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Clinical study on Qianlie Kangshu Capsules combined with norfloxacin in treatment
of chronic prostatitis
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Abstract: Objective To investigate the clinical efficacy of Qianlie Kangshu Capsules combined with Norfloxacin Capsules in
treatment of chronic prostatitis. Methods Patients (130 cases) with chronic prostatitis in the People’s Hospital of Hebi from July 2019
to June 2021 were randomly divided into control and treatment groups, and each group had 65 cases. Patients in the control group
were po administered with Norfloxacin Capsules, 0.4 g/time, twice daily. Patients in the treatment group were po administered with
Qianlie Kangshu Capsules on the basis of the control group, 1.5 g/time, three times daily. Patients in two groups were treated for 28 d.
After treatment, the clinical efficacies were evaluated, and NIH-CPSI scores, urodynamics, and inflammatory factors in two groups
were compared. Results  After treatment, the total effective rate was 95.38% in the treatment group and 84.62% in the control group,
and there was significant difference between two groups (P < 0.05). After treatment, the NIH-CPSI score of two groups were
significantly decreased (P < 0.05), and the NIH-CPSI score in the treatment group was significantly lower than that in the control group
(P < 0.05). After treatment, the maximum urinary flow rate and participating urine volume in two groups were significantly increased,
but the effective micturition time in two groups were significantly decreased (P < 0.05). After treatment, the maximum urinary flow
rate and participating urine volume in the treatment group were higher than those in the control group, but the effective micturition time
in the treatment group was lower than that in the control group (P < 0.05). After treatment, the levels of TNF-o, IL-2, and IL-8 in
prostatic fluid of two groups were significantly decreased (P < 0.05). The levels of TNF-a, IL-2, and IL-8 in prostate fluid in the
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treatment group were lower than those in the control group (P < 0.05). Conclusion Qianlie Kangshu Capsules combined with
Norfloxacin Capsules is effective in treatment of chronic prostatitis, can control the severity of the disease, improve the level of

urodynamics, and reduce the inflammatory reaction.
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Table 1 Comparison on total efficacies between two groups
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EXBA R "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on NIH-CPSI scores between two groups ( X s )
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on maximum urinary flow rate, participating urine volume, and effective micturition time between two

groups ( X #£s,n =65 )

251 W EE ] BRJRFHE/(mL 57Y) Z R EImL 1 BRI 1]/
pagis VRIT AT 16.14+3.12 175.01+36.17 44,95+9.41
BITE 20.25+4.07" 203.48+40.35 32.66+8.53"
BT IRITHT 16.21+3.09 174.92+35.21 45.83+9.20
BITE 24.031+4.78"4 248.35+49.08"4 26.174+7.35"4
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of TNF-a, IL-2, and IL-8 in prostatic fluid between two groups ( X %s, n = 65 )
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