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Clinical study on Ningmitai Capsules combined with naftopidil in treatment of
chronic non-bacterial prostatitis

XU Wei-bo, HOU Jun-ging, XU Wen-chao, ZHU Chao-yang, LI1U Hui
Department of Urology, Huaihe Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To investigate the curative effect of Ningmitai Capsules combined with naftopidil in treatment of chronic
nonbacterial prostatitis. Methods A total of 106 patients with chronic non-bacterial prostatitis who were hospitalized in the
Department of Urology of Huaihe Hospital of Henan University from May 2017 to May 2019 were selected as the research subjects.
According to the random number table method, they were divided into control group and treatment group, with 53 patients in each
group. Patients in the control group were po administered with Naftopidil Dispersible Tablets after meals, and the initial dosage was 25
mg/time, once daily. If the effect was not satisfactory after 1 week, the dosage could be increased to 50 mg/time, once daily. Patients
in the treatment group were po administered with Ningmitai Capsules after meals on the basis of the control group, 3 — 4 grains/time,
three times daily. Patients in both groups were treated continuously for 7 d. The clinical efficacy of the two groups was observed, and
the disappearance time of clinical symptoms was compared between the two groups. The maximum urinary flow rate, mean
urinary flow rate and inflammatory factors in prostatic fluid were compared between the two groups. Results After treatment,
the total effective rate of treatment group was 96.23%, which was significantly higher than that of control group (83.02%, P <
0.05). After treatment, the subsidence time of frequency, urgency and dysuria in the treatment group was significantly shorter than
that in the control group (P < 0.05). After treatment, the maximum and average urinary flow rate in two groups were significantly
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increased compared with before treatment (P < 0.05); After treatment, the maximum and average urinary flow rate in treatment group
were significantly higher than those in control group (P < 0.05). After treatment, the levels of IL-2, IL-6, IL-1B, and TNF-a in
prostatic fluid of two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the level of

inflammatory factors in prostatic fluid in treatment group was significantly higher than that in control group (P < 0.05). Conclusion

Ningmitai Capsules combined with naftopidil has a good clinical effect in treatment of chronic non-bacterial prostatitis, and can

effectively improve the local inflammatory response of the prostate, reduce the level of local inflammatory cytokines, which has a

certain reference value in clinical practice.

Key words: Ningmitai Capsules; Naftopidil Dispersible Tablets; chronic non-bacterial prostatitis; maximum urinary flow rate; average

urine flow rate; IL-2; IL-6; IL-1B; TNF-a
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f 235011 H U TE S RIY%

X i 53 28 16 9 83.02

1BIT 53 47 4 2 96.23"
SR LLE: "P<<0.05

P < 0.05 vs control group
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xR R "P<<0.05
P < 0.05 vs control group
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Table 3 Comparison on maximum urine flow rate and average urine flow rate between two groups ( X =s)
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HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors in prostatic fluid between two groups ( X =s)
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SRHERITHTER: "P<0.05; SXHRAEIT LA 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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