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Abstract: Objective To evaluate the efficacy and safety of Longqing Tablet combined with pharmaceutical chemicals in the
treatment of type III prostatitis, which is chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS). Methods Data were
electronically searched from the PubMed, Embase, Medline, Web of Science, Cochrane Library, CNKI, Wanfang Data, VIP, and
SinoMed to collet randomized controlled trails (RCTs) on Longqing Tablet in the treatment of CP/CPPS. The retrieval time was from
database establishment to January 2022. The literatures were screening according to inclusion criteria and exclusion criteria. The
Meta-analysis was carried out by Revman 5.4 software. Results A total of eight RCTs were selected, including 1 000 cases (503
cases in the experimental group and 497 cases in the control group). Meta-analysis showed that the NIH-CPSI symptom score (total
score) is lower than that of the control group [MD = -2.65, 95%CI (-3.28, —2.03), P < 0.000 01]. The pain symptom score is lower
than that of the control group [MD = -1.44, 95%CI (-1.95, -0.92), P < 0.000 01]. The quality of life score is lower than that of the
control group [MD = -0.50, 95%CI (-0.93, —0.06), P = 0.03]. There are no significant differences in voiding symptom score
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between control group and control group [MD = -0.17, 95%CI (-0.85, 0.50), P = 0.61], but there are significant differences between

experimental group and control group when only use one pharmaceutical chemical in the control group [MD = -0.75,95%CI (-1.43,
-0.07), P =0.03]. The EPS leukocyte count is lower than that of the control group [MD = -4.33, 95%CI (-6.59, -2.08), P = 0.002].
Finally, there is no significant difference in adverse reaction rate compared with the control group [RR = 1.00, 95%CI (0.46, 2.19),

P = 0.99]. Conclusion Longqing Tablet can improve the symptoms and reduce leukocyte count of EPS in CP/CPPS patients

significantly. Moreover, it do not increase the incidence of adverse reactions significantly.

Key words: Longqing Tablet; type 111 prostatitis; chronic prostatitis; chronic pelvic pain syndrome; Meta-analysis
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