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Clinical study of Lingze Tablets combine with finasteride in treatment of mild to
moderate benign prostatic hyperplasia

GUO Zhenyuan, SUN Wen, JIA Junhong, Adili, CHU Yong
Department of Urology, Shihezi People's Hospital, Shihezi 832000, China

Abstract: Objective To observe the clinical efficacy of combine treatment with Lingze Tablets and Finasteride Tablets in treatment
of mild to moderate benign prostatic hyperplasia. Methods 132 Patients with mild to moderate benign prostatic hyperplasia admitted
to Shihezi People's Hospital from July 2021 to January 2024 were selected and divided into control group (66 cases) and treatment
group (66 cases) according to the double chromosphere method. The control group took Finasteride Tablets orally, 5 mg (1 tablets)
each time, once daily. The treatment group took Lingze Tablets orally on the basis of the control group, 4 tablets each time, 3 times
daily. Both groups were treated for 6 weeks. The clinical efficacy, clinical symptoms, quality of life, urodynamic indicators, serum
inflammatory factors, and immune function were compared between two groups. Results The total effective rate of the control group
was 77.63%, the total effective rate of the treatment group was 94.04%, and the difference between the groups was significant (P <
0.05). After treatment, the IPSS and QOL scores in both groups were decreased (P < 0.05), and the IPSS and QOL scores of the
treatment group were lower than those of the control group (P < 0.05). After treatment, the PVR and PVwere decreased in both groups,
while the Omax was increased (P < 0.05). The PVR and PV of the treatment group were lower than those of the control group after
treatment, but the Omax was higher than that of the control group (P < 0.05). After treatment, the serum levels of MCP-1, IL-6, MIP-2,
and TNF-a were decreased in both groups (P < 0.05). The serum levels of MCP-1, IL-6, MIP-2, and TNF-a in the treatment group
were lower than those in the control group (P < 0.05). After treatment, CD8" were decreased in both groups, while CD3*, CD4", and
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CD4%/CD8* were increased (P < 0.05). After treatment, CD8" in the treatment group was lower than that in the control group, while
CD3*, CD4*, and CD4%/CD8" were higher than those in the control group (P < 0.05). Conclusion The combination of Lingze Tablets

and Finasteride Tablets in treatment of mild to moderate benign prostatic hyperplasia can improve clinical efficacy, alleviate clinical

symptoms, enhance quality of life, improve urodynamics and serum inflammatory cytokine levels, and enhance immune function.
Key words: Lingze tablet; Finasteride tablets; benign prostatic hyperplasia; IPSS; QOL; PVR; PV; Omax; MCP-1; IL-6; MIP-2; TNF-

a; CD8*; CD3*; CD4*
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Table 1 Comparison on clinical efficacy between two groups

2151 n/fl Ep Ll L5/ T MR Y%
X e 66 16 35 15 77.63
BT 66 24 38 4 94.04"
Exti4itatt: "P<0.05.
*P < 0.05 compared with control group.
2 WAIRKERMEFRESE ( x xs)
Table 2 Comparison on clinical symptoms and quality of life between two groups ( X*s )
ZH 5 n/ff WL ZZ (A PSS ¥4 QOL ¥4
Xof ek 66 YRITHT 14.98+2.42 4.4940.43
BT A 9.37+1.78 3.7240.38"
BT 66 YRIT T 14.84+2.39 4.4540.52
BT A 52741.65"4 3.2440.39"4
HRARITRIAL: "P<0.05; SxRARITEAMEL: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 compared with control group after treatment.
*3 WARNFIEARITEL ( x £s)
Table 3 Comparison on urodynamic indexes between two groups ( x£s)
H) /Bl WEER R Omax/(mL-s™") PVR/mL PV/(cm™3)
pagis 66 JRIT T 10.19+1.76 42.63+2.35 32.47+1.72
BIT A 12.79+1.44" 37.58+2.74 28.59+2.53"
BT 66 YRITHT 10.27+1.68 42.5742.69 32.08+1.46
BIT A 149242364 32.43+3.77°4 23.77+£1.92"4

SEABITRIAL: "P<0.05; SXTHRAVGITEMLLL: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 compared with control group after treatment.
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Table 4 Comparison on serum inflammatory factors between two groups ( x*s)

EAZI0 7L 7 IV =4:3 ] IL-6/(pg-mL™") MCP-1/(pgmL™") MIP-2/(ng-mL"") TNF-a/(ng'mL™")

it R 66 BIT AT 68.55+7.02 381.87+34.89 14.98+£2.03 438.57420.23
R 51.574+5.33" 328.69+25.88" 10.21£1.78" 382.19417.18°

BT 66 WBIT AT 68.21+5.77 382.25+40.49 14.13£1.86 437.62+18.27
R 42.401+4.98"4 287.29+28.35%4 7.9240.81%4 341.54+15.16"4

SRAEBITRIAAL: "P<0.05; SXTHRAGITEMLEL: 4P<0.05.

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