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Efficacy and safety of Ningmitai Capsule in treatment towards type II11
prostatitis: A randomized, double-blind, placebo-control clinical trial
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Abstract: Objective To evaluate the efficacy and safety of Ningmitai Capsule in the treatment towards type III prostatitis.
Methods A randomized, double-blind, placebo-control clinical trial was conducted. A total of 50 patients diagnosed as type III
prostatitis were divided into two groups with the ratio of 1 : 1. Patients of the trial group were treated with Ningmitai Capsule at the
dose of four grain tid for 4 weeks, and patients of the control group were given placebo in the same way. The efficacy was evaluated
by the NIH chronic prostatitis symptom index (NIH-CPSI) while safety-evaluation was evaluated by adverse events, results of urine
routine examinations and hepatorenal-function tests. Results After 4-week treatment, NIH-CPSI total scores were 23.96 + 1.30
before treatment, and reduced to 16.04 £ 1.66 (P < 0.001). To the contrary, for all these scores, no significant statistical differences
exist in placebo-control group. Pain-symptom scores, micturition-symptom scores and QOL scores were all statistically reduced in
the trial group. No significant adverse events occurred in all patients who completed the study. Conclusion Ningmitai Capsule is
effective and safe in the treatment of type III prostatitis.
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Fig.1 Comparison of NIH-CPSI scores reduction before and
after treatment between two groups (X *s, n =25)

0.001) . X T & TUEAR, NTEMZE& I RE (P<0.001).
fEdtHEIR (P<0.05). #mEAEETE (P<0.01) F
i, VRIT SR RALAE LA BTG .

AU ZKSP 1) ALT 132046 3K (P>0.05). It4h,
TBIT IR IR A 25T 5 W N R A (BUND L
Bt (Cr) EAEHZN.
3 g

11 11 1 AR A M I B IR SR B E, FLRE 2
FE VA BH B 100 248 B DR D 17 00T 1 1P 2 s % s
HeJR 5 SR, & A 5 M IR AR S I L
fE. BbAh, FREHH 1 R TURE B IR LTS
. HTRHREE SRR FEETHIRR R



¢ 3% Chinese Traditional and Herbal Drugs 35 50 & 25 10 # 20195 A

* 2431

W AR 24 M2, HISIBRR A
PRI 2 ARG . HEPRIDRERRNG . S S
S AR AP N IR R DL
RO E R RE LS ME K. AR RAEIR 541
S5 R R ™ AR B R = A M PR SR A
KM HATRT 1 AR R AW o
SeARPRA R, O TE ILEh RE T A B T H
1, HZRAY) = S B R ARG S A R
SN o

HEEEIEIA Y, PRSI KR T IR AR,
MR T AR I IEORRR R N 2R AR . AR
2%, REENKERIIH, WO SRR, A
RERRSE S RESK AR AL o A8 1R AT AR 28 I PR
RIZFEAL, FEAUER IR T EIE A0 HFSIE
FHRRRESIE. BRI RIE. BT EIE; REIER
DERFIAIE . MR PRI JRIUR S, K
. CIePERT SR 2 P U R &5 51297 £ 535R)
HERF P B2 T WA 2R J N IR T I A IR A A R
Yo, WEWOIERFIE . SHuE, $RH: “ UPHE
DN A 25 P SRR I8 P T S R R S RTAE e
TN TTOFEN L, AR R =Bkt
il RE, 2R D, B SR 0 T R R
G R JRy B JE RS I S R I S 5 B o
EY RS (Rt BR iR A ThaE, ] LU
LA () BRI RE IR s b G Th g
BURZGB A U AR W], T IR N &3 (4
BRI 1 ERBREH % 2 M EUR A A,
BABUF P RAERAD . T AR A2
LR EAR R S EVE I ROSE R . DUZREL A (i e 2 K
SRR R TR R I L R T, O
21 F B T R AT S 3R 5 By R A < B
B BREE . R 5 A BRI AR Sl R A 110 AR R T
F, 385 0 B % SO T AR 2R s s
FFAR T AR 2 S Al b G e kel %
o rh E ROV R IR JOREIR TR, SRR
PR TWRRIERTREATSIRE, Bk
REDR IR [ REAS B X A b, K% R I h g%
Hop. 2R ZRIEIMH.

HAR O AT H I R LR A T i R IR T
I BRI AR A 22 4. A2 (HEPDNIT I AR5
SRS, TSR A A F 25 T, H L
TSR B B o SRR I O PR PR R 25, ik
HER PPN T IS ZR IR ZE XS 1 YA &R 48 1097 3. A

U, AHEFCRFBENL. BUE 2B BRI AR5,
H B2 RS T 2R I BT T R R0 51 R 28 BITE 97 2K
R R 1B YRR R 1 R BT H bR & 5
PR O HE R AN 42 v A A AR TE &, NIH-CPSI
P2 H AT A A BB BT RO FE b

AH TN T BT 20 8 28 R 7 b 2R e 3
G974 &, H NIH-CPSI ¥4 N £ EiF i fabr, it
ITRENURUE 2RI A 7L . 45 IR R, 522
MIEL, TR R SEE 0 BRI AR R
MIVPaY, XPHT . HEPR AR VS R S IRV 3
REYEE: ARG RS,
ZREHELERE IS A RN .. AR,
TUWRREERYT W BATHI R 07 R0 2, IMIRSE
fRZ S BEAL, IGIRFRES T B S X 21697 41
W NSO B B AR E . R I, BRARIA YT IR PR
i, JEEE S A, 0 H EROK S TR R
WRAE, TS E. 45 BRTR, 1 AT
Ji ¢ BB 2 W PR V6 97 G 2w e P o il 23 s B VR T A
R, (ERIERHE .

SEHR
(1] JAuge, FZeAsh, <) 0, 2 BHRTHIAR % 8 H TR
FHERAEAR R A A [7]. EBRM IR RGi4E, 2014,

34(2): 153-157.

2] Bk PRSI PERTSUAR . 118 B [)].
EAMAZRE, 2006, 15(1): 11.

[3] Ku J H, Kim M E, Lee N K, et al. Influence of
environmental factors on chronic prostatitis-like
symptoms in young men: Results of a community-based
survey [J]. Urology, 2001, 58(6): 853-858.

[4] TREZE, mtEfE, PG, . P EW R INEHR R 12 W
RITHRE M) dba AREA MG, 2014

[5] ZEiER, ® =, £ ol B PR
HEEEE )] HERFERZY, 2012, 5(7): 481-484.

(6] TWAZRMRFE N PRI oh B L IR S A, e
HEEMARTER D&, TUWRRIEALE T REER
I G L FH [ 52 3811 0], AR B R AR R AR, 2017,
23(9): 852-855.

(71 MEAX, 5k 4N,
Ji% 58 1 W R AT
143-145.

[8] Nickel J C, Roehrbom C G, O’Lear M P, et al.

Examination of the relationship between symptoms of

B TWRRRRT I A
[ E MR, 2016, 25(6):

prostatitis and histological inflammation: Baseline data
from the REDUCE chemoprevention trial [J]. J Urol,
2007, 178(3 Pt 1): 896-901.



©2432 ¢ ¢ 3% Chinese Traditional and Herbal Drugs 35 50 & 25 10 # 20195 A
9] HHETBHEELSGES SRR RS, BT HI R activity of hyperoside through the suppression of nuclear

[17]

[18]

[19]

HIGEE 12T B 50N (1] HEPEL S RE,
2015, 35(8): 933-941.

B . b AR IR AT O B S I A1 MR 4% P 24 80
WA [J]. STMEEZ, 2000, 24(1): 43-44.

koK, =R kA TWRRENH R
1. AR 5IRIR, 2015, 30(11): 1317-1319.

MR, Bk K, SR, S T RN 4 e
H EREAHE R BT (7). hEBERAERE, 2016,
22(4): 376-378.

REIR, X B, TLIRM, S T IBRIREEIRTT SR
ERETF [J]. P2 SIRIR, 2015, 31(4): 190-193.
TREERH, B, XU, SO R s Ik T
AE PG ARL K BRI 25 40 kT R — S AL R Bl S e
MSEEE AL (7] R E MRS, 2015, 24(1): 78-81.
REZE, KU, R BE S R ROC R B A
EEKAEREWETT (7], PU)ITHRER, 2009, 30(5): 32-34.
Shen X F, Ren L B, Teng Y, et al. Luteolin decreases the
attachment, invasion and cytotoxicity of UPEC in bladder
epithelial cells and inhibits UPEC biofilm formation [J].
Food Chem Toxicol, 2014, 72(10): 204-211.

Kawarai T, Narisawa N, Yoneda S, et al. Inhibition of
Streptococcus mutans, biofilm formation using extracts
from Assam tea compared to green tea [J]. Arch Oral
Biol, 2016, 68(8): 73-82.

FRA, B R, R OIR, L BFREHERN 1gA B
REVE LG A A KL AR 2 M6 R
(0. FEHFZ SRR E, 2014, 33(7): 520-524.

Kim S J, Um J Y, Hong S H, et al. Anti-inflammatory

(20]

(22]

(23]

(24]

(25]

[26]

[27]

factor-u03baB  activation in
macrophages [J]. Am J Chin Med, 2011, 39(1): 1100873.
Shanmugam M K, Ong T H, Kumar A P, et al. Ursolic

acid inhibits the initiation, progression of prostate cancer

mouse  peritoneal

and prolongs the survival of TRAMP mice by modulating
pro-inflammatory pathways [J]. PLoS One, 2012, 7(3):
€32476.

XMETR, ¥ Wy, Mkt SERBOIE ARG TE 1t w51
IR R B K BRIGEITIER [J]. 254K, 2015, 34(10):
1292-1295.

WY, MR, Bk 4. TRRERT IR
PR iR 28 Font 2 2 I 4O T g (9], hE
PRI, 2015, 24(11): 13-16.

JAE . T BRI RS A AR B IR TR TR A
BRI R TT BN 52 1] BEE¥ iR, 2015,
19(9): 1161-1162.

SR, T RREERA 7 A BRI B AT S IR
RImAMEE [7]. HiPEE, 2013, 45(8): 43-44.

AN BB ¥ OB, S TIBRRERS R
BT ERENFE VR YT TIB BRI F AR 45 I AT 8 St B
H AT HIAR IL-10. TNF-o. PGE-2 520 [J]. S EAE
122, 2017, 37(3): 135-137.

B, 2R, BERE, 5 TRREREIAR
BITIBMERTFIR A B Meta 4347 [J]. R &2, 2015,
46(11): 1704-1709.

B R, 2. RS IS RN A BT
iR 7 B MIE PSA (Ms2m) K 3 [7]. HEIAREZ
2438, 2011, 13(12): 31-33.



