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Abstract: Objective To investigate the therapeutic effect of Guibai Huayu Capsules combined with Tamsulosin Hydrochloride
Sustained-release Capsules in treatment of chronic prostatitis. Methods 130 Patients with chronic prostatitis admitted to Xinhua
Hospital of Huainan Xinhua Medical Group from January 2021 to June 2023 were selected as the study objects, and randomly divided
into control group and treatment group according to random drawing method, with 65 cases in each group. Patients in the control group
took orally Tamsulosin Hydrochloride Sustained-release Capsules at a dose of 0.2 mg/time, once daily. Patients in the treatment group
were given Guibai Huayu Capsules orally on the basis of the control group, 3 capsules/time, 3 times daily. Patients in both groups

continued treatment for 4 weeks. The clinical efficacy, NIH-CPSI score, prostate volume, prostate transitional zone volume, urinary
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flow dynamics index, and prostatic fluid inflammatory factor were compared between two groups. Results The total effective rate of
treatment group was 95.38%, which was higher than 83.08% of control group (P < 0.05). After treatment, the pain score, voiding
disorder score, quality of life score, and NIH-CPSI total score of both groups were lower than those before treatment (P < 0.05), and
the pain score, voiding disorder score, quality of life score, and NIH-CPSI total score of the treatment group were lower than those of
the control group (P < 0.05). After treatment, the prostate volume and the transitional zone volume of prostate in two groups were
lower than those before treatment (P < 0.05), and the prostate volume and the transitional zone volume of prostate in the treatment
group were lower than those in the control group (P < 0.05). After treatment, maximum urinary flow rate (MFR) and average urinary
flow rate (AFR) of the two groups were increased, but residual urinary volume (PVR) of the two groups was decreased (P < 0.05). And
MEFR and AFR of the treatment group were higher than those of the control group, but PVR was lower than those of the control group
(P < 0.05). After treatment, the levels of tumor necrosis factor-o (TNF-a), interleukin-6 (IL-6), and interleukin-8 (IL-8) in prostatic
fluid of both groups were decreased (P < 0.05), and the levels of TNF-a, IL-6, and IL-8 in prostatic fluid of the treatment group were
significantly lower than those of the control group (P < 0.05). Conclusion The combination of Guibai Huayu Capsules and
Tamsulosin Hydrochloride Sustained-release Capsules in treatment of chronic prostatitis can reduce inflammatory response, promote
the recovery of prostate volume, improve urine flow dynamics, and control the severity of disease.
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Table 1 Comparison on clinical efficacy between two groups
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XS R LR "P<<0.05.
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Table 2 Comparison on NIH-CPSI scores between two groups ( X*s )
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L RAATRIEA: *P<0.05; SXTIRALVASTEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on prostate volume and prostate transitional zone volume between two groups ( x£s)
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HRMEBEITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on urinary flow dynamics indexes between two groups ( x*s)
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H5RMEBITRIR: "P<0.05; SXTEEHIRITEHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on prostatic fluid inflammatory factors between two groups ( x*s)

2H ] /{5l W (] TNF-o/(pg-mL™") IL-6/(pg-mL™") IL-8/(pg-mL™)
X e 65 RITHT 225.611+62.09 63.791+10.28 1059.75+809.79
R A 128.73+31.04" 52.73+8.27" 746.58 £317.54"
1897 65 RITHT 219.84+58.73 62.851+9.76 1 026.841796.62
ER A 90.84+26.75"4 45.27+7.45"4 584.67+189.42"4
HREARITRTEE: "P<0.05; SXMARITIGIHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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