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Clinical efficacy of Ningmitai Capsules combined with levofloxacin in treatment
of bacterial prostatitis

ZHOU Rui, ZHU Jinsong, CHEN Zhijie, BAO Tong
Angqing Affiliated Hospital of Anhui Medical University (Anqing Municipal Hospital), Anqing 246003, China

Abstract: Objective To investigate the clinical efficacy of Ningmitai Capsules combined with levofloxacin in treatment of bacterial
infectious prostatitis. Methods A total of 62 patients with bacterial prostatitis admitted to Anqing Affiliated Hospital of Anhui
Medical University from January 2018 to September 2019 were selected as the study subjects. According to different treatment
regiments, the patients were divided into control group and observation group, with 31 patients in each group. Patients in the control
group were intravenously injected with Levofloxacin Hydrochloride Injection, 0.4 g/d. Patients in the observation group were po
administered with Ningmitai Capsules on the basis of control group, 3 tablets/time, three times daily. Patients in two groups were
treated for two weeks. The clinical efficacy in two groups was observed, and the count of white blood cells in urine and prostatic
fluidwhite, and NIH-CPSI score before and after treatment in two groups were compared. Results After treatment, the total effective
rate of the control group was 93.54%, which was significantly higher than 77.42% of control group, with statistically significant
difference (P < 0.05). After treatment, the number of white blood cells in urine and prostatic fluid of two groups was significantly
decreased (P < 0.01). After treatment, the number of white blood cells in urine and prostatic fluid in the observation group was
significantly lower than those in the control group, and the difference was statistically significant (P < 0.01). After treatment, NIH-
CPSI scores were significantly decreased in two groups, and the difference was statistically significant (P < 0.05). After treatment,
the NIH-CPSI score in the observation group was significantly lower than that in the control group, and the difference was
statistically significant (P < 0.05). During the treatment, the number of nausea and vomiting, abdominal pain and diarrhea in the
observation group was significantly lower than that in the control group, and the difference was statistically significant (P < 0.05).

Conclusion Ningmitai Capsules combined with levofloxacin in treatment of bacterial prostatitis has a good clinical effect, the
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incidence of adverse reactions is low, worthy of clinical promotion.
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Table 2 Comparison of white blood cell count in urine and prostatic fluid between two groups (x=s)
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