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Clinical study on Yinhua Miyanling Tablets combined with moxifloxacin in treatment
of syndrome of stagnant dampness-heat of chronic prostatitis
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Abstract: Objective To observe the clinical effect of Yinhua Miyanling Tablets combined with Moxifloxacin Hydrochloride Tablets
in treatment of syndrome of stagnant dampness-heat of chronic prostatitis. Methods Patients (74 cases) with syndrome of stagnant
dampness-heat of chronic prostatitis in Tianjin Beichen Hospital from January 2018 to January 2020 were randomly divided into
control and treatment groups, and each group had 37 cases. Patients in the control group were po administered with Moxifloxacin
Hydrochloride Tablets, 0.4 g/time, once daily. Patients in the treatment group were po administered with Yinhua Miyanling Tablets on
the basis of the control group, 4 tablets/time, four times daily. Patients in two groups were treated for 6 weeks. After treatment, the
clinical efficacies were evaluated, and NIH-CPSI score, WBC, the levels of IL-10, IL-1p, and TNF-a in two groups were compared.
Results After treatment, the total effective rate of the treatment group (91.89%) was higher than 62.16% of the control group ( P <
0.05). After treatment, the NIH-CPSI scores and the WBC of prostatic fluid in two groups were lower than those before treatment (P <
0.05), and the NIH-CPSI score and the WBC of prostatic fluid in the treatment group were lower than those in the control group (P <
0.05). After treatment, the levels of IL-10, IL-1p, and TNF-a in two groups were lower than those before treatment (P < 0.05), and the
levels of IL-10, IL-1B, and TNF-a in the treatment group were lower than those in the control group (P < 0.05). Conclusion Yinhua
Miyanling Tablets combined with Moxifloxacin Hydrochloride Tablets has clinical curative effect in treatment of syndrome of stagnant
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dampness-heat of chronic prostatitis, can improve the clinical symptoms and indicators of patients, and reduce the level of

inflammatory factors, with good safety.
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on inflammatory factor levels between two groups ( X s, n =37 )
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