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Abstract: Objective To investigate the clinical effect of Qianlie Shule Granules combined with Finasteride Tablets in treatment of
benign prostatic hyperplasia. Methods Patients (100 cases) with benign prostatic hyperplasia in the People’s Hospital of Rugao from
January 2021 to December 2022 were divided into control and treatment groups according to the random number table method, and
each group had 50 cases. Patients in the control group were po administered with Finasteride Tablets, 1 tablet/time, once daily. Patients
in the treatment group were po administered with Qianlie Shule Granules on the basis of the control group, 1 bag/time, three times
daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and the clinical signs,
symptoms, urodynamics, and levels of inflammatory factors in prostate fluid of two groups were compared. Results After treatment,
the total effective rate of the treatment group was 88.00%, while the total effective rate of the control group was 72.00%, with significant
differences between the groups (P < 0.05). After treatment, PV and RUV of two groups were lower than before treatment, while Qmax
of two groups was higher than that of the control group (P < 0.05). PV and RUV of the treatment group were lower than those of the
control group, while Qmax of the treatment group was higher than that of the control group (P < 0.05). After treatment, IPSS scores

i AER: 2023-06-02
EEmB: LY WA ESEETHE (N20192004)
TEEENY: JHE (1992—), o, WWorans N, WIREIH, AR, 50 Ry RS E-mail: fyx1863256@126.com



E3IBEEI0H 20234104 DS EET Y3

Drugs & Clinic

Vol. 38 No0.10 October 2023  « 2569

of two groups were significantly decreased (P < 0.05), and IPSS scores of the treatment group were more significant decrease than that

of the control group (P < 0.05). After treatment, the maximum urethral closure pressure and maximum urethral pressure in two groups

were lower than before treatment (P < 0.05), and the maximum urethral closure pressure and maximum urethral pressure in the

treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of IL-8 and PSA in prostate fluid in

two groups were lower than before treatment (P < 0.05). IL-8 and PSA levels in the prostate fluid of the treatment group were lower
than those of the control group (P < 0.05). Conclusion Qianlie Shule Granules combined with Finasteride Tablets can improve the
curative effect of benign prostatic hyperplasia, significantly reduce prostate volume and alleviate clinical symptoms, improve

urodynamic levels, reduce inflammatory reactions.

Key words: Qianlie Shule Granules; Finasteride Tablets; benign prostatic hyperplasia; PV; RUV; Qmax; IPSS score; maximum
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Table 5 Comparison on IL-8 and PSA in prostatic fluid
between two groups ( X =s )
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HRMERTATHE: "P<0.05; H5XH4LAITEILR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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