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Abstract: Objective To observe the therapeutic effect of Xialiqi Capsules combined with levofloxacin in treatment of IILA chronic
prostatitis. Methods 300 Cases of IlIA chronic prostatitis treated in Chinese Medicine Hospital of Puyang from June 2018 to
December 2019 were selected and randomly divided into control group and treatment group, with 150 cases in each group. The control
group were po administered with Levofloxacin Hydrochloride Capsules, 2 grains/time, twice daily. Patients in the treatment group
were po administered with Xialigi Capsules on the basis of the control group, 3 grains/time, three times daily. One course of treatment
had 1 week, and both groups received 6 courses of treatment. The clinical efficacy of the two groups was observed, and the changes
of chronic prostatic inflammation index (NIH-CPSI) and prostatic fluid quantitative score were compared between the two groups.
Results After treatment, the total effective rate of the treatment group was 86.21%, and the effective rate of the control group was
65.07%. The effective rate of the treatment group was significantly higher than that of the control group, with statistically significant
difference between the two groups (P < 0.05). Compared with before treatment, pain score, urinary tract symptom score and life
quality score of the two groups were significantly reduced after treatment (P < 0.05). After treatment, the pain score, urinary symptom
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score and life quality score of the treatment group were significantly lower than those of the control group (P < 0.05). After
treatment, quantitative scores of prostatic fluid in both groups were significantly lower than that before treatment (P < 0.05). After

treatment, the quantitative score of prostatic fluid in the treatment group was significantly lower than that in the control group (P <

0.05). The difference before and after quantitative integration of prostatic fluid in the treatment group was significantly greater than

that in the control group (P < 0.05). Conclusion Xialigi Capsules combined with levofloxacin can significantly improve the clinical

efficacy in treatment of I1IA chronic prostatitis, and can effectively improve the clinical symptoms of patients with high safety, which

has great clinical application value.
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Table1 Comparison on clinical efficacy between two groups
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X & 146 46 51 65.07
BT 145 76 20 86.21*

x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on NIH-CPSI score between two groups ( X =s)
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HRARITATLE: "P<0.05; SxHRARITELLE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on quantitative scores of prostatic fluid between two groups ( X =s)
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