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Clinical observation of Lingze Tablets combined with epristeride in treatment of
benign prostatic hyperplasia
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Abstract: Objective To observe the clinical efficacy of Lingze Tablets combined with epristeride in treatment of benign prostatic
hyperplasia. Methods Patients (300 cases) with benign prostatic hyperplasia in Beijing Rehabilitation Hospital Affiliated to Capital
Medical University from June 2020 to June 2022 were divided into control group and treatment group according to the numerical table
method, with 75 cases in each group.. Patients in the control group was po administered with Epristeride Tablets, 5 mg/time, twice daily.
Patients in the treatment group were po administered with Lingze Tablets on the basis of the control group, 4 tablets/time, three times daily.
Patients in two groups were treated for 6 weeks. After treatment, the clinical evaluation was evaluated, and the IPSS and QOL scores,
bladder residual urine volume and maximum urine flow rate, the levels of sex hormone T, Ez, LH and FSH in two groups before and after
treatment were compared. Results After treatment, the total clinical effective rate of the treatment group was significantly higher than
that of the control group (96.67% vs 89.33%, P < 0.05). After treatment, the scores of IPS and QOL in two groups decreased significantly
(P < 0.05), and the scores in the treatment group were significantly lower than that in the control group (P < 0.05). After treatment, the
residual urine volume of two groups was significantly decreased, while the maximum urinary flow rate was significantly increased (P <
0.05), and the improvement in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the
level of T was significantly increased, while the levels of Ez, LH and FSH were significantly decreased in two groups (P < 0.05), and the
improvement of sex hormone level in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion
Lingze Tablets combined with epristeride can improve the clinical treatment effect of benign prostatic hyperplasia, improve clinical
symptoms and patients’ quality of life, and this mechanism may be related to the regulation of patients' sex hormone levels.
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Table 1 Comparison on clinical efficacy between two groups

2B n/4l 2R Az R RMABEI%
Xof HEt 150 75 59 16 89.33
1BIT 150 87 58 5 96.67"
xR E: "P<0.05
P < 0.05 vs control group
*2 WEBE IPSS F QOL FEHEEE ( x +s )
Table 2 Comparison on IPSS and QOL scores between two groups ( X %s)
i o/ IPSS 1157 ‘ QOL ¥4y
YBITHI BT e VRIT D BT e
X i 150 23.52+5.37 18.94+£3.27" 4.6210.61 3.24+0.41"
BT 150 23.24+5.24 15.67+3.32"* 4.59+0.64 2.50+0.37"*

SRERITRIEE: "P<0.05: SXIIRAGITEILE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 MABEBEMEREMBARTELE ( x+s)

Table 3 Comparison on bladder residual urine volume and maximum urine flow rate between two groups ( X +s)

JBE e R & /mL R JRIE/(mL-s™)
21 5] /4l
YBIT T BIT R TBIT T BT R
Xof HEt 150 36.98+4.62 29.93+4.32" 9.86+1.63 13.67+£1.34"
RIT 150 37.24+4.52 24.48+4.21* 9.81+1.67 16.36+1.28"
HRARITATILE: "P<0.05; HXfHAIRITRILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
F4 MABEMHEKPLE (xxs)
Table 4 Comparison on sex hormone levels between two groups ( X =s)
A5 n/fFl WS [E] T/(nmol-L ™) E2/(pmol-L 1) LH/(U-L™Y FSH/(U-L ™Y
ot He 150  VRITHT 23.31+5.28 70.24+9.31 7.28+1.06 6.45+0.57
WBIT G 25.69+4.15" 64.36 £6.47" 6.35+0.74" 5.9440.23"
Epi 150  JRITH 23.24+5.24 70.12+9.25 7.324+1.03 6.431+0.58
R 27.84+4.35" 51.28+6.24* 5.42+0.85™ 5.06+0.24"*

HFRARITATHE: "P<0.05; SXIMRAIRITSHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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