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Abstract: Objective To investigate the clinical efficacy of Qianlie’an Suppositories combined with indomethacin in treatment of
chronic non bacterial prostatitis. Methods A total of 80 patients with chronic non-bacterial prostatitis who were admitted to Beijing
Daxing Integrated Traditional Chinese and Western Medicine Hospital from January 2024 to December 2025 were included. They were
randomly divided into control group and treatment group according to random number table method, with 40 cases in each group.
Patients in control group were treated with Indomethacin Suppositories for rectal administration, 1 grain/time, once daily. Patients in
treatment group were treated in addition with Qianlie’an Suppositories once daily. Both groups had a treatment course of 4 weeks. The
clinical efficacy of two groups was observed, and the National Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSI)

score, symptom score, Depression Anxiety Stress Scale (DASS-21) score, 36-Item Health Survey (SF-36) score, and serum C-reactive
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protein (CRP) level before and after treatment were compared. Results ~ After treatment, the total effective rate of the treatment group
(95.00%) was higher than that of the control group (80.00%) (P < 0.05). After treatment, the pain discomfort score, urination score,
symptom impact score, quality of life score, and total score of both groups were all lower than those before treatment in the same group
(P < 0.05). The pain discomfort score, urination score, symptom impact score, quality of life score, and total score of the treatment
group were lower than those of control group (P < 0.05). After treatment, the urinary tract symptom score, radiating pain symptom
score, sexual dysfunction score, and systemic symptom score of both groups decreased (P < 0.05). The clinical symptom score of
treatment group was lower than that of control group (P < 0.05). After treatment, the DASS-21 score and serum CRP level of both
groups were lower than those before treatment in the same group, but the SF-36 score was higher than that before treatment (P < 0.05).
The DASS-21 score and serum CRP level of treatment group were lower than those of control group, and the SF-36 score was higher
than that of control group (P < 0.05). Conclusion The combination of Qianlie’an Suppositories and indomethacin has good safety in
treatment of chronic non-bacterial prostatitis, and can further reduce local inflammation, effectively improve the clinical symptoms,
emotional state and life quality of patients, which is worthy of clinical promotion and application.
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Table 1 Comparison of clinical efficacy between two groups

ZH ) n/f I A 42 il /451 3015 H R TR BB R %
Pagie 40 8 11 13 8 80.00
AT 40 12 18 8 2 95.00"

LR R "P<<0.05,
“P < 0.05 vs control group.
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%2 P4 NIH-CPSIiERNELER ( x+s )
Table 2 Comparison of NIH-CPSI scores between two groups ( xts)

WA ) B P ANIE V53 HRVESr ROV ARREREVES RVPS
SR 40 VRITRT 13.41+2.38 5.92+1.18 3.61£0.80 3.88+0.81 26.84+7.09
wIT R 6.12+1.59" 2.56+0.60" 1.78£0.47" 1.86+0.53" 12.35+3.42"
WY 40 BITHD 13.23+2.45 5.89+1.22 3.55+0.76 3.91£0.79 26.65+6.98
wITE 437+1.04 1.34+031™ 1.03+£0.29™ 1.15+£0.33™ 7.69+1.94*4
HRMRITATIR: "P<0.05; SXHRALET R AP<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
®3 MWARKERITESEESE (x£s)
Table 3 Comparison of clinical symptom scores between two groups ( x+s)
o n B [E] PREESEARVE 53 AR TE Sy PEThRERERTIE ) A GRER VT 4
it FR 40  JRYTHT 53.12+6.45 18.8943.31 9.57+2.18 32.24+5.67
BTG 24.37+4.56 8.58+2.17 4.76+£1.25° 17.91+3.46"
BT 40  RITHED 52.34+6.78 18.47+3.14 10.2342.30 31.69+5.84
BTG 15.90+3.524 5.86+11.49™ 3.15£0.83*4 11.284+2.92*4

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison of DASS-21, SF-36 scores and serum CRP levels between two groups ( xts)
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SR 40 18.41+3.52 12.56+2.89* 53.15+7.01 65.38+6.23" 8.194+1.51 453+1.02°
BIT 40 18.34+3.45 7.87+2.06" 52.67+6.84 78.49+5.654 8.25+1.47 2.36+0.59"4

SFHBITRIE: "P<0.05; SXIRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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