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Observation on the clinical curative effect of Xuebijing Injection combined with
Levofloxacin Injection in the treatment of acute prostatitis

QIU Xiao-yu
Department of Urology, Haikou People’s Hospital, Haikou 570208, China

Abstract: Objective To study clinical curative effect of Xuebijing Injection combined with Levofloxacin in the treatment of acute
prostatitis, so as to further explore the clinical application of "the principle of bacterial infection and treatment" in the treatment of
acute prostatitis. Methods 90 patients with acute prostatitis were randomly divided into control group and treatment group by
random number table method. The control group were treated with Levofloxacin Injection 300 mg vein drop note, 2 times daily. The
treatment group iv Xuebijing Injection 50 mL + 0.9% sodium chloride injection 100 mL based on the use of Levofloxacin Injection
in same dose of control group, 2 times daily. The two groups of patients with the treatment cycle is 7 days. Body temperature, white
blood cell count (WBC), urine white blood cell count were observed before and after treatment. The number of cases of chronic
prostatitis were observed after treatment. The changes of CRP in serum of the two groups were compared with seventh day and first
day. Results White blood cell count (WBC), urinary sediment white blood cell, CRP were improved in the control group and the
treatment group after treatment. The improvement of the index of the treatment group was better than the control group (P < 0.05).
The number of patients with chronic prostatitis after treatment in the treatment group was significantly less than that in the control
group (P<0.05). Conclusion Xuebijing Injection combined with levofloxacin in the treatment of acute prostatitis is better than
antibiotic therapy alone.

Key words: acute prostatitis; Xuebijing Injection; Levofloxacin Injection; CRP

SUERTSIBR SO — e L T AT SRR, RCRANEIAR,  JCIR R I ) W 4 3 A
PEG, AW N R RREIR S BT L R PN RS s o) ORI TE S A 1) P A e
US4 SRR, PR RUAURRBCD Al T ot tkRT s R &N BT AESU A Rn T I sk L
B IR . R B IRA T JEm e st BCS ISP R R SOE R T s AT b,
PERIAYT, R HAIRAR IR APUERGITIIR SR EERAEZ F P RS iR TR BRI T

Yk HER: 2015-09-13
EEENY: TG (1979—), EWREEN, 5005 M W R4MEL. E-mail: 46313493@qq.com



« 106 ¢ #¥igdat %, Drug Evaluation Research 35393% 5131 20164E2 A

“EEERIEG T S, TR PR R
PUBRYT 1 [FIISTC S PR DTN B 3R I 2 06 1
SR, AR AT EURA T H . A “E
BRIFE” S RLG R —PUAE RN L kb
SRR BT 8= 5, it — S8y “ B R IR
HSAE 2 TERT AR R BN H .
1 #ER5HE
1.1 —AER

P 2014 45 8 H—2015 4 10 ALE# AR
B Bl JRAMEH 12 90 9 S R4 i 98 B3 5
X5, BWITEE (OMREEY 555 ROCT 2T s IR
RIbRE: BRI JREL R SR,
YU R AR, T W] TR R A s LT 1A
RUGIRRINOR, i RE AR, oy ok, KRR,
SR A IR R A (T4 (WBC) 4] 3
i, PRI R s R RS A R LA 4 A
4, A >38.0C.

NIEbrifE: FFE QAT PR e Wiks &, F
% 18~60 %112 .

HebrArdE: ARFE RV R S EibrtiE ;s &I
T DR AN A R B0 ™ . JRUR B AN Mg B s X
TR IS RS MEAIRIR SR

PN T FIE 7 AR (46 11D Gy 40
(44 ). HHpAERS 22~45 %, FIYAERY 30 %,
WX HRZ 46 B, STRIAERS 32 85 KRR IR TEAE
WA 16 4], EZ 0S5 14 61, B 10 1], ASE S
KL 6 5. JHI74H 44 ), PIAFRS 28 &5 R IR A
HPEAETEAY 14 ), s 29%57 12 491, EE 10 4,
AR 8 4 PHZH AR wRe . PN AL TR
LG &R
1.2 BT

LSRRI R SR T IR 2R B A,
# 2 mL:0.1 g, b5 4 1401205, 15012204; Ifi 2475
TS R R 2L H 2 e A BR A =] A2, FiA% 10
mL/3Z, fit'5°4 1403241, 1505151,

1.3 BFTAHE

SR FH B AL 7 3326 P e B 1) A Bl ATL 43 K )
WA RNRYT A 0 R4 T i3 2 S b AL SR
300 mg FRBKITE, 2 /s RIT ALERT IRALIAIT
Sty gl A S 50 mL+0.9% Ak A S
7 100 mL #fikE, 2 kid. PALERFEIRIT 7 do
MELVATT WG AN (T) LR P4 B 25 I 0 R
WBC Tk, WEIE YT 5 e A A e iy o1 iR
RICRBIE, TR0 LR 2 1 RANES 7 Kl
W C WA (CRP) 484K,
1.4 TR

YR AL W, B RIS &1,
SR O, JELL 3 IRKLIE R s e 8L R 41
FbaitE: V9T 3 AT RELL BIEIR. MAEE G .

HRR=F ) %
1.5 FAREMNIER

MG RFHAE 2 R PR I B B
B IRAIE A R Y
1.6 FitFEAEAE

K SPSS16.0 B A% b A A1 A SC 8t , 140
BERH A RIR, SRR TR 2476 e 4
THEEEERH 2o, R ¢ K5 T 0 EE BT o
2 #R
2.1 WBAEE T. WBC BRI ELEL

g8 L WOR AL VAT BT RIIRTT S S IdE bR 2
WEME (P<0.01); HXTHA AT G LR, 1 WBC
SECHIK WBC B4, 16974 NIRRT 0 A
(P<0.05), AR EEFEEZESR. W& 1.
2.2 FABRETRIEMRAIELEL

PIALIAIT G R, Y97 4LIRIT IE ) e kR 4l
IR BB ORI /D T A (P<<0.05) (R 2D,
2.3 FHBHRAEBRAI LR

gt I BRI ALY T RNA YT Ja REFR bR CRP
HREWES (P<0.01); WARIT G, A7
41 CRP FFEFEFEAL TRHR4L (P<<0.05).

F*1 WEEE T. WBC IBIRRILLE
Table 1 Comparison of T, WBC of two groups

2 5 %/ BB T/C i WBC/ (10°-L™") JE WBC/ (10°L™")

o) 46 BITHT 39.6+0.90 12.1542.10 29.16+6.80
HIT G 36.9+1.31 8.10+0.84" 6.04+1.74"

bt 44 YRIT T 39.7+1.01 12.02+2.04 28.10+5.95
NEtidE 36.8+1.10" 6.12+0.60"™ 5.36+1.92"

LRYUAIT RIS "P<0.01; L5 BALAIT R “P<0.05

P11 0.01 vs same group before treatment; AP 0.05 vs control group after treatment
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Table 2 Comparison of prognosis of two groups

20 ) 15015 y% f /) B A TP A R 6 v 15 0 451 HRUE%
X B 46 36 10 78.26
G 44 44 0 100"

S AL TP<0.05
"P10.05 vs control group
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Table 3 Comparison of CRP of two groups

, CRP/ (mgL™)
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R 44 104.85+11.58 5.25+10.22™

LRYUAIT RIS "P<0.01; L5 BALAIT R “P<0.05

P <01 vs same group before treatment; AP <0.05 vs control group
after treatment
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