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Clinical study on Qianlielong Bitong Tablets combined with epristeride in
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Abstract: Objective To study the clinical efficacy of Qianlielong Bitong Tablets combined with aipulite in treatment of benign
prostatic hyperplasia. Methods Patients (152 cases) with benign prostatic hyperplasia in the Fourth Affiliated Hospital of Soochow
University from February 2023 to June 2024 were randomly divided into control (74 cases) and treatment (78 cases) group. Patient in
the control group were po administered with Epristeride Tablets, 5 mg/time, twice daily. Patient in the treatment group were po
administered with Qianlielong Bitong Tablets on the basis of the control group, 3 tablets/time, three times daily. Patient in two groups
were treated for 4 months. After treatment, the clinical evaluations were evaluated, and the IPSS scores, the maximum urinary flow
rate and residual urine volume in bladder, sex hormone T and E: levels, and serum factors CRP, IL-6, TNF-a levels in two groups
before and after treatment were compared. Results After treatment, the clinical effective rate in the treatment group was significantly
higher than that in the control group (97.43% vs 83.78%, P < 0.05). After treatment, compared with before treatment, the IPSS scores
in two groups were decreased significantly (P < 0.05), and the IPSS scores in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the maximum urinary flow rate in two groups was significantly increased, residual

urine volume was significantly reduced (P < 0.05), and the urodynamic parameters of the treatment group were significantly better

WFS BHA: 2025-04-03

BEEWA: 158 DAREZRFHAE (2D2023042)

TEHRINT: Rale (1998—), TLHAMA, 5, Wid:, EIEMNFWIRITHFHFL. E-mail: gaofeng0690@163.com
HBIEMEE: BEAE (1960—), 5, FALEIG, FZEMFEWIRIT AT, E-mail: houjianquan@suda.edu.cn



EAOREOH 202549 A AR & 5tk &

Drugs & Clinic

Vol. 40 No.9 September 2025 * 2333 -

than those of the control group (P < 0.05). After treatment, T levels were significantly increased in two groups, but Ez levels were

significantly decreased (P < 0.05), and sex hormone levels in the treatment group were significantly better than those in the control

group (P <0.05). After treatment, the levels of serum CRP, IL-6, and TNF-a in two groups were decreased significantly compared with

before treatment, and the levels of the above three inflammatory factors in the treatment group were significantly decreased compared

with the control group (P < 0.05). Conclusion The combined treatment of Qianlieclong Bitong Tablets and epristeride for benign

prostatic hyperplasia demonstrates has good clinical efficacy. It effectively improves sex hormone levels, urodynamic parameters, and

serum inflammatory factors, and the treatment effect is superior to monotherapy.
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Table 1 Comparison on clinical efficacy between two groups
il n/Hl ML L5/ pv sl A RRIY%
X i 74 17 45 12 83.78
BT 78 34 42 2 97.43"
SRR "P<<0.05,

“P < 0.05 vs control group.
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Table 2 Comparison on IPSS scores between two groups

(x%s)
IPSS 153
20 5] n/f —— -
YRIT I VRIT G
pagict 74 23.514+4.63 18.22+2.51"
Mebing 78 23.24+4.16 15.45+2.34

SRMARITHILE: "P<0.05; SxTHEALGITALE: 4P<0.05.
P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment.
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Table 3 Comparison on maximum urinary flow rate and residual urine volume in bladder between two groups ( xts)

. BORPRIALF/(mL-s™) Ji It 5 Ik B /mL
2H3) n/fl s ™ o ™
YRIT Al VRIT 5 VRIT B VRIT S5
X A 74 9.55+2.03 12.31+2.52" 90.21433.06 45.184+15.22*
RIT 78 9.43+2.16 14.58+2.04 91.374+32.69 29.52+8.184

HRMBEITRTH: "P<0.05; SXTERARITER: 4P<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 on sex hormone levels between two groups ( xts)
T/(ng'mL™") E2/(pgmL™)
HA) n/f5 — - — -
VAT R BTG YT R BTG
X B 74 0.31+0.23 0.724+0.19* 84.16+9.14 78.03+£1.22*
BT 78 0.38+0.26 498+0.81** 83.58+9.09 43.23+5.06™

HRMEBITRT: "P<0.05; SXTERAIRITEE: 4P<<0.05.

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

%5 M4 CRP. IL-6 #1 TNF-a KFLLH ( x+s )
Table 5 Comparison on CRP, IL-6, TNF-a levels between two groups ( xts)

451 n/ff) W ] CRP/(mg-L ™) IL-6/(pg'mL") TNF-o/(pgmL ™)

xof 74 bEE Rl 15.03£5.12 40.21%10.18 10.06+3.24
BIT e 8.21+2.56" 21.65+6.04" 6.71+2.35"

BT 78 YRITHT 16.71£5.53 42.08+12.05 11.22+3.57
BT IR 5.58+2.07* 12.11+£521* 4.561+1.89**

HRMAHTHTHAE: "P<0.05; SXHAGITEHR: 4P<0.05.

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