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Clinical study on Qingzhuo Qudu Pills combined with ciprofloxacin in treatment
of chronic prostatitis
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Abstract: Objective To investigate the effect of Qingzhuo Qudu Pills combined with ciprofloxacin in treatment of chronic prostatitis.
Methods A total of 106 patients with chronic prostatitis who were treated in Zhengzhou First People's Hospital from July 2018 to
August 2020 were selected, and all the patients were divided into control group (53 cases) and treatment group (53 cases) according to
the odds-even number of hospitalization number. Patients in the control group were po administered with Ciprofloxacin Hydrochloride
Tablets, 0.25 g/time, twice daily. Patients in the treatment group were po administered with Qingzhuo Qudu Pills on the basis of the
control group, 8.0 g/time, three times daily. The two groups were compared after 4 weeks of treatment. The changes of related scores,
urinary flow rate, serological indexes and prostatic fluid indexes were observed in two groups. Results After treatment, the total
effective rate of the treatment group was 96.23%, which was significantly higher than that of the control group (81.13%, P < 0.05).
After treatment, NIH-CPSI scores in both groups were significantly decreased, but 11EF-5 scores and EQS scores were significantly
increased (P < 0.05). After treatment, the NIH-CPSI score in the treatment group was lower than that in the control group, but the
IIEF-5 score and EQS score were higher than that in the control group (P < 0.05). After treatment, the maximum urine flow rate (MFR)
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and average urine flow rate (AFR) in two groups were significantly increased (P < 0.05). After treatment, MFR and AFR in treatment
group were higher than those in control group (P < 0.05). After treatment, serum interleukin-1p (IL-1B), interleukin-6 (IL-6),
macrophage inflammatory protein-2 (MIP-2), tumor necrosis factor-a (TNF-a), and macrophage colony stimulating factor (M-CSF)
were significantly decreased in two groups compared with before treatment (P < 0.05). After treatment, the level of inflammatory
factors in treatment group was significantly lower than that in control group (P < 0.05). After treatment, the levels of C-reactive
protein (CRP) in prostatic fluid of two groups were significantly decreased, but the levels of interleukin-2 (IL-2) and interleukin-4
(IL-4) were significantly increased (P < 0.05). After treatment, the improvement of inflammatory indexes in prostatic fluid in
treatment group was better than that in control group (P < 0.05). Conclusion Qingzhuo Qudu Pills combined with ciprofloxacin can
improve the clinical symptoms of patients in treatment of chronic prostatitis, and can improve the sexual life quality of patients, help
to reduce the level of inflammatory factors in the body, improve the urinary flow rate, which has a certain clinical application value.
Key words: Qingzhuo Qudu Pills; Ciprofloxacin Hydrochloride Tablets; chronic prostatitis; inflammatory factors; urine flow rate
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Table 1 Comparison on clinical efficacy between two groups

415 n/4 h R A R Fo R S BEI%
X i 53 10 19 8 10 81.13
T 53 18 21 5 2 96.23

55X L "P<<0.05

P < 0.05 vs control group
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*HE 53 25.42+1.47 15.38+1.29" 10.55+1.49 17.36+1.57" 32.53+3.62 72.47+£4.73"
VAJT 53 25.394+1.42 11.23+1.16™ 10.52+1.47 21.17+1.68* 32.46+3.57 84.75+4.834

HFRMARITATHE: "P<0.05; SXIMRAIRITFHLE: 4P<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 urine flow rate between two groups ( X =s )
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bEbag 53 11.17+1.16 16.83+2.34** 21.14+1.32 26.82+1.75"

HRHBTATILE: "P<0.05; SXHAHRITELLE: 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 between two groups ( X =s)
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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VRIT 53 13.46+1.37 5.24+0.41* 31.614+2.59 85.84+2.75 5.24+0.35 11.92+1.73*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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