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Abstract: Objective To evaluate the clinical efficacy of Yihechun Oral Liquid (EliA1%: 1 ik #) combined with conventional western
medicine in the treatment of type IIIA prostatitis (kidney yang deficiency type) with infertility. Methods A total of 120 patients from
November 2019 to January 2021 were randomly divided into control group and treatment group according to the ratio of 1 © 1. The
control group was given Shengjing Capsule (445 %) combined with conventional western medicine, and the treatment group was
given Yihechun Oral Liquid combined with conventional western medicine for 12 weeks. The clinical efficacy of the two groups was
observed. The NIH-CPSI score, Chinese medicine symptom score, inflammatory index and semen routine index were compared
between the two groups before and after treatment. Results  After treatment, the clinical efficacy in the treatment group was 96.7%,
which was significantly higher than 86.7 % in the control group (P < 0.05). After treatment, the pain or discomfort score, urination
symptom score, life quality score, and total score of National Institutes of Health Chronic Prostatitis Symptoms index (NIH-CPSI) in
both groups were significantly lower than before treatment, and the above scores in the treatment group were significantly lower than
those in the control group (P < 0.05). After treatment, the levels of white blood cell count (WBC), C-reactive protein (CRP), and
interleukin-2 (IL-2) in both groups were significantly lower than before treatment, and the above inflammatory index in the treatment
group were significantly lower than those in the control group (P < 0.05). After treatment, the semen volume, sperm density, total sperm

count, sperm motility and sperm survival rate in both groups were significantly higher than before treatment, and the above semen
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routine index in the treatment group were significantly higher than those in the control group (P < 0.05). There was no significant

difference in adverse reactions between the two groups. Conclusion Yinhechun Oral Liquid combined with conventional western

medicine in the treatment of type IIIA prostatitis (kidney yang deficiency type) with infertility had good clinical efficacy and high

safety, which was worthy of clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f ¥ 1/ 315 3B Te 3/ BT %
Pagie 60 5 23 24 8 86.7
bEbis 60 7 35 16 2 96.7*

x4 "P<<0.05

“P < 0.05 vs control group
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#2 T4 NIH-CPSI 4 ELiE (X +55)
Table2 Comparison on NIH-CPSI score between two groups (X £ S)

4151 I 8] n/f PRIG5> HEJRAERPE 53 RS EE S SV

o HE YRITET 60 11.45+3.31 7.67+2.61 9.41+3.31 25.71+4.67
BT R 60 9.34+2.83" 7.12+1.31° 9.05+2.61" 23214457

BIT YRITHT 60 12.5243.35 8.23+2.16 10.41+3.35 27.21+6.62
bEEAdE] 60 6.57+2.24" 531+1.62™ 7424231 21.41+5.46™

HRARITATILE: "P<0.05; SXRAIRITELE: *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 on levels of prostatic fluid inflammatory index between two groups (X £S)
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Table 5 Comparison on levels of semen routine index between two groups (X = S)
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