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Clinical study on Buzhong Yiqi Pills combined with tamsulosin in treatment of
benign prostatic hyperplasia

ZHANG Yu-jie, XU Guo-ying
Department of Surgery, South Campus of Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 102618, China

Abstract: Objective To investigate the clinical efficacy of Buzhong Yiqi Pills combined with Tamsulosin Hydrochloride Sustained
Release Capsules in treatment of benign prostatic hyperplasia. Methods Patients (124 cases) with benign prostatic hyperplasia in
South Campus of Guang’anmen Hospital, China Academy of Chinese Medical Sciences from June 2017 to July 2018 were randomly
divided into control and treatment groups, and each group had 62 cases. Patients in the control group were po administered with
Tamsulosin Hydrochloride Sustained Release Capsules, 0.2 mg/time, once daily. Patients in the treatment group were po administered
with Buzhong Yiqi Pills on the basis of control group, 4 g/time, twice daily. Patients in two groups were treated for 3 month. After
treatment, the clinical efficacies were evaluated, and the indicators related to clinical symptoms and serological indexes in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the treatment group was 95.16%, which
was significantly higher than 85.48% in the control group, and there were differences between two groups (P < 0.05). After treatment,
the prostate volume, RU, and IPSS in two groups were significantly decreased, but MFR in two groups were significantly increased,
and the difference was significant in the same group (P < 0.05). After treatment, the clinical symptoms in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, fPSA,
tPSA, IGF-1, and Lp-PLA2 levels in two groups were significantly decreased, but fPSA/tPSA in two groups were significantly
increased, and the difference was significant in the same group (P < 0.05). After treatment, the serological indexes in the treatment

group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
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Buzhong Yiqi Pills combined with Tamsulosin Hydrochloride Sustained Release Capsules has a good clinical effect in treatment of

benign prostatic hyperplasia, can improve clinical symptoms and serological indexes, which has a certain clinical application value.

Key words: Buzhong Yiqi Pills; Tamsulosin Hydrochloride Sustained Release Capsules; benign prostatic hyperplasia; IPSS; serological index
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