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Clinical study of Qianliexin Capsules combined with terazosin in treatment of
benign prostatic hyperplasia
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Abstract: Objective To investigate the clinical efficacy of Qianliexin Capsules combined with terazosin in treatment of benign
prostatic hyperplasia. Methods Patients (242 cases) with benign prostatic hyperplasia in Xinxiang Central Hospital from May 2018 to
May 2020 were divided into control (121 cases) and treatment (121 cases) groups based on different treatments. Patients in the control
group were po administered with Terazosin Hydrochloride Capsules, 2 mg/time, once daily. Patients in the treatment group were po
administered with Qianliexin Capsules on the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated
for 30 d. After treatment, the clinical efficacy was evaluated, and the prostate volume, PVR, Qax, and the scores of IPSS, VSS, QOL
and USPSS, and the serum levels of IGF-1, Bcl-2, LP-PLA2 and IL-17 in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control group was 80.49%, which was significantly lower than 97.56% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the prostate volume and PVR in two
groups were significantly decreased (P < 0.05), but the Q. level in two groups was significantly increased (P < 0.05), and the
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indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the scores of IPSS,

VSS, QOL and USPSS in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the serum levels of IGF-1, Bcl-2, LP-PLA2, and IL-17 in two groups

were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P <

0.05). Conclusion  Qianliexin Capsules combined with terazosin in treatment of benign prostatic hyperplasia can effectively improve
the clinical symptoms, reduce the serum levels of IGF-1, Bcl-2, Lp-PLA2, and IL-17, and improve the quality of life of patients, which

has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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X HE 41 12 21 8 80.49
bEb g 41 23 17 1 97.56"

xR "P<0.05
“P < 0.05 vs control group

#2 WABFIBRAIN, PVR 1 Qmax ki ( x+s )
Table 2 Comparison on prostate volume, PVR, and Qmax between two groups ( X =s )

5 n/f N 5% ] AIFR AR/ mL PVR/mL Qmad/(mL-s ™)
xif e 41 TRITHT 39.38+£7.76 54.93+8.64 10.77+1.62
BTG 35.34+2.75 37.35+4.23" 15.42+2.34"
BT 41 YBITHT 39.35+7.72 54.83+8.52 10.73+1.58
BTG 30.12+2.67* 29.74+4.12"* 18.39+2.46™
SRMEITHT R "P<0.05; SxIRALAT R AP<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on IPSS, VSS, QOL, and USPSS scores between two groups ( X =+5)
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WE 4 RITHT 17.87+2.79 15.18+3.19 4.39+0.25 14.88+2.56
BIT )G 9.28+1.35 13.27+1.21" 2.94+0.18" 11.39+1.27"
BT 4l RITHT 17.84+2.76 15.16 +3.17 4.36+0.28 14.86+2.53
BIT )G 6.16+1.23™ 7.32+1.18™ 1.23+0.12™ 7.52+1.13™

SRR "P<0.05; LSxIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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4 WAME IGF-1, Bcl-2v Lp-PLA2, IL-17 KFEEE ( x5 )
Table 4 Comparison on levels of IGF-1, Bcl-2, Lp-PLA2 and IL-17 between two groups ( X s )

Hul o nll W ZE R (1] IGF-1/(ug'L™ Bcl-2/(ng'mL™Y) Lp-PLA2/(ng'L™Y) IL-17/(ugL™)

W 41 VeI 287.47+12.38 20.67+3.78 304.56+14.49 46.27+6.56
BTG 253.92+9.87" 9.87+1.32" 276.83+12.72" 19.85+557"

BT 4l VeI 287.43+12.35 20.63+£3.72 304.58114.43 46.23+6.52
BT )G 218.74+9.62™ 486+1.24™ 215.64+12.65™ 14,57 +5.43™

HRMRITRTHE: P<0.05; SxHB4IIAITEHE: 4P<0.05

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