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Abstract: Objective To investigate the clinical efficacy of Xueniaoan Capsule combined with levofloxacin in the treatment of
chronic bacterial prostatitis. Methods A total of 126 patients with chronic bacterial prostatitis were randomly divided into control
group (n = 60) and observation group (n = 66). The control group was treated with levofloxacin hydrochloride tablets (0.6 g/d, po)
and the observation group was treated with Xueniaoan Capsule (4.2 g/d, po) combined with levofloxacin hydrochloride tablets (0.6
g/d, po). Both groups were continuously treated for eight weeks. The clinical efficacy of the two groups was evaluated through the
NIH-CPSI score, prostatic fluid bacterial culture negative conversion rate, and serological parameters. Results ~After treatment, the
clinical efficacy in the control and treatment groups were 66.67% and 89.39%, respectively, and there were statistical differences
between two groups (P < 0.05); Statistical analysis showed that the pain symptom score (5.45 + 1.12), urination symptom score (3.31 +
0.70) and quality of life score (3.08 + 0.55) of NIH-CPSI scale in the observation group were significantly lower than those of the
control group (P < 0.05); The negative conversion rate of prostatic fluid bacterial culture was 71.67% in the control group and
92.42% in the observation group, and the difference between the two groups had statistical significance (P < 0.05); The serum levels
of interleukin-6 (IL-6), interleukin-8 (IL-8), and high-sensitivity C-reactive protein (hs-CRP) in the two groups were significantly

lower than those before treatment (P < 0.05), while the levels of inflammatory factors in the observation group were significantly
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lower than those in the control group (P < 0.05). Conclusion Xueniaoan Capsule combined with levofloxacin is effective in the

treatment of chronic bacterial prostatitis, and can effectively relieve the clinical symptoms, improve the rate of prostatic fluid bacterial

clearance, and reduce the level of serum inflammatory factors, which has a certain clinical application value.
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Table 3 Comparison on prostatic fluid bacterial culture

negative conversion rate
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