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Abstract: Objective To observe the clinical study of Longjin Tonglin Capsules combined with Ciprofloxacin Tablets in treatment of
chronic prostatitis. Methods 140 Patients with chronic prostatitis in Chifeng Cancer Hospital from June 2022 to December 2023
were divided into control group and treatment group according to the random number table method, with 70 cases in each group.
Patients in the control group po administered with Ciprofloxacin Tablets before or after meals, 1 tablets per time, once in the morning
and once in the evening. On the basis of the control group, patients in the control group po administered with Longjin Tonglin Capsules,
2 — 3 capsules/time, 3 times daily. Both groups were treated for one month. The clinical efficacy, clinical symptoms, urodynamic
indicators, and serum inflammatory indicators between two groups were compared. Results The total effective rate of the treatment
group was 90.00%, which was higher than74.29% of the control group (P < 0.05). After treatment, NIH-CPSI score, PVR, maximum
detrusor pressure, serum levels of TNF-a, IL-8, and IL-17 in two groups were decreased, while Qmax was increased (P < 0.05). The
above indicators in the treatment group were better than those in the control group (P < 0.05). Conclusion Longjin Tonglin Capsules
combined with Ciprofloxacin Tablets can effectively improve the clinical symptoms and urodynamic indicators of patients with chronic
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prostatitis, and reduce the levels of inflammatory factors.
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Table1 Comparison on clinical effects between two groups
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Table 5 Comparison on adverse reactions between two groups
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