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Clinical observation of Qianlietai Capsules combined with levofloxacin in
treatment of chronic prostatitis of damp-heat and blood stasis type and its
effects on PSA, MIP-2, VCAM-1 levels
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Abstract: Objective To investigate the clinical efficacy of Qianlietai Capsules combined with levofloxacin in treatment of chronic
prostatitis of damp-heat and blood stasis type and its effects on prostate specific antigen (PSA), macrophage inflammatory protein-2
(MIP-2), vascular cell adhesion molecule-1 (VCAM-1) levels. Methods A total of 84 cases of chronic prostatitis with dampness-
heat and stasis in the Second Affiliated Hospital of Nanchang University from January 2019 to June 2020 were selected as the
research objects. According to the treatment methods, the patients were divided into control group (42 cases) and observation group
(42 cases). Patients in the control group were po administered with Levofloxacin Tablets, 0.2 g/time, three times daily. Patients in the
observation group were po administered with Qianlietai Capsules on the basis of control group, 5 capsules/time, 3 times daily. Both

groups were treated for 6 weeks. The clinical efficacy of the two groups was observed, and the levels of NIH chronic prostatitis
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index (NIH-CPSI), serum prostate-specific antigen (PSA), macrophages inflammatory protein-2 (MIP-2), and vascular cell adhesion
molecular-1 (VCAM-1) and urodynamic indexes were compared between two groups before and after treatment. Results After
treatment, the total effective rate of observation group was 95.24%, which was significantly higher than 78.57% of control group
(P < 0.05). After treatment, pain and discomfort, urination symptoms, and quality of life scores in two groups were lower than before
treatment (P < 0.05). After treatment, the pain and discomfort, urination symptoms, and quality of life score of observation group
were significantly lower than those of control group (P < 0.05). After treatment, the levels of serum PSA, MIP-2, and VCAM-1 in
two groups were lower than before treatment (P < 0.05). After treatment, the levels of serum PSA, MIP-2, and VCAM-1 in
observation group were significantly lower than those in control group (P < 0.05). After treatment, MFR, AFR and urine volume in
two groups were all higher than before treatment (P < 0.05). After treatment, MFR, AFR, and urine volume in the observation group
were all higher than those in the control group (P < 0.05). Conclusion Qianlictai Capsules combined with levofloxacin in treatment

of chronic prostatitis of damp-heat and blood stasis type is positive. It can reduce clinical symptoms, improve urodynamic indexes,

and regulate the levels of serum PSA, MIP-2 and VCAM-1 without increasing the occurrence of adverse reactions.
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Table 1 Comparison of clinical efficacy between two groups
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Xt HEE 42 12 13 8 9 78.57
ML 42 18 17 5 2 95.24'
xR LE " P<0.05
“P < 0.05 vs control group
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Table 2 Comparison of NIH-CPSI between two groups (x+s)
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IR = 42 14.3242.93 5.43+1.41% 8.01+1.92 2.89+0.68 8.3342.49 3.25+0.84"

SRR AT " P<0.05; 5 xR R YT )5 B -#P<<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of serum PSA, MIP-2 and VCAM-1 levels between two groups (x+s)
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YRITHT RIT A YRITHT RIT R YRIT T RIT R

Papit 42 2.33+0.51 0.94+0.27 10.53+1.92 6.24+1.03" 406.32+91.43 328.22498.65

Uik 42 2.38+0.45 0.55+0.15™ 10.06+1.87 4.1840.62"" 415.53+88.26 285.11495.54™

5 [RIA G T T LR " P<<0.05; 50 BRZH YR TT S Hhist - #P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison of urodynamic indexes between two groups (x=+s)
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