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Clinical study on Longbishu Capsules combined with roxithromycin in treatment
of chronic prostatitis

SONG Rui-bin, LIU Chen-chen, DONG Shan-feng, SUN Guo-qing, ZHENG Bao-liang, Cui Zi-gang, ZHAO
Yong-ti
Department of Urology Surgery, Jiaozuo Coal Industry Group Central Hospital, Jiaozuo 454000, China

Abstract: Objective To observe the clinical effect of Longbishu Capsules combined with roxithromycin in treatment of chronic
prostatitis. Methods Patients (106 cases) with chronic prostatitis in Jiaozuo Coal Industry Group Central Hospital from July 2016
to June 2017 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group were
po administered with Roxithromycin Capsules, 150 mg/time, twice daily. Patients in the treatment group were po administered with
Longbishu Capsules on the basis of the control group, 3 grains/time, twice daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the TNF-a levels, IL-6 levels, NIH-CPSI scores in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control group was 77.36%, which was
significantly lower than 92.45% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the TNF-a and IL-6 levels of serum and prostatic fluid and NIH-CPSI scores in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the indicators in the treatment group after treatment were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Longbishu Capsules combined with roxithromycin in treatment of chronic prostatitis has significant clinical efficacy, which has a
certain clinical application value.
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Table 1 Comparison on clinical effects between the two groups
4 n/H MY B AR TRl A%
X I 53 11 14 16 12 77.36
MEbig 53 18 21 10 4 92.45"

xR "P<<0.05

"P <0.05 vs control group

%2 7H TNF-o 71 IL-6 7KL ( x+s )
Table2 Comparison on TNF-a and IL-6 levels between two groups ( X+£S )

TNF-o/(ng'mL ")

IL-6/(ng'mL ")

ikl n/f5) — - — :

YT HI A7 )5 YT HI VAR
pagisy 53 10.28+1.86 6.21+0.56" 18.67+2.86 12.91+3.02"
R 53 1031x1.72 4.08+0.75™ 18.59+3.34 7.8742.98™

SRMAHITITHE: P<0.05; SXMARITIE LR AP<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on NIH-CPSI scores between two
groups ( X+£5)
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BT 53 23.12+1.78 8.34+0.96™

SRR "P<0.05: SXRALAYTIEHE: 4P<0.05
P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment
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