456 « PN XY 3 Drugs & Clinic HE3MHE FoW 201942 A

A 51 [E1 & IR EEA S TR R AT b BUS MR FI AR X A Im R 53

EEiR S
WO E AN RER WRANE, FEK 405900

7 E: BW  ROTA05 R EE R AR R e VA T 1T B2 AT 41 R 2 R H G ARIT 2. sk U 0B A I EERT 2015
4 1 H—2018 4E 6 HUIA MO B8 ME AT S iR 56 5B 214 5, G445 107 . X HRZH B35 D AR AR R FFH Mege -, 2.0 mglik,
LRI T B e IR A 36RO RAT 2 P 38, 5 Rk, 3 Wd, W EEIESEIT 3N WERAERHIG
PRIT R, RIS LA v 7 1 i 1 4 A o 5 ] L 7 TP A 7 e A v i SRR A IR AR 250 (NIH-CPSD FIRTFIRRT (EPS) HRAR <4
KIRF RGN 558 VYT, WHIREAIE T HIG IR B4 5N 74.8%F1 87.9%, WA LK% R BA S48 X (P<0.05).
BIT R, PAMERITS (PS). HEREERIES (USS). A3 E TP/ (QLS) A1 NIH-CPSI 43 24 B4 %, RHiRITaT
Rt R BA SR X (P<<0.05); HIAJFJEIAIT 4 PS. USS. QLS X NIH-CPSI 342 B BAR T X4, gL bbie
RBE G RN (P<0.05). WEI7)G, Widl EPS HIMEIAIER T-a (TNF-0). EEABEZIUE (PCNAD. ILE A R A
KEF (VEGF) MEiFIIRE 2 (PGE2) /KPEIAIT RIS BEMR, EPS N %-2 (IL-2) KFEIRTHIA S, HiGTE
YRIT 4L EPS HAHCAI ML R K AR X HR A, PR ERBE G ER L (P<0.05). it #iVIFIERERK AT
PRIV YT T B8 MR T SRS 7 3, T DASKSE SR O SRR, Sy i, B — @ MG AR R ANME
FEER: BUI IR R, SRR R s 1B MERTAINR A NIH-CPSIYE4Yy; MR IRAEIR F-o; SEFEAMAAZ TR, M Wk
ARKET YIRE 2 ANER-2

hES S RI83 YRR : A NEHRS: 1674 - 5515(2019)02 - 0456 - 04

DOI: 10.7501/j.issn.1674-5515.2019.02.040

Clinical study on Qianlie Huichun Capsules combined with terazosin in treatment
of type IIIb chronic prostatitis

YU Ming-hai
Department of Urological, Chengkou People’s Hospital, Chongging 405900, China

Abstact: Objective To explore the clinical efficacy of Qianlie Huichun Capsules combined with terazosin in treatment of type IlIb
chronic prostatitis. Methods Patients (214 cases) with type IlIb chronic prostatitis in Chengkou People’s Hospital were randomly
divided into control and treatment groups, and each group had 107 cases. Patients in the control group were po administered with
Terazosin Hydrochloride Tablets, 2.0 mg/time, once every night. Patients in the treatment group were po administered with Qianlie
Huichun Capsules 5 grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical
efficacy was evaluated, NIH-CPSI score and expressed prostatic secretions (EPS) related factors in two groups before and after
treatment were compared. Results ~ After treatment, the clinical efficacies in the control and treatment groups were 74.8% and 87.9%,
respectively, and there was difference between two groups (P < 0.05), and there were differences between two groups (P < 0.05). After
treatment, PS, USS, QLS, and NIH-CPSI scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, PS, USS, QLS, and NIH-CPSI scores in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, TNF-a,
PCNA, VEGF, and PGE2 levels in two groups were significantly decreased, but IL-2 level were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And those EPS related factors in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Qianlie
Huichun Capsules combined with terazosin has clinical curative effect in treatment of type IlIb chronic prostatitis, and can improve
pain, urination symptoms, and life quality, which has a certain clinical application value.
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