FENBEIH 20265F4 A AN H w5 %L Drugs & Clinic Vol. 41 No.4 April 2026 1091 «

B/ \IRA B S P ERIaTr IR MBI 5 AR KA TT R 82

BT, ZHRRLY, & 152
1. SRR R RG24 B i B L e e wihahgk, 14t 23 43000
2. EATHFOER BWEL W1t EA 435000

1 . BH WIEM/RR A S MRIEIS AT SR & B FH ST INME. ik BB 2024 4F 5 H—2025 4F
5 AT RIRUR 2 A5 e 2 Bt B 8 AL 22 Be N4H 1K 60 BN R ZIIR 2R, KA BT R AR 9T 7 SR 22 e 4 vt IR ZH AN YE
ST, EK 30 6. IR IR RREER S VD MR B RE B, 2 me/ik, 1 IKk/d. JRITAALE T BE L 1 SR IR EEAG AR A
3R, 3 W/d. PREHIESIRYT 8 . X ILIRIT EWAL B E IR 2 EREM . aisIRIESL. IRENI. R WBITE,
VEITHEA MR RS THIEA (100.00% vs 76.67%, P<0.05). VGI7)5, Wigd NIH-CPSI. W E{EEAR /35 0] AR T9RT7
A (P<<0.05), HEXTHEAAMEL, ¥BITHIRITE NIH-CPSI. BRI 5 EEEL (P<0.05). 18I7)E, WALRTFIARMA
BB IR AT XA RN G 2 BBt PR 20 1 B3R TIRYT AT (P<<0.05), FLIAYT R G T AAE RIS ARARAR . Bl 5 IR 47 X A A
BRI 45 /I8 % 1 3 B o H T2 B BRI TR A8 B35 T3 BB 4L (P<<0.05). 89T JE, PIAEB AR . PR R ST, Tk
IRk AR PR B B S B (P<<0.05); H-SXHIREAMLL, Y897 4IYT B KRR PRI A4 TR B ot 5 A i (P<<0.05)
R0 TEM R B G Z2 VD G BE RS 1 SRS M AT IR 2 PG IRTT 2%, (RIERTSINRIIREIKET, 1 Sk IR B 1 AR -
KHBEIR: EA\BRF; AR Z MR s 1BYERTSIIRS s 1S MERT SR RRERIEEL; R IERUEAER Sy JRB) S
hESAES: RI83 YRR : A NERS: 1674 - 5515(2026)04 - 1091 - 05

DOI: 10.7501/j.issn.1674-5515.2026.04.032

Clinical observation of Huangbai Bawei Tablets combined with doxazosin in
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Abstract: Objective To explore the therapeutic value of Huangbai Bawei Tablets combined with doxazosin in treatment of chronic
prostatitis. Methods A total of 60 cases of chronic prostatitis admitted to Liyuan Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology from May 2024 to May 2025 were retrospectively enrolled. According to different
treatment methods, they were divided into control group and treatment group, with 30 cases in each group. The control group received
oral Doxazosin Mesylate Extended Release Tablets, 2 mg once daily. On the basis of the control group, the treatment group was given
oral Huangbai Bawei Tablets, 3 tablets each time, 3 times a day. Both groups were treated continuously for 8 weeks. Clinical efficacy,
symptom relief, prostate status and urodynamics were compared between the two groups after treatment. Results ~ After treatment, the
total effective rate of the treatment group was significantly higher than that of the control group (100.00% vs 76.67%, P < 0.05). After
treatment, the NIH-CPSI scores and TCM syndrome scores in both groups were significantly lower than those before treatment (P <
0.05). Compared with the control group, the treatment group showed significantly lower NIH-CPSI scores and TCM syndrome scores
after treatment (P < 0.05). After treatment, the prostate volume, transitional zone volume, and prostate texture scores in both groups
were significantly reduced compared with before treatment (P < 0.05). Moreover, the treatment group demonstrated significantly

greater improvements in prostate volume reduction, transitional zone volume reduction, and prostate texture score reduction than the
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control group after treatment (P < 0.05). After treatment, both groups exhibited a significant increase in maximum urinary flow rate

and average urinary flow rate, along with a significant decrease in post-void residual urine volume (P < 0.05). Compared with the

control group, the treatment group showed significantly greater improvements in maximum urinary flow rate, average urinary flow

rate, and post-void residual urine volume after treatment (P < 0.05). Conclusion The combination of Huangbai Bawei Tablets and

doxazosin can significantly improve the clinical efficacy of chronic prostatitis, promote the recovery of prostate function, and

effectively improve urodynamic parameters.
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Table 1 Comparison on clinical efficacy between two groups

20 5] n/fl Il R ¥ #/41 3/ H R/ TeR/ A B %
papiict 30 5 9 9 7 76.67
BT 30 9 11 10 0 100.00*
Hx AL "P<0.05.
*P < 0.05 vs control group.

*2 FAEREMIIEE ( xxs)

Table 2 Comparison on symptom relief between two groups ( x* s)

NIH-CPSI AR A )

2R 5 n/ — - — -
YA TT VAIT R YR TT R RIT 5

X HE 30 31.95+5.75 17.75+5.10" 22.10+4.75 13.30+3.40"
BT 30 31.85+5.67 12.4043.90"* 22.15+4.72 9.154+2.95"

SRMABEITRTLE: "P<0.05; SXTMARITE R 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 prostate status between two groups ( x£s)

TR AIF IR AR em? I IEAT X AR A em? HIZ R b T 2

YEIT R BIT R YRITHT BT IR YRITET BIT R
X HE 30 44.65+226  40.10%£2.05* 2338+1.96  19.82+1.66" 2.13£0.06 1.52+1.02°
BT 30 44424225  3735+£1.90* 23.50+£2.09  17.70+1.15™ 2.11+0.08 0.90+0.34**

HRMERITRTLE: "P<0.05; SXTRRARITELE: 4P<0.05.

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

R4 FARMNNELE (x£s)

Table 4 Comparison on urodynamics between two groups ( xts)

sl . e KPR Z/(mmol- L) “FH PRI 2/ (mmol- L) JBE e 5% 4% R 2 /mL
VRITHT BTG MEpRgill BT e VRIT T BT e

xof BE 30 12.74%1.25 17.524+2.45" 7.15+0.98 10.76+1.43" 82.12%5.15 29.65+4.85"

BIT 30 12.70+£1.23 21.84+2.924 7.25%+1.02 12.95+1.55* 82.05%5.10 24.70+3.90**

SRMABEITRILE: "P<0.05; SXHARITE LR 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 5 Comparison on adverse reactions between two groups
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