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Clinical study on Longqing Tablets combined with norfloxacin in treatment of
chronic prostatitis

ZHONG Yong, ZHU Fa-ming, YUAN Ye
Department of Urology Surgery, the Thirteenth People's Hospital of Chongging, Chongging 400054, China

Abstract: Objective To investigate the clinical effect and safety of Longqing Tablets combined with norfloxacin in treatment of
chronic prostatitis. Methods Patients (165 cases) with chronic prostatitis in the Thirteenth People's Hospital of Chongging from
September 2016 to September 2018 were randomly divided into control (82 cases) and treatment (83 cases) groups. Patients in the control
group were po administered with Norfloxacin Capsules, 4 grains/time, twice daily. Patients in the treatment group were po administered
with Longging Tablets on the basis of the control group, 6 tablets/time, twice daily. Patients in two groups were treated for 28 d. After
treatment, the clinical efficacy was evaluated, and the symptoms scores, IL-10, SIgA and VCAM-1 levels of prostatic fluid, adverse
reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control group
was 87.80%, which was significantly lower than 97.59% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the symptoms scores of chronic prostatitis in two groups were significantly decreased (P < 0.05), and these
scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, IL-10, SIgA and
VCAM-1 levels of prostatic fluid in two groups were significantly decreased (P < 0.05), and these factors in the treatment group were
significantly lower than those in the control group (P < 0.05). During the treatment, the adverse reactions rate in the control group was
10.98%, which was significantly higher than 2.41% in treatment the group, with significant difference between two groups (P < 0.05).
Conclusion Longging Tablets combined with norfloxacin is effective and safe in treatment of chronic prostatitis, which has a certain
clinical application value.

Key words: Longging Tablets; Norfloxacin Capsules; chronic prostatitis; symptoms score; SIgA; VCAM-1; adverse reaction

ks HEA: 2019-01-16
1EHEMT: B B, FREN, ZENFHWR RSO LRTHIRERMANAEIT . E-mail: tyzy8@126.com
“BEEE WA, EREN, FZEAFRINEDT P, E-mail: 1768804576@dq.com



AR 3 4 5t A Drugs & Clinic

FE3UE £l 201948 H « 2455 «

18 14 H 51 28 A2 48 DR %P R 5 S0 T 91 i 4
SUBPERIE TSN, AR GRS RYMEFE W, AR
975 DRI AN 7] 23 r e P S 4 v A T 10 i 8 AR 4 1 12 iy
FIRRA, WKL, HeR s onEERmM, |
AU PR 0 T2 P 5T 51 IR 28 VR 97 £ BEARSE 25t
17, WPz AESEPLR 5%, By HARL
BV OB HE R R IR T B A iE
RV RS 3 ISR 2, AT
EBUEAMER, X IR AT R s e B BT a7
PERRL, s R BRI R R I P RzG, B
THEAMEE . SRILERRII DI, X T2 1 51 IR 98
WEA B Mo Y. A0 708 i 25 R
YRR CTERARTE. BLEMR” RS A BA T
@RI FIIR AR IR TT, B T8 RIT R, N
F 24577 AR LB A5
1 &#&RSEE
1.1 —MRIEREE R

HEHL 2016 4F 9 H—2018 4 9 HEEHEK S+
= NREEBEIZIA 12 M i 51 7 2% 58 165 B 3E1T I
RIESE, Fif g N 7 ERIEHEE RS
A, AT T aERE . 165 BlEHF
W& 26~57 %, FHIER (40.87+5.94) %, i 1~
6 7F, TG (2.06+1.23) 4, Hrigd:gme ik
AT AR 43 9], 12EAR4NR PERT SRR % 122 1,

PINFRHE: (D Frfa BERTE (BHERT7I AR
RAPPEELE A SIT IR GRATRON o 18 1 1 1 iz
RIEWRRER, (2) BEFER 22~60 2.

HeBrArdE: (1 BENAMERTIRRSR; (2) B
HA A M AR B (3D BE LA
T B (4) Ha &I HAh ™ E TS 1)
REtERE; (5) NERCEHF RN RBATHE R .
1.2 754

RV B TE h FEE A B BR A R A,
iK% 0.1 grki, 77AhditS 20160325, 20171211;
T B R R 2 ML B B A A PR 2 =) IR 1) 245
J A=, Fik% 0.6 o/ fr s 7kt S 16041021, 17120510,
1.3 SDAMAET AR

165 1814 i A1) 98 SB35 BE AL 23 O FR4H. (82
B> FaRIT4L (83 1), HorboxsHEZH & e 26~
56 %, FHER (40.26+£6.02) &, L 1~6 4,
SPIYFAE (L.97+1.26) 4F, 1841 5 M i 41 AR 5
22 i, ARG AT FI IR 2% 60 s VRIT AR E
e 28~57 &, PR (41.08+5.86) %, JifE

1~6 F, FHEE (218+1.17) 4, BiguE
RO AIR S 21 9], 18 tEARAmE MERT SRR K 62 ). PR
PR R LG ¥m L, BE .

X REZH O s v B RE, 4 RLK, 2 IKId;
TEIT LR AR R A - D RIS B, 6 IR,
2 RId. P4 EESATT 28 d.
14 FFROEMARED

AR IRITEIRARIEIRIE &, S 3 IRHTHI IR
FREEMR B3 I s 1% 0T S I ARRER BA S ek
B, MPIBRIG BN A IES s R Rk B FiRFR
HE# .

BHRE= GRE+IFH) LEpK
1.5 MEistR
151 RIS AOERA 1 5T R S E
57 BAEBFFEBE T B NIH-CPSI &R 4, 4
RPEIREANTE - HEPRAER DA R AR 3% 0 3 AN 43,
BRI 0~21 43, 0~10 4. 0~12 4y, 43 %tk
R I R T T
1.5.2  AIFIIRAH 1IL-10. 2347 SIgA Fifi 4 i
Kbt 7-1 (VCAM-1) KV 5 FIRIT IR
WEEAE, RELEMIZERSIE, BRT5IRE
TR RE F, SRR &k & A R
IL-10. SIgA F1 VCAM-1 /K-FHEATAI, 48— K H
KA IE 0y ELISA VEBEATH I o
1.6 FTRERMNYZE

X W 2H R VR TT B AT RE HE I 204N R R B
BTG T
1.7 ZitEAciE

ARV TR 25 3K SPSS 19.0 EAT Ab#E,
Hrh it B %RRA xts #H7FRR, HEERER
R, AR IRt % AR HET .
2 R
2.1 PRABEIGKRITIELE

BTG, MG 34 B, 1FEE 38 4, oAk
10 fil, HEIGIRAE RN 87.80%; AT 4G & 37
B, Urik 44 B, TERk 2 B, HRAGKRE SR EE
97.59%, WAL ZE R BA Fivh i L (P<<0.05),
W 1.
22 FABEERASEER

BIT G, PRALIB I T A1 R AR IRAR 20 i o ok
P AANIE HEPRRE IR DA S AR 35 o s AR 0 1) S8 3 I
A4 67 A JG ez = B it %= L (P<<0.05);
HIRIT R 6T IR LeRE R AR 2 B AR TR R,



* 2456 - AXEwEEAE  Drugs&Clinic #$34% H8H  201948H
HitmERBEASHE L (P<0.05), W#& 2. 2.4 PPN RRMEEE

2.3 FLAEE IL-10. SIgA F1 VCAM-1 EbEE
WRIT)E, PRULEBE RTFIIRAF 1IL-10. SIgA L
S VCAM-1 7K V35 5 25 BAK, RIS B e
FREFGI%E L (P<005); HEITREITH
IL-10. SIgA LLK VCAM-1 /KB AR TR 4L,
WA LA ZE R BA Gl m L (P<<0.05), WL 3.

YRIT AR, IR R ISR | Sk 3
Wl WX 2, R R 2 4, B DR
W 24, ARRIKA R EIL 10.98%; HTT4LE
FHHIERE kw1, Tl IRk 14,
RNE R RAEZRICH 2.41%, HHHEZE R BA %
HHEEE Y (P<0.05), W% 4.

Fz 1 FAISKFTHELE
Table 1 Comparison on clinical efficacy between two groups
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“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 3 Comparison on IL-10, SigA, and VCAM-1 levels of prostatic fluid between two groups ( X =s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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