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Abstract: Objective To explore the therapeutic effect of Shuangshi Tonglin Capsules combined with roxithromycin in treatment of
type I11A prostatitis. Methods A total of 118 patients with type I11A prostatitis who were treated in Dongli Hospital of Dongli District
in Tianjin from January 2020 to October 2020 were selected and divided into control group and treatment group by random number
table method, with 59 cases in each group. Patients in the control group were po administered with Roxithromycin Sustained Release
Capsules, 1 grain/time, once daily. Patients in the treatment group were po administered with Shuangshi Tonglin Capsules on the basis
of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the chronic prostatic inflammation index score (NIH-CPSI), inflammatory indicators, prostatic fluid
interferon y (IFN-y), transforming growth factor 1 (TGF-f1) levels were compared between two groups. Results After treatment,
the total effective rate in the treatment group was 94.9%, which is significantly higher than that in the control group (83.1%) (P <
0.05). After treatment, pain or discomfort score, urination symptom score, life quality score and NIH-CPSI total score in treatment
group were significantly decreased (P < 0.05). NIH-CPSI score in treatment group was significantly lower than that in control group
(P < 0.05). After treatment, the levels of white blood cell (WBC), C-reactive protein (CRP), and interleukin-2 (IL-2) in two groups
were significantly decreased (P < 0.05). After treatment, the levels of inflammatory indicators in treatment group were significantly
lower than those in control group (P < 0.05). After treatment, the levels of IFN-y and TGF-B1 in two two groups were significantly
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decreased (P < 0.05). After treatment, the levels of IFN-y and TGF-B1 in prostatic fluid in treatment group were lower than those in
control group (P < 0.05). Conclusion Clinical study of Shuangshi Tonglin Capsules combined with roxithromycin has good clinical

effect in treatment of type I11A prostatitis, and can effectively improve the clinical symptoms of patients, reduce the inflammatory

response with good safety, which is worthy of clinical promotion.
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1.7 FitER* (P<<0.05); JAJTJEAIT4H NIH-CPSI 1773 B Z K T
K SPSS 19.0 Bt B Hm B AT et 25 M o SHEZL (P<<0.05), W% 2.

HHEVORSR tR, TR R 2 R 2.3 PLERAEIRIRKFLLER

2 %R RIT A, WitHHE#E WBC. CRP. IL-2 /KA

2.1 MAIRKRTHELER SRR ERRE (P<<0.05); RITJRIRITH RIETRIR

WYk, WITHBAERERN 94.9%, BEHT K PFEEFKTXEA (P<0.05), Wk 3.

WFB K] 83.1% (P<<0.05), W% 1.
2.2 PLAEE NIH-CPSI 4y EbE:

2.4 PRLABTHIRRIR IFN-y. TGF-p1 7KFELLER
BIT)E, AR IFN-y. TGF-p1 /K T4 5 3%

BT, WABRERRMEAGEITE S HERIER MK (P<0.05); J8I7 )5, JRI74LAT 5 IR IFN-y.
PEA> AETE U ETESS S NIH-CPSI BPE i B L TGF-BL KK FXHIEA4L (P<<0.05), W3 4.

*1 MWAIRKTHEER
Table 1 Comparison on clinical efficacy between two groups

e n/fi P AU BRI TR BB R IY%
ot R 59 14 19 16 10 83.1
bEbg 59 27 20 9 3 94.9"

5t "P<0.05
“P < 0.05 vs control group

®2 WLARE NIH-CPSI AL ( x s )
Table 2 Comparison on NIH-CPSI scores between two groups ( X =5 )

Al nifpl WLERIE PIFBAIE VS HERIEARVE 53 SR VRS, RYESY

X HE 59 YRIT 12.47+3.28 5.48+1.35 7.72+251 24.01+6.25
BTG 8.81+1.75" 3.824+0.68" 4.82+1.05" 15.82+3.11"

BIT 59 YBITHT 12.64+3.45 5.32+1.22 7.63+2.14 24.56+6.38
BIT SR 5.27+1.09™ 1.784+051™ 2.49+0.4174 8.94+265™

SRAEIT RIS P<0.05: SXTIR4LAITELHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

#3 FEREERKEESE ( x+s )
Table 3 Comparison on inflammation index levels between two groups ( X =s )

51 n/fl B 7] WBC/(/~-HP™) CRP/(mg-mL %) IL-2/(pg-mL™Y)

Xf HE 59 YBITHT 22.34+4.35 8.79+2.37 462.07+88.61
BITE 10.28+3.12" 4.08+0.39" 352.08+59.28"

BT 59 YBITHT 22.05+4.28 8.63+2.25 458.87 +84.22
BIT SR 5.57+3.04™ 2.314+0.28™ 270.28 42,58

SRR "P<0.05; SXIBALIAITIELE: “P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*4 WABERFIRRAE IFN-y. TGF-p1 KFLLE ( x+s )
Table 4 Comparison on the levels of IFN-y and TGF-B1 between two groups ( X %s)

IFN-y/(ng-L™)

GF-p1/(ng-L™Y)

H A n/ — —

MEPREEL AT R MED R w7 R
pogict 59 15.46+2.41 11.08+1.56" 71.024+7.42 45.75+3.98"
w7 59 15.32+2.35 8.12+1.27™ 70.45+7.35 27.01+3.60™

SRMAGITRTE: P<0.05; SXtIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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