRS . al
(259 B A B TR B R0 S AR A RE IR IR, (H
1A EHER, BRITRRE. PR, R
FI S ARE B T “WRIE” (aE, HARAHRALN S
STRE, AR, RiisteRlyg, JBikeEss, F+
THREMURIE, KEANE, RONIREE TR IR
MR, TUZar, =ik, AR, IEE. KR
M. REMEHN, BABRANR. Bl
R, FFE BT BRIG ARE R AL A s R
BRI, J8IT HIT R A i, YR IR AR AR R &
AT AR IPSS VE/MIR T XA, e RIRILH &
THRHA . SR T RIRER SR 0T R
A B3 AL RE T 2 ), W ST R R IR
REAR, PR G K R .

tPSA = E 5 HH AT A1 M R 23 lh ) SR £ 1
YT AR B0, B 5 A R 1 7 e 52 B,
KEM (PSA Al M, S MK &,
IGF-1 EERH'E4nM. PR 20 B 53 s 1H0 i
PEEEZ IRV, R BUE A 23, et
AT SIIRAH MRS SE . 04k, IR A= g fEU 2, TGF-p,
B ZMAEYZRe A KE T, gefeidt bR 4
AR, REHIIBIN R AT e dnfa g sE . AR, RiERT
JR I AR RE I R AR R R B, AR AL R, 1RIT
JaVRIT 4 tPSA. IGF-1. TGF-B KTt E4H . 2
TN T TR FE B R B S RE AR R AL A Z1 IR A
JiE B MiE H tPSAL IGF-1. TGF-py KV, HEhT
AR AnE RS ARG AR K, RS R E .

gE LR, TR G BRI R Y R
IR HEIE T R H 2 i A B A B I R T 28

Ay B IR, JHHY tPSA. IGF-1. TGF-B
FR) 73 o

S Ak

[1] B, mihte. RYERTZ R AR 25167 2 e
[7]. BEZEHR, 2015, 21(14): 2599-2601.

[2] T, fER. SRS SR A SRR E A
o RAEHT RS AR R B 1 2 sem (7], BAR A s
gEA 4K, 2017, 26(6): 631-633.

[3] 75HM7E, SN, BHEE, & T RRIERIT IR
IR ST RO (7], hE R P ELA SRR, 2018,
24(2): 167-170.

[4] R ANRICRE PAER. o255 20k R 735 5 50
M]. 28348, dbpd: S NRSRIE T A, 1997: 54-56.

[5] ZMi 8RB E ST E Grie) M) b
e P E T BEZ AR, 1999: 741-742.

[6] FSEM#E, . PEWIRIEHEREEIRITIRE T
ft: 2014 R (M]. dbapt: ANRIVEHARAE, 2014: 252-
256.

[7] MREXS, Fut. w7 SRR AR AW [ I
RZEEA4E, 2004, 32(2): 102-103.

JTROMER [J]. IGPRIFRAMEL AR, 2010, 25(1): 73-74.

[9] BN, % #, THYE, & hEX RYEATH IR
BN IR BT SR [0]. R AR E, 2017, 12(8):
1974-1978

[10] X%, 1HHAME, KRR, & TIBRKRELEM R IEAT
HRHG AT PR ESREIR (0 B G R IR SR (3], 4
Rl 24458, 2018, 24(1): 72-77.

[11] BRHER, #EE, BB Ry R AR s
I35 FPSA 1 TPSA KILLLERIRR [J]. MGAHISL
BEEEZ4E, 2011, 10(13): 970-971.

[12] T, Z5H, BREE, % RAEFTHIIRIS AR A
i IGF-1. IGFBP-3 /K441 [J]. HEERFKE
2003, 9(5): 341-343.

[13] % ¥R, XU¥RM, B8, & RYERTHIRG &5 9 R
JEA L P AR K R 7 Bl RIS G SUE KN T RIR A
Jer S [I]. P EBARE SR E, 2013, 23(35): 98-102.



